FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Lk Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P94000031672 (6)

1. Corporation Name

MARIN'S POOL SERVICE, INC.

A0 O

Principal Place of Business Mailing Address
3001 ALOMA AVE 3001 ALOMA AVE
SUITE 119 SUITE 111
WINTER PARK FL 32792 WINTER PARK FL 32792
3. Date Incorporated or Qualified 3a. Date of Last Repon
1994 06/20/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 58-3249977 [ [Nol Appiicabie
Suito, Apt. #, etc. | Suite, ApL 4, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
z;] Fee: Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 El Trust Fund Contribution Addad to Fees
- Zip Country Zip | __ Country 8. This corporation nas Kabifity for intangible tax under 5 199.032,
24] [25] |29] 30| Florida Statutes 0 Yes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
m“. HENRY 82| Street Address (P.O. Bax Number is Nat Acceptable)
3001 ALOMA AVE
SUITE t11 a3
WINTER PARK FL 32792 % oy FL |as #p Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose af changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S TP e I e S

. Sigratre typed or prlad na gistered egenl and Ui £ applcatie [NOTE Registernd Agert signature raquired wher: renstaling: DATE I
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TIILE D [C] DELETE 11TIE [0 change [ Acdilion g
HaME MARIN. HENRY 12 NAME 3
STREET ADDRESS 3001 ALOMA AVE 1.3 STREFT ADDRESS &
CITY-51- 2P WINTER PARK FL 32762 1A CATY-ST- 2P &
1L [1 DELETE 21 TIME [ Change 7] Addition |2
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS

| CiTY-ST-2P 24 CY-81-2P
TITLE [] DELETE 31 TLE [J Change ] Addwtien
NAMI 3.2 NAME
STREFT ADDIFESS 33 STREET ADDRESS
chv-st-ze | 34 CITY-ST-2IP
TITE [ DELETE 41TILE (O Crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

_Pﬂl 51-717 4.4 CIiY-ST-2IF
TITLF ] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STRELT ADDAESS 5.3 STREET ADDRESS

L Cry-stap _ 54 CITY-ST-2IP
TLE [] DELETE 6 11I0LE [ Change [ Addition
NAME B2 NAME
STREF! ADDAESS 63 STREET AUDRESS
CiTY - S1- 2 64 0ITY-SI. 2P

14. 1 da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 112.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual rgnort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corparatifn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if changdH, por #n A attachment with an address, /
o Aasbe dortmn-osd

SIGNATURE: ____ TN/ )
SIGNATURE AN PRINTED NAME OF SIQNING OFFICER OR DIRECTOR




