FILE NOW: FILING FE

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

i3 Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMAGINE POOL SERVICE, INC.

Principal Place of Business

801 W. BECKLEY SQUARE
DAVIE FL 33325

Mailing Address

B0 W. BECKLEY SOUARE
DAVIE FL 333252034

FILED
Jan 24 1997 8:00am
Secretary of State

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

08/28/1995

2. Principal Place of Businoss

2a. Mailing Address

26|

4. FEI Number

65-0652871

Applied For

21 _ Nat Applicable
Suite. Apt # cle, Suile, Apl. #, elc. . . .
HRE AR ol - ‘ P 5. Ceortificats of Stalus Desired B/ $8'75 Additional !
2?1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Faes
A | Country - Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 20| [30] Florida Statutes Oves [lio
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLT, RICHARD 81) Name
801 W. BECKLEY SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| Cuy 85| Zip Code

FL

SIGNATURE

rescd Agenit b

11, Pursuani to the provisions of Sections G07.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, or both, i the State of Flenda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointiment as registered
agent. | am familiar with, and accept the ohligabons ol Section 607.0505, Florida Statutes,

DATE

o '.“f!i‘f;‘f ;.C",-f.. ) ! e 4 e (NOTE- Rogistered Agent signalure required when reinstaling)
12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D e [T pecETe 1TITLE [ Change [ Addition
HAME HOLT, RICHARD 12 NEME
steeenanness | 801 W. BECKLEY SQUARE 1.3 STREET ADDRESS
CITY-5T-2IF DAVIE FL 33325 ' 14 LITY-ST- 7P
e I GECETE 21T7LE O change [ Additon
HAME 22 NAME
STHLET AJDRESS 239 STREET ADDRESS
Cry-Sl- e i 2 40Y-ST- 2P
TiILE CJ DeLEte 31IME [J Change [ Addition
NAME 32 NAME
SIRZET ADTRESS 33 STREET ADDRESS
| _CTY-SUIP e 34 CITY-5T-71P
Ti1E Ll oeere L1TITLE [J change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
20Y- 51 2F - A4 CITY-5T-21P
1L T oELETE S1TMLE [ thenge L Addition
NAME 52 NAME
STREFT ADIRESS 53 STREET ADDRESS
| om0 5407Y-ST-21P
ML TJ oeleTe 61TIILE [Clohange [T Addicion
NAME 6.2 NAME
STREET ADTRESS 63 STREET ADDRESS
CIY-51-2IF 6.4 CITY -51- ZIP

appears 0 Block 12 or Block 134 ¢

SIGNATURE:

14. | do hesehy certily thal the intormalion supplicd with Lhis fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information ndicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that
Iam an ofl.cer ar director of the corporatan or 1he receiver or ustee empowered to execute this report

agedd, or on an attachment with an address.

v

as required by Chapter 807, Florda Statutes; and that my name

1-0-97 /%0760

G GFFIGER Oft DIRECTOR

Drare

Datime Phooe #
e e A

CR2E034 (3/96)




