FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT "
CORPORATION
ANNUAL REPORT Secretary of State

1997 cmsonor comoraions Secretary of State
POCUMENT # K50748 (8)

DEEP CLEANING POOL SERVICE, INC. |
A

oy 4
e 15

Fincipal Face of s

G/O LINDA M. CAVALIER! 1423 WASHINGTON ST.
P O BOX 1564 KEY WEST FL 33040-4900
KEY WEST FL 33041 us
3. Date Incorporated or Qualified Ja. Dato of Last Report
o R 12/12/1688 01/31/1996
2. Prngipal Puace: of Business 2a. Mailing Address 4. FEI Number Applied For
EJ — 26[ m Not Applicable
Suiter, Ap! Al suilo, Apt. #, 3 i
_ Suite Apt e ~ Suilo, Apt. #, efc 5. Certificate of Gtatus Desired ﬁ $8.75 Add‘rtional
22] o 21} Fee Required
L Gty & Stade: ity & Srate 8. Election Campalgn Financing $5.00 May Be
S 28] Trust Fund Contribution O Added to Feas
,,,,, Zm | Loty e ' Country 8. This corparation has liabitity for intangible 1gx under s. 199.032,
T 29 30] Florida Statules [ ves ¥ No
| s Name and Address of Currenl Replstered Agem 10, Name and Addiess of New Hegisiersd Agent
CAVALIERI, LINDA M. 811 Name
1423 WASHmGTON smEET B2| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
* 84| City FL 85| Zip Code

[ 19, Pursuant to the provisions of Sechons 6070502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regns tapenst, or both, in the State of Flarda. Such change was authorized by the corporation's board of directors | hereby accept the appointmant as registered
agenl bar femilize with, and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGMATURE e e e e,
e ‘|| " e v-:,-!:‘ don Pl rome of fegi EEaggint gl e of ppphicahlo IMOTE: Ragisleec Agent signature required when reinstaling} DATE
12 TG IGERS AND DIRCCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T [+ I N T DeLETE 1.1 TLE Tl Change [ Addition
HAt CAVALIERI, LINDA M. 1.2 NAME
sissrnaooness | 1423 WASHINGTON ST, 1.3 STREET ADDRESS
£v-51 -2 KEY WEST FL 14ETY-ST- 1P ‘
I o L] DELETE 71 HTLE [T change [ Aduition
HAME 2.2 NAME )
SIREET ATIONE S5 23 STREET ADDRESS '
L Srpe 2 40ITY-ST- 2P
TE C T DeLETE 31TITLE [J Thange [ Addition
HAME 32 NAME
SIREET ATORESS 33 STAEET ADDRESS
Y S 34.07Y-51- 0P
ﬁl,“,'},,,,,,,,, 1 T D DELETE S1TTLE E:l Change E] Addition
HAME & 2 NAME
SIREEL AIUHESS 43 STHEET ADDRESS
iy &1 7o 44 BITY-ST-2P
me i REEGRE S1TTE U Ehange L] Addirion
HAME SINAME
STHETT ATICRLSS 573 STREET ADDRESS
R 54 CITY-§T-71P
T L] DELETE 61TMLE [Jchange ] Aadition
HAME 52 NAME
STHEEY AITRE S 53 STREET ADORESS
oy st | 640075121

|14, T do herehy certify that the information supphed with this fling does not quahfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
inlormation indscated on this annual repan on sapplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Lam an ofiqer o direstor ol the gorporation ar the rgaemsen of lrusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Bock 32 o Bloek 13 hmentfath an address.
2/22/¢7 %5290 930

Data Daytre Phore @

SIGNATURE AND TYPED DR PRIRTED NAME OF SiGNING OFFICER OR DIRECTOR

A ¢ TR Mar 11 1997 8:00am

CR2E034 (9/96)



