FILE NOW: FILING FEE

PROFIT

1996

CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PALMETTO POOL CARE, INC.

DOCUMENT # P92000013046

(7)

Principal Place of Business

Ma'ting Address

L

443 10TH AVE W 443 10TH AVE W
PALMETTO FL 34224 PALMETTO FL 34221-5031
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
R2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Appliad For
21| N 26| 65-0382081 Not Appiicabie
Suite, Apt. ¥, etc. i Suite, Apt. ¥, etc 5. Ceriificate of Status Desired 0 $8.75 Adqniona!
Eﬂ 27[ Fae Required
Gity & State City & State 6. Election Gampaign Financing $5.00 May Be
] . 28] Trust Fund Contribution 0 Added to Fees
L ap | Country Zip | Country 8. This corporation has liability for intangible tax undar s 139.032,
2:! 25 2] 3;[ Fiorida Statutes [ ves PANc
8. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglistered Agent

LOZANO, AMY
2805 105TH STE
PALMETTO FL 34221

B81] Name

82| Strect Address (P.O. Box Number is Not Acceptatile)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered afice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Secton 607.0505, Flarida Statutes.

SIGNATURE: _ I, _ e
Sigratue. Iyped of privsd name of regswren agorl and 18 i applicatie [NOTE Rag stered Agent signature reuired when reir stating! DATE
_1_2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE D [ DELETE T ATILE I Change  [] Addition
NANE LOZANO, LUIS C 1.2 NAME
sreeer sooress | 2805 105TH STRE 13 STREET ADDRESS
|1y S1:2F PALMETTO FL 14CITY-§T-2IP
e D [ 1 DECFTE 2 TTIE OJ Change (] Addition
NAME LOZANO, AMY P 22 NEME
sikeer acoress | 2805 105TH STRE 2 3STREET ADDRESS
Cervstze | PALMETTO AL 240v-51-2p
HILE [] DELETE 3 1T0LE [ Change  [) Addition
HaME 37 NaME
STREET ADDRESS 33 STREET ADDRESS
| CTY-sTzR ] o I4LITY-ST-2P
TLF [C] DELETE 4.1 TMLE [ Change  [J Addiion
HAME 42 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
£y -51- 21p 44 CITY-5T-2P
TrHE [ DeLEFE 5.1 TITLE [ Change [ Addilion
NAME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
oTy-S1- 2 54CITY-ST- 2P
TI.E [7] DELETE 6 1TINLE [] Change  [] Adddion
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDAESS
| Ciry-g1-2p §4LHTY-SI-2P

SIGNATURE: _

13 if changed, or on an atlachment with an address,

£

P% ED RAME OF SIGNING orru&f’eﬁ%

" SIGNATURJ/AND TYPED DR

£ Lozano

R DIRECTOR

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gqua'ify for the exemption stated in Section 119.07(3}(K), Florida Statutes. 1 further
certify that the information ndicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or ihe receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Blog

@7/) 722553

Dayt mo Phona #

. Yasfre

CR2E034 (12/95)



