FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

5
1997 i

| DOCUMENT # P96000060759 (3)

. Corporation Name

BARBER'S POOL SERVICE, INC.

Mailing Address

6702 SEAFAIRER DRIVE
TAMPA FL 33615-2508

Principal Place of Business

6702 SEAFAIRER DRIVE
TAMPA FL 33615

FILED
Feb 13 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Repaort

07/18/1996

2. Principal Place of Business 2a. Mailing Address [

26 P,O-BOX 27373

4, FEI Number Applied For

59-339¢5AY

Not Applicable

Suile, Apl. #, etc. Suite, Apt. #. elc.

|27]

0 $8.75 additional

. i f i
8. Cerlificate of Status Desired Fee Required

City & State City & State . 8. Elaction Campaign Finarcing $5.00 May Be
2—3‘ Tarmpo 1 Trust Fund Contribution Added to Faes
Zip Country Zip . Country 8. This corporation has liability tor intangible tax under s. 199.032,
~2;| ;?] ’5 5 éﬂ g ? 30 \/ S /3 Florida Statutes Yes {JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAHBER, JIMMY O 81| Name
6702 SEAFNHER DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statutes. the above-named corparatian submils this statement for the purpose of changing ils registered
office ar registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with. and accepl the obligations of, Section §07 0505, Florida Statules.

SIGNATURE
Sigratu, lypod or priled name of regiatered agenl and v o i appl catls INCITE Fiog sorcd AGa signarire 1eauired whan reinsiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 11TMLE TJchange [ Addition
NAME BARBER, JMMY O 12 NAME
steer aooress | 6702 SEAFAIRER DRIVE 13 SIREET ADDRESS
cv-st.ze | TAMPA FL 33815 140ITY-51-7P
TILE D (] DELETE PXRTI [JChange ] Addition
NAME BARBER, JACQUELINE K 23 NAME
smeet anoeess | 6702 SEAFAIRER DRIVE 23 STREET ADDRESS
CITY-51-2Ip TAMPA FL 33615 2.4 CITY- 8T+ 2P
e U1 DELETE 23 TITLE “Jchange (] Addition
HAME 32 NAME
STREET ADDRESS %3 STREET ADDAESS
Gt -5T- 2P 34.CITY-51-212
e [ oELETE 411 U7 change  LJ Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREEY ADDRESS
CITY-S1- 2P 44CITY-5T-2P
e [J OELETE 5.1 TITLE " TCnange L1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ty -S1-2ip 54CTY-ST-2F
L [T GELETE 51 THTLE [Tchange  [] Additien
NAME £ 2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 21 B4 CITY- ST-2IP

14. | do hereby cerldy that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)1). Forida Statutes. | further certify that the

intormation indicated on this annual report or supplermental annual repott is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that

I am an afficer or directer of the corporation or the receiver or trustee emmpowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 of Black 13 if changed, or on an attachment with an addrass.

SIGNATURE: J//ﬂ}}ﬁ}-'?g;('%ifi(w Sy ©, Barber

2/10/97 $13-888 - 79496

CR2ZE024 (9/96)




