FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION &%
ANNUAL REPORT

_ 1996 .
DOCUMENT # P95000066958 (6)

1. Corparation Narra

IMAGINE POOL SERVICE, INC.

£ IHE 3Ey:
F Ty,

FLORIDA DE FARTIALNT QF STATE

Sandea B Morlna

Secretary of State
CivISION OF COPPORATINS

H

A A

_"3. Date: Incarporated or Qualified 3a. (ate of Last Report

08/26/1985

Principal Flace of Business Mnrnq A:ldfa:‘!
80" W, BECKLEY SOUARE 801 W. BECKLEY SQUARE
DAYIE FL 33325 DAVIE FL 33325

2. Princpal Place of Busines:.

2a, Maiing Ackdecs 4, FE! Number App!ad For
N e gﬂ_ (Q 6 - O% 2"% 7 ' N Not Applicanile
- Suite, Apt. #, olc. k- Stires Apt 1 et 5, Certhicate ol Status Desirad | $8'75 Addubonal
22| B NI L T _ Fes Requied
Crty & State | ity & State: 6. blection Campaign Financing $5.00 May Be
23 2_5_1___ o B N o Trust Fund Contnbution O Addeq to Fees _
. Zip . Country QP ~ Coueitry 8. This corparation has kabd ity for intangible tax under s 199.0532,
;l] 251 lkso} Flaricit Statutes g Yes [JNo
9. Name and Address of C’:q’r;g ] o 10, Name and Address of New Registered Agent
. ' 81, Name ' o T
HOLT, RICHARD [82] Streel Address (1.0, Box Number 1s Nol AGceplabis)

801 W. BECKLEY SOUARE Nl
DAVEE FL 33325 &

84| Cuty

Z1ip Code

FL |®|

Pt COrpaor et NSty this, Stalermnont for the prpose of changing its regrstered ofice |

TEr, thes Corpuaration's Soard of dhrenttors, ! Pearely accapl e &) :poinl!/lf'[ as igopsteren |l agenl | an:

11, Pursuant 1o the frovisions of Senbong, 6070507 e 607 1E0E F i
or registered agent oo bett i the S of Flordn Gt <
famihar with, t L Jatons of, Sncton G O

SIGNATURE

CR2E034 (12/95)

S O AT T i Fig ot . Ao et Bt
12, - v S AND DR CTORS T g T ADDITIONSCHANGES TO OFFIGERS AND DIREGTGHS 1N 12
M . D (7 DLETE VT () Crangs £ A
NAME HOLT, RICHARD 12 NAME
STREET ADRESS 801 w. ECKLEY SOUARE TASIRET ADDRESS
Cily-S1-7p DAVIE FL 33325 o R RrrEI o i )
TifLE [] OELETE @ [ Chang: [ Addition
NAME 22 A
STREET ADDRESS 2 A STRERD ADDEF S5
CITY -SE-2ip S et e e e e 24O S AE [ - B .
THTLE [T DEFIE 31 0ILE [ Cnange ] Additen
NAME 37 NAME
STREE| ADDRESS 37 STHEE! AJORESS
CITy -SI- 2P e o o = 34CI"’-S_T-3I;‘ e e
nne [CJ DELFIE 3 WILF [ Crarge [} Addbion
MAME 47 HANE
SIREET ADDR:SS dASKAH ADDRERS
CiTy-57-21P ] daCiTy-al. 2

e T OoiaeT T s e ) TOOOD 18 P25 [ Adio
BAVE SN -06/19/96--01033--027

STHEHE ADLRESS 83 SIEER| ADDHESS 22500

Cili -SE 2 o e . e QBTN ST-2R . . . .
Tt CJUkLETE 6 1 f ] change 77 Addtor
NAME 4% N3k

STREET ADORESS BV STRLET ADBRE 55

€8t 2e 64015170 D g’” OJ- q/ﬁ’ e, )

14. 1 do heraby cert’y that the information sapphed vt this filing 15 volantanly famishied andd does nol quabfy for the exernption stated in Soction 119.073)k), Flonda Statates 1 furln
certify that the information indicated on this annual 1 o supiienlal atnual repart s tras and accarate and at my signature shall have e same legat effeet as it imade under
oath; that | am an officer or director of the corparahon o 1 receiver or truslee empossoed [0 execute this reponl as requinadd by Chapter 607, Florida Statutes, and that my name
appears N Block 12 or Block 130 ghwengen] OF gy an altashinet with ao arkliess

SIGNATURE:V- VPEWH OR DIRECTOR "3/é/§6 T ’ 30‘5;,[«.‘.5F??u i 06150

SIGNATURK AN




