FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P95000076531 (9)

1. Corporation Name

LAWN & POOL RESCUE SERVICE, INC.

Principal Place of Business Mailing Address

A

8525 SOLITARE PALM WAY 8525 SOLITARE PALM WAY
APOLLO BEACH FL 33572 APOLLO BEACH FL 33872-2115
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
10/06/1985 . 04/25/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number - . Applied For
21] 26} 5g-3267171 [not Applicable
Suite, Apl. #, elc. Suite, Apt. %, etc. i
uie. ApL. 9, gie Hie: APL R, ele §. Coertificate of Status Desired [ “'75 Additional
22 27] Fae Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Bo
Eg_l ;;l Trust Fund Contribution Added 1o Fees
2 | Country Zip Courtry 8. This corporation has liability for intangible tax under s. 198.032,
(24] 25 29| 30] Florida Statutes Dlves Ono
©. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
SPELLER, STEPHEN P 81| Name
6525 SOLITARE PALM WAY 83| Strool Address (P.O. Box Number is Nol Acceptabie)
APOLLO BEACH FL 33572 -
84| City 8%| Zip Code

FL

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ __

11. Pursuant to the provisions of Sections 6070502 and 6071508, Flarida Stalutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or regisiered agent, or bath, in the Slale of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Slgr-léiuﬁz-"l;ﬁc;é o i:-rwrltﬁd rame of reqisterad agent and tite it applcable

INGTE: Registered Agent signature requiced when rginslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P L] DELETE 11 TTLE L) Change L[ Addition | g5
HAME SPELLER, STEPHEN P 1.2 NAME §
srweet anohess | 8525 SOLITARE PALM WAY 13 STREET ADDRESS &
orv-sr-ze | APQLLO BEACH FL 33572 14 CITY-ST-2P &
TWILE Y] 7 oeLETE 21TME T3 cChange T Addition {O
NAME SPELLER, TINA T 22 NAME

staeet anchess | 6525 SOLITARE PALM WAY 2.3 STREET ADDRESS

CITY-51- 2 APOLLO BEACH FL 33572 2 40ITY-51- 2P

TITLE [ [T OELETE 31 TRE [ Change ™ TJ Addition
HAME SPELLER, FALLON 32 NAME

swmeet nokiss | 6525 SOLITARE PALM WAY 3. SYREET ADDRESS

CIN-51-2F APOLLO BEACH FL 33572 34, CITY-S1- 2P

TLE T (] DeLETE 41TIE L. change  TJ Addition
NAME SPELLER, CHASE 4.2 NAME

staectaoniess | 6525 SOLITARE PALM WAY 4.3 STREET ADDRESS

CITY-§1-2P APOLLO BEACH FL 33572 44 CITY-ST-2P
e [T oeLere 51TILE [JChage  [JAdditon |
NeME 5.2 HAME

STREET ACIRESS 5.3 STREET ADDRESS

CITY-1-7 5.4 CITY-$7-2P

TILE ] DELETE 6.1 TITLE [J Change T Adaition |
NAME 62 NAME |
STREET ADDRESS .3 STREET ADDRESS

Ciy-1-218 54 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an atlachmen? with an

SIGNATURE: _

H

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. [ further ceriify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama lagal affect as if made under oath; that
I'am an oflicer or direclar o the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name

d

L 2-6~97

{3 -85~ 6347

SiGNATURE AliD TYPED GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daylime: Frone #



