FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 31 i FLORIDA DEPARTMENT OF STATE .
CORPORATION i Sandra B. Mortham Jan 30 1997 8:00am
ANNUAL REPORT y Secretary of State
1997 i DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # P96000077575 (4)
. Corporation Name
QUALITY POOL SERVICE, INC. _
10
7150 DEVONS ROAD. #14 150 DEVONS ROAD. #14
RVIERA BEACH FL 33404 RIVIERA BEAGH FL 33404-5820
3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/11/1996
2. Principal Place of Business | 28 Maling Address 4. FEI Number Applied For
21 26 L5 - 0L9 599 {ﬂ _éqm Appiicabie
Suile, Apt #. et _ Suite, Apt. #, ote. } $8~7 Additional
—2;-] —271 6. Certificate of Status Desired ] Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fung Contribution 0 Addet 1o Foes
Zip Country Zip Couniry 8. This corporation has liabllity for intangible tax under s. 199 032,
24 ;:‘:\ ;ﬂ E.I Florida Statutes dves [no
9. Narme and Address of Current Registered Agent ’ 10. Name and Address of New Reglatared Agent
SCHROEDER, NORMAN L Il 81| Name
8801 LAKE WORTH ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 120
LAKE WORTH FL 33487 a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath in the State of Flionda, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | arn famiiiar with, and accept the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE .
ST A TR A IO e T PRSI AgEr T anes Wl i appidable {NOTE Regislares Agenl sigralure required when reinstatingy DATE
12 . OFFICERS AN OIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE [J oeLETE 11 TILE Er esi denmt ‘b ﬁ [J Change LA Addition
hanE . 1.2 NAME oy mundo P w 4&
STREET ADDRESS | >/ 13 sTREET ADpRess | ok Y Aralon Ptk
CTy-ST. 7P A 0 14 DITY-87- 2P ha_o,n\ QM»{J‘\ (J‘ﬂ-(‘JJc\o« %3\” 0
TITLE T oecere 21 TE L) Change L] Addition
HAME 2.2 HAME
STHEET ADDRESS 2.3 STREET ADORESS : S
CITy-1-21P 2 4CITY-ST-2iP
TITLE L1 DELETE 34 TILE [Jchange  TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S§1- 1P 34.CITY-ST-2P
e [T DELETE 41T0LE [ Y Change T[] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21p 44CITY-57-2 -
THLE T DELETE 51TILE ' [T Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-21P 54 GTY-ST-2)P
TITLE 1] peLete 6.1 TILE [Jchange  TJ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QY -51-21P £4 CITY-ST-71P

14. | do hereby certily that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the
inforrmation indicated on nis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I arm an ofticer or director of the corperation or the recaiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 ar Block 13 if changed. or on arpattachmentsgith an address
SIGNATURE:%“ x,uu@ EEANRERIN 123590 SL\-QuS LDk
N,

E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Liiima Prone ¥

CR2E034 (9/96)



