FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT LR S B Lo
1996 ' __ DIV\SIOSN OF Ci)FtPSORATIONS
DOCUMENT # P95000088471 (4)

1. Corporation Name

MADELINE'S POOL SERVICE, INC.

YRS

Principal Place of Business Maiking Address

9002 W. NORFOLK ST. PO BOX 261065
TAMPA FL 33615 TAMPA FL 33685

3. Date Incorporated or Qualified 3a. Date of Last Beport
11/16/1995

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

2ﬂ _2—6-1 34-3351494 & Not Applicahle

i L # 3 ] L# L iti
Site, Apt. #, et Suite, Apt. #, etc . Cenificate of Status Desired ]:] $B'75 Additional

E\ —2—7] Fee Required

Cry & State City & State . Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution = Added to Fees

Courtry Zp . This corparation has liabiity for intangible tax under s 169.032,
E‘ E‘ Florida Statutes 0O ves [@No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

MCMORROW, MADELINE

82| Stroet Address (P.0. Box Number is Not Acceptable)

9002 W. NORFOLK ST.

TAMPA FL 33615 83

84| City

i Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
of registared agent, or both, in the State of Florida, Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. R o . e e L
Signaturs, typad o primed nane of regislered sgent £nd 1 i appicable ROVE Registerad Agent e rogured when fonstanng] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE {1 DELETE TUTIE P/,D : [] Ghange [ Additian
HAME 12 NAMEE Mavelinve Mc Morrrow/
STREE] ADORESS aseE AiEss | G @e 2 M. Nox Folk €.
CITY-51- 7P 14 CITY-S1-2P TAMmpPA L 33615
TILE [J DELETE 2 T1MTLE [ [] Change [ Addition
NAME 22 NAME Tohy F.McMoRROW
STREFT ADDRESS asmaness | G0l W FlLorA st

| cny-sr-zr 24CY-51-20 TampA £ _ 23615
TITCE [7) DELETE 31TINE [ Change  [] Addition
NAME 22 NANE
STREET ADDRESS 43 STREET ADDRESS
CrTy-sT-2IP 38 CTY-ST-IP
TILE [} DELETE 41 TILE {1 Chaage [ Addition
NAME 42 NAME
STRFET ADDRESS 43 SIFEET ADDRESS
OTYV-§1- 29 44CITY-5T-2IP
TITLE [] DELETE 5 1TLE [ Change  [7] Additon
HAME 5.2 NAME
STHEET ADDRESS 53 STRELT ADDRESS

| cv-s1-zi 54 CITY-S1- 2P
THLE [ DELETE 6 1TMLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 573 STREFT ADDRLSS
CITY-§1-7P BACIY-ST-21

14. 1'd0 hereby certity that the information supplied with this filing is volurtarily fJumished and does not qually Tor 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual regort or supplemental annyal report is true and accurate and thal my signature shall have the same legal eflact as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o executs this reporl as requirad by Chapter 607, Forida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an attaGhngan with an address.

SIGNATURE: f/llon O Mf‘/J S ,v@/m..ﬁﬁ;ﬁf‘éﬁﬁ%

SIGNATURE AND TYPED OF FRINTED BAME CF SIGNING BFFICER OR DIRECTOR Daytrie Prore ¢

CR2E034 (12/95)




