- FILE NOW: FILING FE

E AFTER MAY 1 1S $550

FILED

PROFIT
CORPORATION 7
ANNUAL REPORT !

e 1 w Secratary of Stat
1997__ N DIVISION OF CORPOR

\q\.\ FLORIDA DEPARTMENT
3 Sandra B. Mort

STATE

May 01 1997 8:00am
Secretary of State

IONS

DOCUMENT #

1. Corporatiom Name

TWO G'S POOL CARE, INC.

P96000032938 (8)

T’rurEp ? .?-éhl‘jif\()hﬁv
4472 RENDE LANE
LAKE WORTH FL 33461

Mailing Address

4472 RENDE LANE )
LAKE WORTH FL 334614942

R

3. Date Incorporated or Qualified

04/16/1996

8a. Date of Last Report

"2, Frincipal Place of Business

|21

2]

2a. Mailing Address 4. FEI Number o
| £ pplied For
. R 25-\ _ | 4 5"' Dé 7}},&-—- Not Applicable
Suile, Apt #, Q. Suite, Apt. #, etc. $8 75 -
6. Cenificate of Status Desired 0 « £ Additional
O ;ﬂ Fee Required
I Cily & Slate L City & State 8. Elsction Campalgn Financing 35.00 Moy Do
L;L, S — 28 Trust Fund Contribution Added to Fess

Countey

25

Zip

2] 20}

Country

8. This corporation has liability for intangible tax undler s. 199.032,
Florida Statutes Yes No

. ._.8 Nameend Address of Current Reglstered Agent - 10. Narmo and Address of New Rogistered Agent
GAITAN, STEPHEN F Name
4472 RENDE LANE 82 Street Address (P.O. Box Number 18 ol Acon
0 3 ptable)
LAKE WORTH FL 33461 ,
i/ 83 v
1
P4 City FL 85] Zip Code

I3 Pursuant 1o e provisions of Sechans 6070602 and 8071608, Flonda Statutes, the Bove-named cotporation SUbmts s St
ofl.ce or regislerea agent, of both,'in the State of Florida, Such change was authorizef by the corporalion’s board of directors.
agont. | ars familiar with, and accapt the obligations of, Section 607.0505, Florida Stanes,

ement for the purpese of changing its registered
| hereby accept the appolntment as regglered

SIGNATURE — '
S (NOTE: Registery Agant signature raguired when raingtating) DATE
i OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Psb [T DELETE LTE L] change L] Addition
NAME GAITAN, STEPHEN F 120K
st anress | 4472 RENDE LANE 3 REET-ADDRESS
G- ST-2i ) LAKE WORTH FL 33461 YAIY.ST- 2P
L (il [T G~ LT Rion
HAMD 220
SIHFET ADDAFSS 2IREET ADDRESS
CY - §1-AF ) 24mr-31-1p
T T Decere YL T3 Change L1 Additon
HAME 3AME
STREF] ADIAESS 3 3REET ADDRESS
Gy 51 A _ _ - JAN.ST-Bp
i Ll oeere he (T Change [T Addiion
NAME 1
SIREFTADIHESS SHEET ADDRESS
Gy sl 7w | Adv.55-2p
e H petee S L3 Ghange ™ TJ Aasition
hAME SAME
SIREFT ACTIESS 5 REET ADDRESS
anestpe | o o Sfy-s1-20
e L] peLETE 1 1 Y Charge L] Adiiton
NAME AE
STRER FATRESS ET AODAESS
CUy-E1-211 -§T-2IP

18, Va0 herelwy Gorlly thal ihe Infarmation supplied with this filing does not qualify
information indicated on this antual report or supplemental annual report is frue

1 arn an ofhcer or direclor of the
appoars in Biock 12 or Btock 1711 #

SIGNATURE:

orporaty

n or the receiver o trusted pmpoweted
. nent wipl an acdress

xemption stated in Sectian 119.07(3)(),
scurate and that my signature shall have
xecute this report as required by Chapter

Florida Statutes. ) further certily that the
the same legal effect as if mada under oath; that
607, Florida Statutes; and that my name

CR2E034 (9/96)

G297 @@MM



