SECOND NOTICE: CORPORATION WiLL BE DISSOLVED OGN OR AFTER AUGUST 7, 1996.

]

PROFIT

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE (N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corparation MName

P93000019859 (6)
PREMIUM POOL SERVICE, INC.

Principal Place of Bus:ness

170 SUNCREST DRIVE
SAFETY HARBOR FL 34695

_Manlmg Address

170 SUNCREST DRIVE

SAFETY HARBOR FL 34695

AV FNERA

3. Dalte Incorporated or Qualif ed

03/12/1993

3a. Date of Last Report

05/01/1995

2. Prncipal Place of Busingss

2a. Mailing Address

4, FEI Number

|Apphed Far

21 . ] El . 59-3162562 Nat Apphcable
fte, Apt # elc Suite. Apt #, otc i
Sutte. Ao N P 5. Certificate of Status Desired D $8.75 Ad@hona\
22 ;\ Fee Aeguired
Ciy & State - Gy & Sate 6. Election Campaign Financing D $5.00 May Be
23 28] Trust Fund Conlribution Added tc Fees
Zip Caunty - 215 | Country 8. This carporation has labilty for intangible tax under § 199.03%,
24 25| 29| 30l ) Florica Statutes (] ves [ ha

9. Name andﬁAddress'al' Current Regis!_éred Agent B

10. Name and Address of New Registered Agent

FOSTER, KIMBERLY A
170 SUNCREST DRIVE
SAFETY HARBOR FL 34695

81 Name

82| Street Address (PO Box Number s Nol Acceplable)

B3

84| City

FL

35| 21 Code

11, Pursuant 10 the provisions of Sechions 807 Q502
athce or regislercd agent. ar both. in the State of Fiorida_ Such change w
agent | am familiar with and accopt the obligations of. Section 607 0505, Flonda Statutes

anci 607 1508, Florida Slatates the above named corporation submats this statement for the purpose of changing ils reg-stered

as authonzed by the corporation's board of directors. | ficreny ancept the appoiniment as regisivred

SIGNATURE __ e . . . B e .
R I st e R e R R (HOTE Flesishired AOnt it e 1294 1€ When enslasngh [SES
12. QOFFICERS AND DIRE CTORS 13. ADDITICNS/CHANGES TO_QFJ ICERS AMD DIRECTORS IN- 12
TITLE [ T [ ] betere 111ILE [T chang: [ ] Aadition
HAME FOSTER KIMBERLY A 1.2 NAME
siaeeTa0oRess | 170 SUNCREST DR 1 3STREET ADDRESS
CiTY-$1- 2 SAFETY HARBOR FL 14CITY-ST- 2P
T VP o [7 oectie 1T T 1 crage [T adonn
RAME FOSTER BRADLEY B 77 NAME
sraetranoress 1 170 SUNCREST DR 2 1STREE ADDRESS
CIlY-ST-2p SAFETY HARBOR FL 2 4CITY-SI. 2P
mg [T otere A1NILE LT change [ ] Addnen
NAME 32 NAME
STREET ADDRESS 3 SIREET ADDRESS
CITY ST 21P 34 LY -51-79
THE [ ] ouurne 4t THLE 1] Changs ] Adrition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
Cily-5F-2P 44 CITY-ST 2P
TILE [ ] oerie S1TIE TT charge ] Adation
NAME 57 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITY-§T- 2P e 54CITY-S1-2P
TILF DELETE 61TILE D Change || Additon
NAME 6 2 NAME
STREET ADDRESS 63 STHEE T ADDRESS
GITY-$7-2IP 64CIY-51-2°0

14, | do hereby corlly that tnesinforme
further certity 11al the irformeiton ing
made undar oath, ihat | am an oft.cer
that my name appears n Block 12 o7 Block 131f che

sionature: . K

suppiad with Bas Flng s voluntarily furnished and does not qualdy for the exermptian stated in S&
et on s annual repc L ar supplemiena
aireclor of thie corporation or the receiver of trustee empowered 1o executo
Zied, or on an attachment with an address

JE OF SICHING OFFICER OR DIRECTOR T

Ztion 119 07{3)(w), Flonda Stattes
annaa’ repart is true and accurale and that my signature shall have the same lega’ elfe
this report as requ red by Chapter 617, Flonida Sattes. as

CTERRAG BES3

5

CR2E034 (3/96)




