FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

L™ | Jan 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
| e DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P95000085808 (0)

1997
1. Corporation Narne
AR

POLLYWOG POOL SERVICE, INC.

Principal Place of Busincss

10 SAEGER AVENUE 410 SAEGER AVENUE
PORT-STLUCIE FL 34962 FORT-ST-LUGIE FL 34982-3938
3. Date incorperated or Qualified 3a. Dste of Last Report
e 10/27/1995 05/01/1996
2. Principat Place of Busmass 2a. Mailing Address 4. FEI Number Appliad For
1] _ 26| 650693191 Mot Applicabie
Suite, Apl. #, et Suite, Apl. #, elc. :
wte: A ’ = wie, AP ‘ 5. Certiicate of Status Desired O $8'75 Adqnional
E\ 27—I Fee Required
Cil)f State _ | Oy & State _ 6. Election Campaign Financing $5.00 may 8o
6] Fort Pierce b | Fort Prerce  FL Trust Fund Contribution O Addad to Fees
Zip Courdry __p Country 8. This corporation has liability for inlangible tax under 5. 199.032,
2 |25] 2| 30} Florida Statutes [ ves [0
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
GRAZ, LEIF J ESQUIRE B1{ MName
217 E. OCEAN BOULEVARD 82| Streel Address (P.O. Bax Number is Not Acceplable)
STUART FL 34994

83

84| City FL 85

11, Pursuant to the provsions ol Sechions 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
office ar regislered agent. or bath, m the Stale of Harida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registered
agent. L ar fanuliar with ard accep! Ihe obagatens of, Section 807.0505, Flarida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE _ . D, R,
SIgnate bypee Gf pretert erra o e e d anans ad el wppalanie (WNOTE FHegistered Agent s.onalure redared when reinstaling) DATE
12, OFHCERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TR o LITILE [Jchange [ J Addition
NAME ALLEN, ART 1.2 HAE
streer aporess | 410 SAEGER AVENUE 1.3 STREET ADDRESS
CITY-S§1-2P PORT ST‘ LUC'E FL 34982 - 14 CITy-ST-2IF
i D - [ beLiTE 21TMLE [Jchange [ Addition
NAME ALLEN, GINA 22 NAME
srreer aconess | 410 SAEGER AVENUE 23 STREET ADDRESS
onv-si-» | PORT ST. LUCIE FL 34982 2.4.0ITY- 51+ 2IP
e | ) [T OELETE 31TMLE [JChange  [] Acdition
HAME 32NAME
STHEET ADDRESS, 3 3STREET ADORESS
Gy -ST-26 o - 14 CIY-§T-7P
TLE o ) T —onkie a1 TMLE [Tchange L] Addition
NAME 4 2NAME
STREET ADDFS 55, 4.3 STREET ADDRESS
GilY-51- 71 o 44.CITY-S1-21p
T e T I DeLET 5 1TTLE L) crange LT magidon
haNE 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
ovv-stoe | N 54 0ITY-SF- 2P
me T o F1pEbe G1TTLE L] Change ] Adudtion
NAME 52 NAME
STREL] ABCRESS €3 STHEET ADDRESS
CIlY-5). 21 o 64DITY-ST-7P
14. | do hereby certdy that the information supphed with this filing does not qually for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the

information indicatad on tbis annual report or supplemental annual report 1s trug and acourate and that my signature shall have the same legal effect as if made under oath; that
Yam an officer or direclor of the Gojperalan or the: receiver or trustece empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears v Biock 12 o0 Block 13 igLhanged, or ondn altachynop! with an address
SIGNATURE: (o LMt _14037_sayez-#r7




