FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # J00318 (2)

1. Corporation Name

STATEWIDE POOL SERVICES, INC.

! N R

FLORIDA DEPARTMENT OF STATE
") Sandra B. Mortham
' Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
9900 W. SAMPLE ROAD. STE 300 £900 W. SAMPLE ROAD. STE 300
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualited | 3a. Date of Last Report
02/20/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 58-2635841 Nol Appicabic
Suite, Apt. 4, elc. Suile, Apt, #, elc. 8. Certificate of Status Desired 0 $8.75 Additional
;ﬂ 27 Fee Required
Gily & State Gily & State 6. Etection Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Gontribution Added to Fees
| Zip Country Zip Country 8. This corporation has Iiabw intangible tax under 5 199.032,
24] 25 a 3—01 Fiorida Statutes Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
YURAN. HAROLD B. 82| Street Address (P.Q. Box Number is Not Acceptable)
10972 NW 1 MANOR
CORAL SPRINGS FL 33071 83
84| Ciy FL ’as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE _ e e o . = _
Sigrature, typed or prnled name of registerad agent and title it applicatie INOTE: Regstered Agant signature requived when rainstating: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1TLE P [ DELETE 1. 1TMMLE [ Change  [J Addition
NAME YURAN, HAROLD B. 12 HAME
SIREET ADDRESS 10972 NW 1 MANOR 13 STREFT ADDRESS
CIY-ST-2IP CORAL SPRINGS FL 1A LITY-ST-21P
TIILE [ DELETE 2.1 TITLE [ Change [ Addution
NaME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIft-§T-2P 24 CITY-S1- 2P
TOLE [ DELETE 3 1T0MLE [] Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIlY-§1-2F 34CHTY-§1-2F
TITLE [ DELETE 4 1TILE {J Change [ Addition
HAME 42 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
CY-s7-2p 44 CITY - 5T- 2P
TNLE [ DELETE 5 1 TITLE [[] Change [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2P 54 CITY-§T-2iP
TIELF [] DELETE 6 1 TITLE [ Change  [7] Addution
NAHE 62 NAME
STHEE! ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- 5T-2IP

14. 1 do hersby certify that the informalion supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplerental annuat report is true and accurate and hal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears In Block 12 or Block 13 if changed, eor on gn attachment with an address,
SIGNATURE: ./ _ Jgémof _ngL_jl? /‘M Trrditr

E OF SIGNING DFFICER OR DIREC Daytime Prone 4

CR2E034 (12/95)




