FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FIEON F LORIDA DEPARTMENT OF STATE
R oancira B, Morthum, Feb 14 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT

1997 \:,, ,,;:?"';‘ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000049112 (1)

1. Corporation Narng

WILLY'S POOL SERVICE, INC.

R O

Principal Flace of Busniss Wailing Address

LXCNESL S, i NS NENTS,

NORTH MIAMI FL 33161 NORTH MIAMI FL 331613122
3. Date Incorporated or Qualitied 3a, Date of Last Repon
"2, Prncipal Flace of Busmoss | 2a. Mailing Address 4, FEI Nurpber Appliad For
I’gﬂ»_!:_" L 28] 4 w dé ﬁa Q’é f . Not Applicable
Suite, Apt. K, ete: Suite, Apt. #, elc. :
e o e ApL 7, el 5, Coertificate of Status Desired 0O $8.75 additionat
m _2—7—| Feo Required
City & State . City & State 8. Elaciion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
L t . Courlry 4 Country B. This corporation has liabllity for intangible tax under s. 199.032,
24] R 25] 29] a . Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
MEDINA, WILFREDO 81| Name '
Mo NSV E reoSTzeer =5
82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
B3
84| City Zip Code

FL 85

31, Pursuant 10 Ih: provisions af Sections 6070502 and 607.1608, Flofida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or regstored agent, or bath, 1 the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am Farnsar with, &nd accepl the obhigations of, Section 607,0505, Fiorida Statutes.

SIGNATURE

Ciipalare el o puited @i O g sered agant and e 1 applicatile |ROTE: Rogstersd Agent signalare required when reinslaling DATE

12, o OFF ICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES 7O OFFICERS AND,DIRECTORS IN 12 g
e D T DECETE 11TIE range [ Addition |5
AL MEDINA, WILFREDO 12 NAME
STEE [ ALIORESS ﬂf‘f:lE'A:ﬂO‘aT ;5\1'_\\( NE Ko S/nE 13 STREET ADDRESS Jl-\ S5 NE Y6 Syeee™t %
env-st-ze | NORTH MIAMI FL 33161 14LITY-ST- 2P = ~ T &
HitE 3 shuere 24 00LE . Change Addition |©
NAME 22 NEME
STRLET ANDRISS 23 STREET ADDRESS
Cy §1-2# 2 40ITY-87-2P
I [T DELETE 3.1 TITLE T change L] Addition
NAME 3.2 NAME
SYREET ADGRESS. 33 SIREET ADORESS

i . 3.4 CI1Y-§T- 2P
me | CY oecere 41 TILE 7Y Change  [J Additien
A 4.2 HAME
STRLEY ADURTSS 4.3 STREET ADDRESS
pro-stae | 4.4 CIFY-S1- 2P
wi oy L] peLene 51 THLE O crange ] Addition
NAME 5.2 NAME
STHEE} ADDRESS 53 STREET ADDRESS
Gly-8* Dk ) 54017Y-81-2P
i [ 1 DELETE BATILE [ Charge ] Addition
HEME, B.2 NAME
STRLET ADIRESS 6.3 STREET ADDRESS
oiy- 5120 6.4 CITY-ST-2IP
14, 1o he-ohy certify thal The infarmalion suppliod with this filing does not qualiy for the examption stated in Section 118.07(3)(h, Florida Statutes. ) further certify that the

information ind catec on this annuat (oper o supplemental annual report is trua and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer o chrector of the corparaton or the receiver ar trustee empowerad to xec?’ns repart as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 o Rlack 13 if changed Ar on an altagitoent wily an address,
N N 7 iy s » ] -
gl 70 %aﬁ//ﬂ//t/'l\/sg/”w
/Dale 70

" SIENATURE AND TYPED Of TED NAME OF SIGNING DIFFS Daytime Frione # =
FryervyTyey

pae—

SIGNATURE: _.




