FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

concon  @¥% ULUTEZ™ | Jan 27 1997 8:00am

ANNUAL REPORT (Rl

1997 zf:”-; ' DIVISiOS:GEI:aCr:YC)(;PS(;E:ZT!ONS Secretary Of State
DOCUMENT # ' JO0626 (9)

. Carporahion Name.

POOL CARE SPECIALISTS, INC.

A

Frncipal F‘L;: E[([Tusm(p;s Mailing Address
180 CARISSA DR, 190 CARISSA DR.
SATELLITE BEACH FL 32337 SATELLITE BEAGH FL 32937-3303

3. Date Incorporated or Qualified Ja. Date of Last Report

08/03/1987 06/01/1996

2. Poncipal Pace of Busines 2a. Mailing Address 4. FE} Number Applied For
21 B 126] 59-2851117 Not Applicable
Suiter, Apt 4, el Suite, Apt. #, etc . » ) $8_75 Additional
2] 7] §. Cerificate of Status Desired [ ] Foe Required
| City & Statn _ Ciy g Slate 6. Election Campaign Financing $5.00 may Bo
23, 2&] Trust Fund Contribution || Added 1o Fees
Zp __ Counlry _dp Country 8. This corporation has bability for intangible tax under s. 198.032,
;\ o 25—| L 291 ;1] ___ Florida Statutes Oves [Cno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CROUCH, PETER C. 81) Name
180 CARISSA DR. 82| Sueet Address (P.0. Box Number is Not Accaptable)
SATELLITE BEACH FL 32037
83
B4} City FL 85| Zip Code

1. Purtaant 10 the provisions of Sections 647 0507 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
olhce or registored agent, o both,inthe State of Floida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an fanwiar with, and accepl the obigahons of, Section 607 0505, Florida Statutes

SIGNATURE L e .
Guptamste by o grnted e al [t el aoent anl Lue it appiaable (NOTE : Registorest Agent signaturg required when reinstahng} OATE
12, - T OFFICE RS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DPT - [T DELETE 11TLE [T change ] Addiion
HAME CROUCH, PETER C. 12 NAME
siveet oot | 190 CARISSA DR. 13 STREET ADDAESS
CITY - 5121 SATELUTE BEACH FL 14 CITY-ST-2IP
TILF [ oeete 21MILE [l change  [J Addition
hALSE 2.2 HAME
SIREET ADTH 44 2.3 STREET ADDAESS
crestar | 2 4CrY-5T- 7P
L ] peLete 3UTIE [Fchange [T Addition
NEME 3.2 NAME
SIREE " AUDRE S 33 STHEET ADDRESS
CITy-ST 2 34 CITY-ST-2IP
e [T oeLene A1 TLE ‘ T onange [ Adoiion
HNAME 4 2 NWME
SIREET ADDAL 55 43 STREE™ ADDAFSS
Cry-stae - 44 GRY-57-2
TilE T ’ [T DELETE 5.4 TITLE [Jchange™ [ Addition
HAME | 57 NAME
STRFET ADDFELS, 5.3 STAEET ADDRESS
Ciny-51 _{E o . 54 DITY-5T-2P
i T oeLETE 6.1 ILE [ change T Addilion
NEME 6.2 NAME
STREEY ARDRF4S } , 6.3 STREET ADDRESS
CIlY-§1 An 6.4 CITY- §T-2IP
14, | do hereby certly that the information suppled with thes filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

mhmmnm mcl cate on this dnr‘nm\ rvpm ar ‘.u;l;)lpm(‘nlal I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
P tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ichmeghl with an adidress,

SIGNATURE:

AnATURE AND Tyril OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone ¥

0104412

CR2E034 (9/96)



