= |
E AFTER MAY 1 IS $225.00

FILE NOW: FILING FE

PROHIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # P94000029289 (3)

1, Corporation Name

ALL SEASONS POOL CARE, INC.

LT
‘*F" 5 FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORFPORATIONS

|

I 33._-E)-Etl_(-ml-r-f(,:ar;)oratu.{i or Quaiifed | 3a Date of Lasl Report

04/18/1994 03/16/1995

Mailing Address

Pr;m;[;i\ Place of'é.t}s.in.ess
5233 N.E. 2ND AVE. 5233 NE. 2ND AVE.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE fL 33334

2 Principal Place of Business T "__'__};T'hieniwz}ig e Y A o Apphed For
21—| N o 25] e 77”77”76”5'0488'8 1 Nol Applicatie
Suite, Apt. £, etc ite, Apt. #, eto . i

. Sue Al # i . St ARt ¥ et 5. Ceaificate of Status Desired || $8.75 Additional
22| 211 Fee Required
L City & State | Ciy & Slale 6. Liection Campaign Financing O $5.00 May Be
23‘! 2B| Trust Fund Contribytan Added to Fees

- Zp | Country | 9 | _ Country B. This corporation has tiabitty for intangible tax under s 199.032,
24| 25 29 30 Floricla Statutes Koves 0o

8. Name and Address of Current Registered Agent . o, and Address of New Registered Ageni_
81 Name
FERENCAK, TROY 631 et Acdress (70 ox Nanber is ot Aceplani ~ "

5233 N.E. 2ND AVE. 7
FORT LAUDERDALE FL 33334 83

i 875'[“21;1 Code

FL

is statement for the purpose of changing its registered office

| 11, Pursaant to the provisions of Sactions 6070502 and 607.1508, Florida Stalules, lhe aboes named comoration sulnils
or registered agent, or both, in the State of Florida. Such change was a.thorized by the: corporation’s board of directars | hereby accept the appontment as regislered agent. | am
farnilar with, and accept the obligations of, Section 607.0005, Florida Stalutes,

SIGNATURE L . I . , . -
ot e typed o poted nane al e ,E'Qﬂiﬂf'wi ke it g Dok o ”(_’l“ll: Ft. o Aapnt 5 et ity L o ;\'“( ] ’uT)*
|12, OFFICERS AND OIRLCTORS 18 ADDITIONS/CHANGES 1O Of FICERS AND DIRECTORS IN 12 %’

TILF P [ GELEYE LTI [ Crange [ Acdiion |~

MAME FERENCAK, TROY 12 Nt 3

SIREET ANDRESS 5233 NE 2ND AVENUE 1 ASIKELT ADDFFES Ej

CITY-S7-7IF FT MUDERDALE FL 3 14 (ﬁSLZJFL ~ %

me S T T T o e T change [ Additn O

NAME FERENCAK, PATRICIA A 22 HaME

STHEF | AOURERS 5233 EN 2ND AVF 2 3 SIRLET ADDAESS

ciy-§1-721p FT LAUDERDA!-E FL gavtestae Lo

TITLE [ DELETE LRRAIE [ Change  [] Addilion

NAME 12 KAM:

STREF | ADDRESS 33 STHIED ALEESS

CIy-ST-71°_ e @ 3ELNY-STAR -

TITLE [JDELFIE 4 17ILE [[] Cnange ] Addtion

NAME 4.2 NAME

SISEET ADDRESS 43 STREFT ADORESS

v ST- 2P . - e AGCSTAR N L.

I3 ] DELETE 51 [HILE [ Crange ] Addition

NAME 52 HaME

STREEY ADTRESS 53 STREET ADDRESS

CllY-51-2IF o S48 | e o

TILE [7] DECETE £ 1TILE [ Crarge  [7) Addition

HAME £2 NAME

STHEEYT ATDRESS €3 SINEET ADDRISS

ciry. g'-gie EACIY-S1-2F B -

14, | do hereby cenify thal the information supplied with 1his filng is volunla-ily furnished and docs not qualily for the exerption stated n Secton 119 O7(3K), Floricia Satutes. | lurther
certify that the infonnation indicated on this annua’ report or supplemental annual repard is true ang accorate and hal my signatire shall have the same legal effect as f made undear
oath; that | am an cfficer or director of the corporation or the recavor Or tustee empowerad 10 execute this repor as reqgairea by Chapter 607, Flondl Statutes: and that My name
appears in Block 12 or Block 13 if ¢changed, or on an atiachment with an add-ess

SIGNATURE; - ﬂ?wuoL TRRY € fepenoAl 3-30-96 Gos) 770-4127

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DXRECTOR Dot Prone 8




