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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED

T PRORT

CORPORATION T o . Martram Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P95000085808 (0)

1. Corporation Name

POLLYWOG POOL SERVICE, INC.

[ ARBEAT MR

Principal Place of Business Mailing Address
410 SAEGER AVENUE 410 SAEGER AVENUE
FT. PIERGE FL 34982 FT. PIERCE FL 34982
us us DO NOQT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/27/1995

5. Prncipal Place of BUsness Waling Acdress 7. FEI Numbar - Applied Far

650693 191 Not Applicable

21

Suite, Apt. #. etc, Suite, Apt. #, ete. . $8.75 additional

5. Certificate of Status Desired

2a.
|26]

;'2-‘ m . “ Fesa Required’
28]

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 . Trust Fund Contribution ]:, Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2_4] 25 El 30 Personal Property Tax due June 30. [ ves O Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAZI, LEIF J ESQUIRE B1] Name
217 E. QCEAN BOULEVARD 82| Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City EL JssLZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registen;ed '
offica or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signatura. typed & printed name of ragistared agent and titla # applicabie. (NOTE. Registerad Agent signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D DELETE 1.1 TITLE D %1 Change ] Addition
HAME ALLEN, GINA 12 84ME Arthor H. Allen
sweeTaooress | 470 SAEGER AVENUE 1.3 57ReET ADDRESS | 410 Seeer Averze
¢ITY-ST-2IP PORT ST. LUCIE FL 34982 4omy-s1-2r | Fort Plerce, Florida 34982 .
TIMLE LT DELETE 21 TIMLE [ I Change  [_1 Additicn
NAME 22 NAME
STREET ADORESS . 2.3 STREET ADDRESS
CiY-ST-2i1P 2.4 CITY-ST-ZIF
TMLE T pELETE 31TILE ["Tchange ] Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIVY-§T-2IP . E3ACITV-ST-P N .
TITLE [T DELETE £1TITLE [Tchange [ Additlon
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY - ST- ZIP
TILE ] DELEFE 5.1 TITLE [Tchange [} Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZP 5.4 CITY-ST-ZP
TIVLE [T DeLETE 6.1 TITLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7-2P _j§ 6aCmy-S3-219 i
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver,or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachsfient with an ggidress.

SIGNATURE: S < HRED (-1-98  Al- 45877

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiios Phooe & G4BIE8T

SIGHNATURE AND TYPED OF PRI

CR2E034 (10/97)



