~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 996 DIVISION GF CORPORATIONS

DOCUMENT # PO4000071861 6)

1. Corporation Name

PARADISE POOL AND SPA SERVICE COMPANY

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

AR

-“F’vnlu;)\‘l F’Id& 0! Buf.mot.s Mailing Address
6807 LAKE ISLAND DR. 6807 LAKE ISLAND DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Dat%ﬁgﬁ%& Qualified | 3a. Datiﬂﬁagﬁmr
2. Frincyrl Place o Business o ’ ' ‘28, M(ulndA_d_d_r‘s_s 4. FHI N% Applied For
1] N ] SR 28815 ot Apploable
| Sule At el ., Sulle Apl# eto §. Certificate of Status Desired O $6.75 Adc!ilional
pgl o S 7%7] e Fee Ragquired
| City & State | Gy 8 Stale 6. Eloction Campaign Financing 0 $5.00 may Be
123 _ e L ) | Trust Fund Gontribution Added to Fees
- 2 __ Country | £ip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24[ 25J 29| El Florida Statutes ] Yes No
e Name and. Addrt-ss of Current { Registered Agent _____10. Name and Address of New Reglstered Agent
81| Name
SCAGLIONE, RICHARD D : > O e o
6307 LAKE ISLAND m. 8 Streat AddfOSS( .Q. Box Numbsar is Not Acceptable)
LAKE WORTH FL 33467 T
B4| City FL 85| Zip Code

11. Pursuant to the provisons of Sectons 07,0502 and 627.1508, Florida Stalutes, the atxove -namad corparation submils this stalement for the purpecse of changing its registered office
or regstered df_]nnl or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familizr with, and accept the oiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e+ s
s‘ e T G Pt raike o g et ageit and i if g b {HOTF - Romgisterod A wl sigrature 1B pires | when rainslannigs DATE
12. D 3 RECTORE 1a. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnF I il
m SCAGLIONE, RCHARD D Lot e [ Charge L Asaion
STREE] ABDRSS 6307 LAKE {SLAND DR. 13 STRELT ADDALSS
Ci-&1-4F LAKE WORTHFL33467 S o 14CTY-SE-2iP
T {1 0ELETE 2 1TIIE [[] Change [T} Addition
LA 27 RAME
SIRFE | ADDRTRS 23 STREET ADDRESS
| Ly Er oo e . e RosaY-ST-DP
Tl [] DELETE 31T [] Change  [] Addilion
RAN: 37 NAME
SIHEED ALLRESS 33 STREET ADDRESS
| cov-gr-ae o o i ] J4CTY-8T- 20
e [ DECETE 4 1TITLE [ Change [ Addilion
NANE 42 NAME
STHEE D ATEIRERS 43 SIREFT ADDRESS
Y-SR . e e e e e s 44 LATY-ST- 2P —_
MLk 1 DELEIE 5 1 TITLF [ Change [ Addilion
hANE §2 NAME
STHILL ATEORISS 53 STREET ADDRESS
| Enx-stoze e e e i e e ] BACTY-ST-DE
1Nf [] DELETE 6 1 TLE [ Crange ] Addition
SIME 6§12 NAME
STHEETATGRESS €3 STREET ADDRESS
e st o B4 LITY-ST-2¢F
14. 1 do her » information sunphecl with thhs fqlmg is voluntan\,f fornished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furiher

Y Ce'llf} thal
cerlly 1ha‘ thi inforps
oath; that | am an #

rt or supplementy
w the receiver or
4ilachment with g

annual report is rue and accurate and that my signature shall have the same legal efiect as il made under

j A d on this annwal ropy
1stee emipowered to exacute this repod as required by Chapter 607, Florida Statutes; and tha! my name

& coqporation

2f¥#[%6  A01-GHa-S¥(E

Daytime Phone w0

B rler® s X - .
H ND TYPED OR PRS NG OFFICER O MRECTOA
Pav LN T e PR Y L

CR2E034 (12/95)



