FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION BT

Sandra B. Morlham
ANNUAL REPORT

Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # J90768 (9)

1. Gorporation Name

POOL TENDERS, INC.

AT B

Frincipal Place of Business Mailing Address
4465 PALO YERDE DRIVE 4465 PALO VERDE DRIVE
BOYNTON BEACH FL 3343 BOYNTON BEACH FL 3343%
3. Date Incorporated or Qualified 3a. Date of Last Repont
. 09/01/1987 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2865484 [ Not Appicable
Suite, Apt. #, el Suite, Apl. #, elc. 8, Certificate of Status Desired O $8.75 Adc!ilional
EL_ ;ﬂ Fee Required
| Gy & S City & Sate 6. Election Campaign Financing 0 $5.00 May Be
231 ?al Trust Fund Contribution Added fo Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E. 25 _2;| ;l Florida Statutes B ves ONo
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agenl
B1| Narme
HOLST, STUART 82| Sireel Addross (P.O. Box Numbior s Nol Actepiatie)
4465 PALO VERDE DRIVE
BOYNTON BEACH FL 33436 8
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was anthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - N o —_———
Stgratore, typed or printed narme of registered agent and Wt if appdicable NOTE Registered Agent signature recy iired when reinstatng) DATE E’-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PT [J DELETE 1 1TILE [J Crange  [J Addition -
NAME HOLST, STUART 1.2 NAME 3
sirecranoness | 4485 PALO VERDE DRIVE 1.3 STREET ADDRESS il
GHTY-ST-2P BOYNTON BEACH FL 14 LTV -51-2P &
MWILE VS {_) DELETE 2.171LE [ Change [] Additon | O
NEME HOLST, LYNN P. 22 NAME
sreeeraooess | 4465 PALO VERDE DRIVE 2 351REET ADDRESS
| ore-stoze BOYNTON BEACH FL 24C1Y-51-2P
: [} DELETE 31TINLE [] Change ] Additien
32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CINY-51-21F 34 CITY-ST-2IP
TITLE [J DELETE 41 TILE [ Change  [] Addition
NAML 42 RAME
STREET ADSRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 0Ty -ST- 2P
TIME [C] DELETE 5 1THLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-SI-7F 5.4 CITY-51-2IP
TITLE (] DELETE B 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
| Cimy-s1-21p 64 CiTY-§T-217

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informalion indicated on this annual report or supplementa! annual repon is true and ascurate and that my signaturg shall have the same legal effect as if made under
oath; thel | am an officer or director of the corporation or the receiver or trustea empowered to execute this raport as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: " Svuner Hocsy .flln[d Al Hop-sLd-o¥s0

NATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ot Dastme Phane #




