FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

t PROFIT G, P LORIDA DEPARTMENT OF STATE
CORPORAT‘ON ’i‘%}; Sandra B Martham
ANNUAL REPORT g Sevrtary of Sialo
1996 - e DIVISION OF CORPORATICNS

DOCUMENT # P94000069978 (2)

1. Corporation Name

BENSON'S POOL SERVICE, INC.

1101 SW 12TH STREET 1101 SW 12TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486

3. Date |IIWCOTDOfaIB(1 or Qualiied 3a. Date of Last Report

09/21/1994 . 05/10/1995

2. Principal Place of Business T ;zéffﬁaflmg T T 4, O Namber Appliect For
n . el 650515351 Not Appicable
e Apt ¥ . e ac. : b
Suite Apt ¥, elc - Sute, At k. i 5. Centificate of Status Desirad M $8'75 Additonal
22 27_1 i . Fee Required
| Cy & Stae Gy & Sate 6. Ewction Campaign Financing O $5.00 May Be
23] ZBI Trust Fund Contritwtion Added to Fees
2ip _ Courtry g ~_ Country 8. Ths corporation has liahility for intangjble tax under s 199.032,
Eﬂ 25:] ) 291 301 Florcla Statutes [ ves |BEN0
% Name and Address of Current Registered Agent ) 10 Name and Address of New Registered Agent
R 81| Nane
BWSON. CHR'STOPHER A [82] Strect Address (P.O. Box Numbar is Not Acceptable) 7]
1101 SW 12TH STREET ]
BOCA RATON FL 33486 83
gal Ciy FL ssl Zip Coda

11, Parsaant to 11e provisions of Sectons 607 0502 anc E T s S dus, T abaee-named conporation sabrits s statement for the purposa of changing its reqisterad office
or registered agent, or both, in the State: of Florida Such changs was authonized by the corparation's board of drectars | hercby accept the appontment as registered ageal. {am
famihar with, and azcept the obligations of, Sectiun 607.0505, Florichs Statutas

SIGNATURE _ N = i . i o _ B . i e

d Ay '-‘_‘W' 77-‘\ a et o 11'; I a:r.-‘ . ) HOTE Rl gt : A i3 .A,'_-:w_‘n_u":'.‘.mﬁ.xtw . [SENTS G
12 OF FICERS AND DIHEGT ADDITIONS/CHANGE S TO OFF IGERS AND DIRLCTORS IN 12 @
TILE D 0 DiDi[VL.EfE_WWW B [ Crange [ Additon o g
N BENSON, CHRISTOPHER A 7t 3
STREET AJDRESS 1101 SW 12TH STREEY 1 3 SIKELT ATIDRE S O
LNy-51- 2P BOCA RATON FL 33486 14051 B — |8
TIILE [ DELFTE PR ) ) []Change [ Addbor | ©
NAME 22 NAME
STAEFT ADDRESS 23SIHEET ADDRSSS
CIry-ST 29 IS A1) 1 sk . i — .
TiTLE [7) DELETE VUL ] Crange [ Additon
HAME 32NN
STREET AOORESS 33 SIRF Y ACDRISS
oy T 2P e . O 5115 501 Al I
TILE [ DELETE 4 1TILE [ Cnangz [ Additen
NAME 42 haky
STREET ADRESS 4VSIREET ADDA'SS
CITY-51-2IF . 4400y S 2P
TINLE T OELETE 5 1 TE ORI IT == 1 f:-:l-q-gumge [J Addition
RAME 55 NAME =541 4."‘9*_3"*'.' 1010--003
STREET ADDRESS 53 STREET ANNRESS #4200 00
CTY-57-2F L i o Wosecnvesiar I
TITLE [C] DELETE £ 1T/TLE [ Grange ] Addilion
NAME B2 NAME S\ \(( :
STRZE I ADDRESS 6% SIRZEN ADDRESS \ Oﬂ) 1‘
LY -ST-2P LISILE A L N !

T4, 1 a5 herehy cotly thal the miarmaton supgind v i 1hs fing @ voluntarly fumished and doma ol Ay for The exermplon stated n Section 119.073)(), Floride Statutes. | further

certty that the information ndhicared on tives gL renon o sapplemental annoal report is tue anel aocurate and that niy signature: shalt have the same lega: effecl as if made under
cath: thal | am an offcer or grector of Ine cororal on o thix recesven o trusle ernpowerca 1 exacate s reprt as ruduired by Chapter B0, Flonda Stalutes, acc thal my nama
appeqrs in Block 12 or Block 13 it changed, ¢ on an atlashiment with an ackliess

—

SIGNATURE: _ > /oy | 07 r 75

SIGHATURE AND TYPED OR PRINTED NAMEEF SiGNING OFFICER OR DIRECTOR Coantin i P #




