FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION " o . Motnam May 08 1997 8:00am
ANNUAL REFPORT Secratary of State

1997 ' ;‘ DIVISION OF CORPOHATIONIS Secretary Of State
DOCUMENT # P94000093521 (0)

1. Corporalon Narme

HIXON POOL SERVICE, INC.

000

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/27/1984 02/05/1996

| Princanal Place of Business Mailing Address
7910 NW 4TH STREET 7910 NW 4TH STREEY
PLANTATION FL 3334 PLANTATION FL 33924-1806

"2, Principal Pace of Business 2a. Mailing Address 4, FE] Number - f_’ P Applied For
@ e e e e e e . El r 0 ))07/ Not Applicable
Suite, Apt #, el Suie, Apt. #, elc. it
- ' P ) 5. Certificate of Status Desired D 58'75 Additional
2] 7] Fea Required
_, Gy &slate City & State 8. Election Campaign Financing $5.00 May Be
[_231_ e e ;I Trust Fund Contrlbution Added to Fees
L | Counlry | Zip Countey 8. This corporation has liability lor intangible tax under s. 199.032,
2‘11,,“ e 25] 2;| m Fiorida Statutes 7%’95 (I
9 Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
HIXON, KATHY 81| Name
7910 NW 4TH STREET 82( Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

. Pursuant lo he provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named norporation submits this statement jor the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as ragisterand
agent | am famiar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signatare lyoed o printed name of rgistered ager and ke of applicable [NOTE Raglstared Aganl $-pralure req.ired when rainstating) DAYE i
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PSD [T oeiEte 11 TILE [T Change ) Addiion | g5
N HIXON, KATHY 1.2 NAME §
siveet anoess | 7910 NW 4TH STREETY 1.3 STREET ADDRESS o
| onvs1ar | PLANTATION FL 33324 - LADIY-ST-2F &
ML 1 oeLETe 21 TM1LE [Tcrange L[] Addition |O
NAME 22 NAME
SIKEET ANTAESS 2.3 STAEET ADDRESS
CiY-51-20 N 2 4CITY-51-2P
I 1 oeLere 31TMLE L] change [ Addition
HAME. 3.2 NAME
STREE | ADCIRESS 3.3 STAEET ADDRESS
cov-stap 34, CITY-S1-2IP
AL . TToeiEE T Ll cnange ] Adaition
MAKE 4.2 NAME
SIKEE | ADDIRESS 4.3 STAEET ADDRESS
Civ-s8-aF L 44 Ciry-51-1P
L ' LT peLETE SATMLE - ' [FChange  LJ Adaition
NAME 5.2 NAME
SIREFT ADDRESS 5.9 STREET ADDRESS
GIY-51-2IF 54 CY-ST-2P
Tk [T oELETE 6.1 TILE L] change  T_] Addition
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CiTY-ST- 1P
14, { do hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statules. | further certify that the

inforrmat ore inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
i an an oficer or duector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

sl pme e
SIGNATURE: mlrvlg%j Latba b a
INTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytine Phore *




