SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 1

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

J80567

(7)

MAGNATE POOL SERVICE, INC.

Principal Place of Business

5230 SW 88 TERRACE
COOPER CITY FL 33328

us

2. Prncipal Place of Busness

m

ol

“Suite. Apt #. ote.

City & State

Mailng Address

5230 SW. 89 TERRACE
COOPER CITY FL 33328

us

AR IRV

. Date Incarporated or Qualfied

07101/1987

2a, Malllng_AdClr()SS

. FEI Namber

$9-2831065

1

3a. Dale of Last Report

07/13/1995

Not Apphcable

s
Suile, Apl. B eto

27]

. Certhcate of Status Desweed

L

$8.75 Addtonal
Fee Hequued

Ciy & State

$5 00 May Be
Added to Fees

Appheo F or ”

L. .- 6. Election Campaign Financing U
e L . 7'{87]7 o o Trust Fund Contribution
ap L Goantry L & _ Country 8. This corporation has Labilty far inganoibile tax under s 199 032,
24 25| 20 30} | Viorida Statates ] ,2' vos [] Mo
9. Name and Address of Current Registered Age . 10. Name and Address of Ngﬂﬂeglstered Agent
81| Name
SAVILLE, DAVID
5230 S.W 88 TERRACE 82| Street Address (P.O. Box Number is Not Acceptabio)
COOPER CITY FL 33328 i - .
84| Ciy FL ssl Zip Cade

L 11, Pursuant 1o the prow
office or regsterec

sions of Scetons 607 0502 and 607 1506 Flornoa Slatates, the ahove named corporalion SUDMITS theg stat
o0 bolm ne State of Flonda Such change was authionzed by the corporation’s board of directors | hercty ascepl the appaintment a5 reg s

agent | am famiias wth, and accept the obl.gatons of, Sechon 607 0505, Flonda Stalules

ant or 19 pw;msc‘ ‘ot char Unru| s ree g\slan 4

terecd

SIGNATURE L o . . e .
S 1t e 0 e agian lwd ape TEITE Fliopoerem) AJeril & g ot Tt whios fretsta oy DAt
12. T T TORACERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE PSTD T peeene ITILE LT cnenge ] Adwrian
NAME SAVILLE, DAVID 1 2 NAME
sweet anoness | 5230 SW 88 TERRACE 1 3STREET ADDRESS
ChY. SI-2iF COOPER CITY FL 14TV 5T 2P
TILE § T U1 pecett JUTILE < T E__.g]’fnmge 1 Aodnen
KAME SAVILLE, DAVID 52 hAME SPLyLL Z)”'U/D R
stweeranoress | 6100 SW 25 ST, 235t woviess, | S RSB O St &8 T A
GiIY-S1-21F MIRAMAR FL Z ATy ST 5P K&C’IAFA 21 /L -
TITLE T--_ ’ ) El ‘ —‘D‘[Wl‘érlgﬁrﬁrﬂﬂi KERITIS f M Cha‘lgﬂ !:I Addi'lf\n
NAME SAVILLE, DAVID. 12 NAME SRUILLE, Z)ﬁU/I)
streer aooress | §100 SW 25 ST. 13 SIRTET ADDRESS | of et T D S f/?ﬂ
wrr-stze | MIRAMAR FL seavsw | € OOPE P
e D [T oreeie 41 TiILE D [A Crange [ ] Adeition
N SAVILLE, DAVID. £ 2NN 5 Plretl, V) f/) X
sarer anceess | 8100 SW 25 ST. L35IREET ADDRESS | Lad PP S 4& ER
LTy -5T-7F MIRAMARFL 440TY-87 7 ij)f)é 4/7-?/ /:L-
TLE ) [T oeceie 51 TITLE ST ] onange ] Adaian
NAME ' 59 NAME
STREET ADDRESS 4 TSIRCET ADDRESS
LIy 572 e ] 5400y 5T 7P
TILE i ST e e [T Crangs [ ] Addmon”
HAME 52 NAME
STREFT AIDRESS 63 STREE ADDRESS
CITY-SY1-720 N B4CHY -5 2P -
14. | do hereby cerllty that the nfurmal on supgyied with this llmg is voluntarily furnished and does not qgualify far the exemption stated in Sechon 119 07(3)k), Flanda »n( ites

furlthier certify that e in
made under oath, that | an an ofhics
thal my namo anpears n Block 14 ek 13 i cha

SIGNATURIANDIYPES OR PRINTED NAME OF sn'mmc. orncen on

SIGNATURE:

trdationg ek At

on 1zirs anaaal reporl or sappl

€

At annaal report

1, or on an atfa -hment wilh an address

DYRECTOR

.{4-0/

7h o lruc andt acourate and hal my sgnabare shall have e sarme: e € .
o d-reclar of the corparalan or the receiver or trustee empowered to execute s report as requ ad by Chaptor 617, Florida S atutes, and

ve /?y S FTY 2P 5D

CR2E034 (3/96)

—_——— e




