FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION R Sancra B Martham g :

- AN.NUAL REPORT Socrotary of State
1995 DIVISION CF GORPORATIONS

DOCUMENT # P95000085808 (0)

1. Corporation Name

POLLYWOG POOL SERVICE, INC.

SR

Principal Place of Businass M:ulmg Adclrass
40 SAEGER AVENUE 410 SAEGER AVENUE
PORT ST. LUGIE FL 34982 PORT ST. LUGIE FL 34982

3. Data Incorporated or Qualified 3a. Date of Lasl Report

10/27/1995

2. Principal Place of Business ) 7‘;a. “Mailrig Addh FEi fumber - Appled For
2 S £ I AQ?JF e hee Nol Appiicable
ite, Apl. 4, etc. Suite, Apt. #, ete. o . it
Sufte, Apl. 1, exc L Sule A8 et 5. Certificate of Status Desired 0 $8.75 Additional
;‘Il e 27| o - Fee Required
City & State ~ Gily & State 6. Election Campaign Financing 0 $5.00 May Be
e ZBI Trust Fund Contribution Addad to Feas
_ Country 7w | Gountry 8. This corporation has liability for intangible tax under s 1998.032,
25 29| 30 Fiorida Statutes [ Yes [INo
me and Address of Current Registered Agent [ 1p, Name and Address of New Registered Agent
B1| Nameo
Gm' LEIF J ESQUIRE B2| Street Address [P.O. Box Number is Not Acceptable)
21T E. OCEAN BOULEVARD
STUART FL 34994 83
) 84] "Gy FL Jss Zip Code

1. Pursuant to fhe provisions of Sections 607 0507 and 807.1508, Fiorida Stalutes, e above named corporation submits 1his statement for e purpase of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby acceapt the appointment as regislared agent. | am
familiar with, and accept the obligatons of, Soclion B07.0505, Florida Statutes

SIGNATURE _ Lo e e _ e
Sigiature tyoed o prnted nare of ragistaer agenl and Wi i€ apg dicatic (NOTE Flygitead Agent sigiature required wher reinstalingy DAL

12, - OIFCERS ANDDIRECTORS . KB, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1ATINE [ change [ Addition

HAME ALLEN, ART 1.2 NAME

streetannress | 410 SAEGER AVENUE 13 STREFT ADDRESS

CY-§7-29 PORT ST, LUCIE FL 34982 B N R

TITE D () DELETE 2 1TLE [} Chaage [ Addition

HAME ALLEN, GINA 27 NAWE

sreer aooress | 410 SAEGER AVENUE 2.3 STREET ADIRESS

orsoe | PORTST.WUCEFL392 loonaw )

TIRLE 3 CELETE 3ATLE [] Change [ ] Addition

HANE 32 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-ST-21P o ) 34CIY-51-2IP

TIHE [ DELETt 4 1TILE [ Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STACET ADORESS

CITY-ST-21P 44104-51- 2P g i T B S P

THLE I AN 5 1TIILE “34'7mwm

NAME 52 NANE %400, 00

STREET ADDRESS 53 STHEH | ADIRESS

CITY- 57-21P e e e _ R BACHCSLEE G

THLE [ DELETE 6 1TIiE [] Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CiTy-S1-21P 64 CITY-5T- 2P

14, | do hereby certify that the information supplied with this filng is voluntarity furnishod and does not qualily for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an cfficer or director of the corporalion or the receiver or trggten empowored 10 sxecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if fhanged, or on anajachm ' ldress.

SIGNATURE: __ 7 =Y HeT-pe- 1S

BIGNING OFFICER OR DIRECTOR Dt Dt me Prarie #
o v Y a ::‘ R d— FI » )

CR2E034 (12/95)




