FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION M i *5 Sanca B Mortran
ANNUAL REPORT Y A &4 i: Secretary of Stale
1996 Rt S DIVISION OF CORPORATIONS

DOCUMENT # P94000015758 (3)

1. Corporation Name

ECONO POOL SERVICE, INC.

G R

Principat Place of Business Mailing Adilrass
POST OFFICE BOX 262583 POST OFFICE BOX 262593
TAMPA FL 33685 TAMPA FL 33685
3. Dal%??&]ﬁ%%m Qualitied 3a. Daliﬁ/oaj} ?ﬁ& it
2. Pnncipal Place of Business ___Za. Mailing Address 4, FEi Numbeér - Applied For
21 25-| 59— 245454 Not Applicabile
T i H . i
Suite, Apl. &, elc Sute. Apt. 4. ete 5. Certificate of Status Desired M $8.75 addiional
TR ?’J Fee Requirad
City & State Oy & State 6. Election Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution a Added to Fees
2ip Country | 2 Country 8. This corporation has labilty for intangible: 1ax under s 199,032
[24] 25 29 30| Floida Statutes P Yes CINo
9. Name and Address of Current Registered Agent | " 1p. Name and Address of New Registered Agent ]
B1| Name
gc:gRE' CRNOGOD Cr 62| Street Address (P.O. Box Number is Mot Acceptable) o
ARCHW ROLE 16 Enpostrrons Dm.
TAMPA FL 33615 83

B4 Zip Code

A s FL |

‘ S A mp, _ _laaksl |

11, Pursuant to the provisions of Sections 607 0R0Z and 6071608, Flornidla Statutes, the above named carporation submits this staterrent for the purpose of changing its registered office
or ragistered agent, or boly, 1 the Stale of Florida Such change was authorized by the corparation’s board of directors | herehy arcent the appanliment as registapsd agant. | am

familiar with, and\ cep) Ig)@ of,%w. £07.0505, Florda Statutes
N e . S5/74/7¢

CR2E034 (12/95)

SIGNATURE . .
RO VA I ST o] WL e sty DATe
12. N | MIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TTLE 777D”777WW o o D D[LHE o -Irl ]I-T-lf-. T H‘&s}jc’:_/;-f- ﬂ Cﬂdﬂgé} D Additian
NAME MOOE’ GR'AIG 12 NAME
STHEET ADDRESS 91 16 EXPOS'HON DR 13STREET ADDRLSS
CTY-SF- 7P TAMPA FL 1408 -5T- 29 e
TiTLE [] DELETE 21T [] Charge [ Addition
NAME 22 NAME
STREET ADDRESS 2 ISTREET ADDRFSS
CITY-ST- 7P e 24CI7¢-8T-ZiF
TiILE (] DELETE 3 1TI0LE [3 Charge [ Addion
NAME 32 NeME
STREET ADDRESS 373 STREFT ADPRESS
QTr-ST-2F e 34CIr-S1- 20 e et e+ et
TITLE [ DELEIE 4IULE [J Charge ] Addition
NAME 42 NAME
SIAEET ADDRESS 4 3STACEY ADDRIGS
S-S0 2p o 440y ST P
TILE [ DELETE 5 1TI1LE [} Change  [] Addhion
NAME 52 HamM?
STAEET ALDAESS 4 3ETREFT ADDRESS
CITY-8T- 2P 54007 -5T- 2P
TITLE [ OELEIE 6 1TIEE [ Cracge [ Addstion
NAKE 62 HEME
STAEE! ADDAESS 63 STRCH ADDRESS
C-lT\'-ST-_f_\f' ______ 64CITY-ST- 2P

14. | do hereby certify that the informial on supphiod vt thes fing s voluntarily furnished and does nol guabfy for the exomption stated in Section 119.07(3)(k), Fionda Statutes. | further
certity that the information indicated on this anfival report o supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recerer o tustee empawered to execute this repor as ranuined by Gnaptar 607, Flarida Statutes. and that my name
appears in Blozk 12 or Block 13 if chgngad, or on an attachment with an addrass

SIGNATURE: .. SIgFATY A%ggm%mnm ’ 5_/{k?//7é Oz B, v




