FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT _“_7_ FI ORIDA DEPARTMENT OF STATE N May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stato Secretal'y of State

1998 DIVISION OF GORPORATIONS

POCUMENT # M96113 9)
ABRACADABRA POOL SERVICE, INC.

I 0O A

Princlpal Place of Business

907 OCEAN AVE 307 OCEAN AVE
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32051
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3. Principal Place of Busincss l:z)a. Mailing Address | 4. FEI Number Applied For
1] S 690057673 Not Appicable
Sulte, Apt. #, sic. Suite, Apt. #, etc, i
P " 5. Certilicate of Status Desired i $8'75 Additional
rz;] i : Fee Reguired
City & State 1 City & State 6. Etection Campaign Financing $5.00 May Be
@——* e 25‘ ] Trust Fund Conribution [l Added to Foes
Zip Cauniry 4ip Cauntry 8. This corporation owes or has paid the current year Intangible
2_41 5 a o 30 Personal Property Tax due June 30. [ﬂYas O o
§. Name and Address of Current Registered Agent L - 10. Name and Address of New Reglisterad Agent
BURKE, MATTHEW T 81| Name
AZNBREVARDAVE 82| Sirect Adadress (7.0 RKTPREW T BORKE20)
COGOA-BEH-F-50031 Gontiflod Public-Accountant
o 83
_ 503 North Orlandc Avenue, Sulte #108
84| City S y FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Fiorida Stalutes, the above-named corparalion submils this slatement lor the purpose of changing 1ts registered
ofiice or registered agent, or bath, inthe State of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appaintment as regisierad

agenl. | am famylar with, and acgrpl the obligations of, Segtion 607 H505, Florida Slg‘utes, i ﬂ
;4(‘“\;'.;,:.';:5 - eternd - -v————-m.-‘/ -',_/

SIGNATURE

CR2E(34 (10/97)

“signatarglyrad of e tome 08 e d agies aoek e T (NI Fgistarnd Agem g atare requincd whi 16instating) DATE
|12, T O ICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T T [T DeLETE 13 TILE " [IChange  LJ Addition
| nawe SIMONE, MARINO M. 1.2 NAME
= | smeerropeess | 307 QCEAN AVE 12 STREET ADGRESS
oY1 2P MELBOURNEBCHF, 140/TY-51-2P
TMe [T ostete 21 TILE [T change [T Addition
NAME 22 NAME
i STREET ADDRESS 23 STREET ADDRESS
% CY-S1-2P e 2,407Y-51-2p
é TME T DECETE 31TLE I Change L] Addition
i NAME 32 NAME
i STREET ADDRESS 33 STREET ADDRESS
x CIY-S1-2P e . K CIT!’—ST-ZL_I )
TME CToeceme 411 r ~ [cnange T Addition
NAME 4 2HaME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-71P 44 CITY-ST- 21
: TME - (] oRLETE 51 TILE O changs 1 Addition
* NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
[ Loy-st-ze 54 CITY-§1-2P
f TLE [T DELETE 61THLE [Tchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-5F- 2P 54 CITY- ST-21P

14, | hereby cerlily thal the information sigplicd will this Wling does not qualily for the exemption stated in Section 118.07(3)(i), Flonda Stattes. [ further cerlify thal the information
Indicated on this annual raport or supplemental annual report is true and accurale and that my signature shail have the same lagal eflect as if made under oalh; that | am an
ofticer or director of the corporation or tho receiver or trustee empowered 10 execute this report as required by C (07, Florida Statutos; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an atddress % ?
92 ge D )8
ctenarioe. Y AL WO S (M 9@ /) Zﬁi&




