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

PROFIT LN FLORIDA DEPARTMENT Of STATE 09 1 99 7 8 . O O
CORPORATION {4 q‘\‘ Sandra B. Mortham May ° a'm
ANNUAL REPORT ok ety ot o Secretarv of State
1907 4 “m,_.;J DIVISION OF GORPORATIONS I ’
DOCUMENT # (7)
- | PQGUMEL P92000013046 (7
= | PALMETTO POOL CARE, INC.
l “ " Principal Flage of Busingss Mailing Address
o | 443 10TH AVE W 443 10TH AVE W
PALMETTO FL 34221 PALMETTO FL 34221-5031
us us
3. Date Incorporatad or Qualdicd | 3a. Date of Last Report
S 12/18/1092 05/01/1996
“ | 2. Principal Place of Busincss | 2a. Mailing Address™ T 4. FEI Number Applicd For
i |2l 26| N 65-0362081 Not Applicablo
: Sulte. Apt. 4, elc - Suilo. Apt. 4. ol 5. Certificate of Stalus Desired [:| $B'75 Additional
i E 27| o i Fee Requirad
| City & State | City & Stato 6. Election Campaign Financing $5.00 may Bo
: E e gg] e Trust Fund Contribution Added to Fees
Zip Country I . Cauntry 8. This corporation has liability for intangible Lax untier 5. 199.032,
m a 722]__“‘ 30] . Fiorida Stalutes [ ves ﬁ No
9. Name and Address of Current Reglstored Agent T 10, Name and Address of New Reglstered Agent
: LOZANO, AMY B[ Namo
2805 105TH 8T E (82| Strect Address (F.0. Box Number is Not Acceptable)
§ PALMETTO FL 34221
63
' 84| iy 85 Zip Codc
. FL

11. Pursuan to the provisions of Seclions 607.0007 and 6071008, Florida Statutes, (he above-named corporation submils 101s statement 16r 1he purpose of Ghanging 11s regisiored
office or registered agenl, or both, in the Stale of Horida. Such change was authorired by the corporation's board of directors. | hereby accept the appointment as registerad

; agent. | am familigr, with, and accept the obligations of, Scction 607.0%05, Florida Stawutes. )
. | SIGNATURE ‘_ﬁ/&}f X Ay b Lozapo  Shref7xes, e ,,,ﬁ,_,,..,mi//g_&’/?__?_______
: DATE

Bignatore, ypad o #intad nane of redd torod agent ond e i 2l Cable (NOTT Fegistored Aent signature required when ronsialing)
12, OTF ICEAS AND DIRECTORS 1. ABDTTIGNSICRANGES TO OF FICERS AND DIRECTORS IN 12| @
THLE D [T oecete SELT: [ Charge [ Addiion | g5
Pl oneame LOZANO, LUIS C 5.2 NAME 3
.| smeeraooness | 2605 105TH STR E 13 510LE1 ADDRESS S
cnv-st-ze | PALMETTO FL 1 ATAY-SI-7IP 8
TITLE 1] Toaee R zime [ Cherge 1] Addition | O
NAME LOZAND, AMY P 27 NAME
staeer apaess | 2805 105TH STR E 23 STRECT ADDRESS
CATY-ST-21P PALMETTO FL  Banomesize
TLE BTG ER T O chenge T Aaditian |
NAME 32 NAME
STREET ADDRESS 33 5IHEFT ADDRESS
Lo cmvest-pe , 34.C007-51-7ip
I B W N3 41 e [ Ghange [ Addition
N Y 4 pPNAME
¢ | stReET ADDRESS 43 SIRTET ADDRESS
b emy-stozp o 44CITY-51-7F
B T Tloiiie  F s _ T Charge 11 Additron
Pl wame 5.2 NAME
i | STREET ADDRESS 5.3 STHEFT ADDRFSS
CITY-$1-21P S S4CY-51-21
TILE B} LI peLETe 6.1 THLE [T change ] Addition
NAME 6.2 NAWE
STREET ADDRESS 63 SIREET ADDRESS
? GTY- 512 64 TIY- 51 2P

} 14. | do hereby cerlify thal the information suppliod wilh this filing does nol gualify for the exemption stated in Section 119.07{3Xi}, Florida Stalules. | further certify that the

; information indicated on this anrual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an ofliger ar director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutos; and thal my name
appears in Block 12 or Block 13.if changed, or on an allachment with an address.

ﬁm;sr Py I T TN ‘__\S@(‘ﬂ/Tfe‘S'.

///..»/n_ (f?/h\").\ N e



