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

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

DIVISION OF CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EV.M. POOL SERVICE CORP.

I

Principal Place of Business

192 FLORIDA BOULEVARD
MIAMI FL 33144

Mailing Address

192 FLORIDA BOULEVARD
MIAME FL 33144

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified

01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
I
21 2—SI 65‘%48077 Not Applicable

Suite, Apt. #, elc.
22

Sunte, Apl. #, etc.

27]

$8.75 Additional
Fes Requirad

O

8. Certificate of Stalus Desired

City & State | Ciy&glale 6. Election Campaign Financing $5.00 May Bo
El n 2;] Frust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current vear Intangible
24] [25] 29 [30] Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Acdldress of New Reglstered Agent
MART'NEZ, EOWIN V 81 Name
192 FLORIDA BOULEVARD B2| Street Address {P.O. Box Numbar is Nol Acceptable)
MIAMI FL 33144
B3
B4| Cily FL 85| Zip Code

P L. T R

agent. I am familiar with, and accept the obfigations of, Scction 807 0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and GO7_1508, Florida Statutes, the above-named corparation submitg this statement for the puipose of changing ils registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Sigralure, typod &“prmlnd name of 'u.;{i-;{l'vu"(l ﬁgrr’!l’ﬁ'lidﬂlnilzr-rl‘ i\p;x":dt;\f» C

(NOTE- Asglslered Agent signature rogquired when reinstating}

DATE

L et Gty bens g e

Jm—-u‘m— - et _z:-.p_, Y

12. - CFFICERS AND DIRECTORS BT ]:13. ADDITIONS/CHANGES To OFFICERS AND DIH;CTORS IN ;\:;d g
e i 111 4_\ “ KT Change ] Addition | 2
NAVE MARTINEZ-EDWIN'V 2hE Mavhnez olwin V 3
steetappress | HOR-FLORIDA-BOULEVARD smeenoess | SPoo w191 Ave &
CITY -57-2P MAMHFL-33144~ 14 GITY-5T- 2P Migmi  Fl- 230 § S
TLE [ orLete 21TIE U] Change [ Addition | ©
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-81- 2P i 2.4 Cl1Y-§1-2

TITLE T DECETE 31 TILE [ change  [J Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OIFY-ST-2P 34 CITY-S1-7IP

TITLE [ DELETE 41TIILE ‘[T change [ Addition
RAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 21 4401 -ST-2IP

TITLE ] DELETE 51TITLE [Jchange [T addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-29 L 5.4 CITY- §1- 7P

TILE [T OELETE 6.1 TITLE [T cnange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-57-21P 64 CITY-ST- 2P

indicated on this annual reporl or supplemenlal
officer or diregtor of the corporalian or
Block 12 or Block 13 if changed. o QR

Ih an addrdss.

ISR AT I,

14. | hereby certify that the infarmalion supphied with this filing docs nal qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. | further centify that the informatio
al report is e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
arilystoe cmphwered to execule this reporl as required by Chapiter 607, Florida Statutes, and that my name appears in



