FILE NOW: FILING FEE AFTER MAY 115 $225.00

T"'_" T PROFIT & :i? FLORIDA DEPARTMENT OF STATL
CORPORATION i« :

ANNUAL REPORT  (EfES=ge2
1996 ;5"-éf’ﬁﬁbr Sl §
DOCUMENT # P95000062416 (9)

| -~ BRI

Sandra B Monham
Sccretary of State
DIVISION OF CORPORATIONS

POOL WIZARD OF KEY WEST INCORPORATED

Maling Address

Prncipal Place of Business

1608 SEMINARY STREET 1608 SEMINARY STREET
KEY WEST FL 33040 KEY WEST FL 33040
73, Date noorporated or Qualfied | 3a. Date of Last Repont
06/07/1995
2. Princpal Place of Business | 28, Miing Address 4. FEI Nurriber Applicd For
21| 28] o 5~ O(oOSOq O Not Appligabia
Suiite, Apt. # ete. I Apt. 4. €ic. §. Cerliicate o* Status Desired v $8.75 Adc!i!ional
;l 27I Fee Required
City & Sate | CiyaState 6. Eleclion Gampaign Financing O $5.00 May Be
a 29,177_ Trust Fund Contribution Added to Fees
- 2 Country | pls] Caountry B. This corporation has habiity for intangible tax under 5 198.032,
24 |25] el 30| Florida Statutes B Yes [no
_ 9, Name and Address of Gurrent Registered Agent ) 10. Name and Address of New Reglstered Agent B
81 Name
BOSCO. LORI 82| Strest Address (P.O.“Box Momiber is Not Acceptable)
1608 SEMINARY STREET i o
KEY WEST FL 33040 83
84| Cuy FL 35| 7ip Code

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, fiorida Statutes, the above -named c;&poratuon submiits s statarrent for the purpose of changing its registered office
or registered agent, of toth, in the State of Flonida. Such ¢hanga was authorized by the corporaton’s noard of directors, | herchy accept the appointment as registered agent. | am
famiiar with, and accept the obigations of, Section 6070505, Horida Statutes.

SIGNATURE. . ____ . . _ [, _ e — -

Senatire bped UL Fogitenst Agort st aqume wde el DATE G
12. OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 <2
HILF D I i VAT oo 1. 77p7”” 4 Change [ Addition i
NAME BOSCO, LORI 12 HAME 3
SI4EE T ADDR=55 1608 SEMINARY STREET 1 & SIREET ADDRESS g
b KEY WEST FL 33040 Legysr-zp L s
1 [] DLLETE 2 1TILE ’ [[] Change  [] Addition Q
NAAS: 22 Nanl:
SEAEET AUDRTSS 275 SIREET ADDHESS
CI™y 51-7° . e 26 01Y-5T 4F I
Tk [ DILETE 3 1TTLE [] Change ) Addition
LANE 32 Nt
SEREE] ALDRESS 33 SIRETT ADDRE &3
Giry -5 2R i _Qaecovoseaw e - N B
Lt [7] BELETE 41 TIL [ Chawge [ Additior:
A 47 MAME
STRES T ADDRESS 435TREET ARDRESS
LAY ST-@F R N L1 Lo A L o o |
TLE {7] DELETE 5 TME ] Cnange  [T] Adeticn
NAME 52 NAME
STREE" ASDAESS 53 STHEET ADDRISS
CIY-5T-2P 540178171 7 ]
THLE [ DELETE 5 11TLF [J Chage [ Addtion
NEME 67 KaME
STREET AZDRESS €3 $'REFT ATDRESS
Cily-51-2IF - | 64010512

14, | do horeby certify that the information supphed wilhy Bus fing is voluntarily furnished and does not quaify for the excmplon stared in Seclion 119.07(3)ik), Flonda Statutes. | further
certify that the nformation indicaled on this arn.Jal reporl or supplemental annual repo is true and accurate and that my signatu-e shall have the same lagal effect as if made undar
oath: that | am an officer or director of the carporation or 1he tecaiver of Iruslee empowered to execute this report as required by Cnapter 607, Forida Statutes: and thal my name
appears in Blogk 12 or Block 12 if changad. or on an atlachment wih an address

smumun&@é&m) Lori PoscO 19 Jaﬂ%(&ﬁ)?-%b—ﬂéblﬁ

e N0 INFEOOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR D perrine 1w

——— o



