FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

POOL CARE SPECIALISTS, INC.

Principal Place of Business

190 CARISSA DR.
SATELLITE BEACH FL 32337

tailing Adiciress

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saccetary of State
DIVISION OF CORFPORATIONS

9)

190 CARISSA DR.
SATELLITE BEACH FL 32937

ASEA ORI AT

3. Date Incarporated or Qualifad

09/03/1987

3a. Date of Last Report

06/16/1995

CROUCH, PETER C.
190 CARISSA DR.
SATELLITE BEACH FL 32637

2. Proncipal Place of Business ’ ’M]ﬂwijEm s T4, FerNumber Apphed For
21 ) - 59-2851117 Not Applicable
ite, Apl. ¥, ete Suite, Ant &, els X iti

Sulter, Apl #, et L e s § 5. Certficate of Sta'us Desired () $875 Additional
’;;, 27] Fee Required

City & State _ Cuy & State 6. Eiection Campaign Financing O $5.00 May Be
173—' 23] ) - Trust Fund Gontritation Added to Fees

Iy | _ Gountry e . Gountry 8. This corporation has liabilily for intagh ble tax under s 199032,
;4—1 2?{ ZQI SDJ Fiorda Statutes 7 ves Nao

10, Name and Address of New Reglstered Agent

B1| Nanie

Strest Address (P.O. Box Numbwar is Not Acceptabile)

B3

84 City 85| Zip Cade

FL

11. Pursuant to the pravisions of Sectians £07.05
ar registered agent, or Lolh, in the Stabe of Flonda S

02 ancd 6071508, Florida Statutes,

famihar with and accept the obligations of, Secton G07.05605, Flonda Statutes

the abiove-named corporation subrmits this statement for the purpose of changing its registered office
charge was authosized Ly e carporation's board of drectors. | nercbyy accept the appontment as registered agent. ) am

SIGNATURE _ .. ... . e D e e
Sagrart e Bpw Ur el sk W A i - e s A 8 g e e Wb e DA’

12. " OFHICERS AND DIRFCTCAS 13. . ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12|

TTLE DPT [C] oetent 11T [] Change  [] Aadition

hAME CROUCH, PETER C. 12 haNE

STAEET ADDRESS 190 CARISSA DR, " 3SUHEE T ADCRESS

Iy -$1- 2F SATELLITE BEACHFL e G52 )

Ti.f [ DELETE 2 ATIF [ Cnange ] Adesion

NAME 27N

STREFT ATDHESS 23SIPEET AZDRESS

CITV-§T-2P ) o 24CITY-51-27 ~ .

THLE [ netert EREI; [ Cnenge  [] Additian

HAME 37 Nam

STRELT ADDAI'SS A3 SIREE] ADORESS

Y -ST-2F e RaGTy ST L

THLE [C] oFeETE IR AT [ Charge  [] Addition

NAME 42NN

STREET ADORESS 4 3STHERL ADTRESS

CITy-ST- 2P ) - 44010V -5 71P o

TTLE [ DELEIE £ 1 TILE [] Change ] Agdition

NAME 22 NAME

STREE? ADORESS S 35THHE AR S

CiTv-ST. 2P . . e e E4CITY-51-1F ]

TILE ] DELETE & 1 THLE [] Change  [] Addtion

KAME € 2 NaME

SIRZET ADURESS € 3STREFT ADDFESS

CiTy-51-2IF 6401 -51-2IF

oatly; that ( an> an officer or dire of e
appears in Block 12 or Bing shflige

SIGNATURE: _

2 a.
SIGNATURE AND

14. | do hereby certify thal the information supphed wit this ikng is volunlarly furnished and does not guai’y for the exanption stated in Section 119.07(3)(k). Flonda Statutes. | further
certify that e infarmation ndwated an this annaa repon or supplomertal annaat repan s bue and acourate: and tha' iy signature shall have: the sarme lega' effect as if made under

rporation o th

., O 0N 3N attag

OR PAINTED NAME OF S:GNING OFFICER O DIRECTOR

receer or trustee empowered to execute this report as regured by Chaplen 607, Florida Statutes; and that my name

Teved (! Ofeoucﬂ 42976 Yor-127-Ne|

CR2E034 (12/95)




