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

i PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P@4000015758 (3)

1, Corporation Name

ECONO POOL SERVICE. INC.

AR

Principal Place of Business Malling Address
POST OFFICE BOX 262598 POST OFFICE BOX 262583
TAMPA FL 33685 TAMPA FL 33685
. DO NOT WRITE IN THIS SPACE
;. 3. Date tncorporated or Qualified
E 1994
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 _RO-324545%4 Not Applicable
Suite, Apt. #, etc. Suite, Ap! #. elc iti
P o 8. Certiticate ol Status Dasired 4 $8'75 Add_monal
Ez] ’Eﬂ Foe Required
City & Suate City & State 6. Election Campaign Financing $5.00 May Be
23| m Trust Fund Cantribution O Added to Fees
; Zip Country Zip Courntry 8. This corporation owes ar has paid the current year Inlangible
- 24 E ’;9] r3_c;f Personal Property Tax due June 30. Oves [Ono
: @. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent —
3 B1
MOORE, CRAIG Name
: 9118 EXPOSITION DR. '82] Street Address {P.O. Box Number is Mot Acceptable}
TAMPA FL 33628
B3
84| City FLT&s Zip Code

1t. Pursuant to tha provisions of Sections 607 0502 and 6071508, Florida Statutes, the abcve-named ¢ poration submils thls staternent for the purpose ol changing its registered

CR2E034 (10/97)

office or registered agent, or both, in the State of Fiorida_Such change was authorized oyibe cor| n's board of rs. | hereby accept the apginimerf as registered
agent. ! am familiar with, and accepl the obligatiops,of. Sechan 6G7.0505, Florida Statutey.
SIGNATURE e Eﬁ""—’ 8:'5.%‘ I Hieorl fds .
Signature typed o pritited narma of Rgulered, 1_1‘-?\ ard w8 apglichbng (NCTE- Regist et Age i red when temstating} DATE

12. OFFICERS AND DIRECTORS | 123, VU ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [2 L7 DELETE 11 TLE [T change™ ] Aadition
NAE MOORE, CRAIG 12 NAME

2| smeeraooeess | 9116 EXPOSITION DR 1.3 STREET ADDRESS
oTy-S1-21P TJAMPA FL 140I1Y-5T-2P
(13 D [T perete 21TIME LT Change ] Addilion
NAME NOLAN, STEVE 22NAME
smeet npaess | 9918 EXPOSITION DR 23 STAEET ADDRESS
CITy-$1-2P TAMPA FL 2 4CITY-5T-2P
TIRE [T oeLere 31TIMLE o [T Crange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE? ADDRESS
CITy-5T- 2P 34.CHY-5T-ZiP
e T oeLete 41 TIME TJChange 1 Agdition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2P 44CITY-S°- 2P
(T3 T DELETE 51TLE “[Jchange LT addition
NAME 5.2 NANE

.| STREET ADDRESS 5.3 STREET ADDAESS

chy-s1-ap 54 CITY-ST-2ip
TE U DeLETE B1TI7LE [J Change T[] Aadition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET LDORESS
ciTy-si-2p 64 QITY-$T-2IP

14. T hereby certify thal the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cértiy thal the information
indicated an this annual report or supplemental annual réport 1s 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 corporalion or the recewver or lrusieg empawered o execute this reporl as required by Chapter 807, Fionda Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address. i
SIGNATURE q Gﬂ - IGNING omcsn OR DIRECTOR /C/%»N/j /ﬁ ('g/j)q% 7014?

ATURE AND TYPED R PRINTED NAME “Daytime Prane # 0388104




