FILED

Y .

PROFT
CORPORATION
ANNUAL REPORT

1997

.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

“ ?‘@_ FLORIDA DEPARTMENT OF STATE
Sandra 0. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # PO6000085614 (1)

KING NEPTUNE'S POOL SERVICE, INC.

Mailing Address

2600 S UNIVERSITY DRIVE
UNT 2
DAVIE FL 333281441

Principai Piace ot Businass

2600 S UNIVERSITY DRIVE
UNIT 20
DAVIE FL 33328

LT

3. Data Incorporated or Qualified

10/14/1996

3a. Date of Las! Report

2. Poncipal Place of Business 28. Mailing Address 4. FElNupgber P Appiad For
211 ;;l é b 0_7&?,?\’ Mot Applicable
Suite, Apl. #, elc Suite, Apt. ¥, etc. i
23] e AR T B. Centificate of Status Desied [} $8.75 Additonal
22 ] o 27 Fes Required
i Cyé State City & State 8. Election Campaign Financing $5.00 may Be
2?7[ = Lz;‘ TFrust Fund Coritrlbution Added 1o Fess
i | Country | _ 2w Country 8. This corpaoration has liability for intgngible tax under s. 199.032,

24 2] 29] [30] Flotida Statutes Yes [JNo
__________ . Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

REYES, LORRAINE V 81| Name

2800 S UNIVERSITY DRIVE B3| Stoel Andress (PO, Box Numbor s Not Astoptable)

UNIT 2C

DAVIE FL 33328 83

ey Ciy FL ssl Zip Codg

1. Pursuant to the: provisions of Boclions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registcled aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersd
agent | am familar with, and accept the obligatons of, Section 607.05056, Fiorida Statutes.

-

gk

T
[ f [
n T T
—

SIGNATURE:

SIGNATURE. _ I - . —
Slguitiire, typed of fratad nama ol agistorad agent and tie i applicable (NOTE: Registered Agent signatues requirad whgn rainglating) DATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE IN 12
M 7D TToakE 1ATTLE [T Grange L] Addiion
HawE REYES, LORRAINE V 12 AME
sieeerapoitss | 2800 S UNIVERSITY DRIVE #2C 13 STREET ADDRESS
OS5I 2 DAVIE FL 33328 1A GITY-ST- 210
I D @G 21TME [T thange L] Additon
NAME REVES, RICK A 2.2 NAME
swoeranpeess | 2800 S UNVERSITY DRIVE #2C 2.3 STREET ADDRESS
Y- 51.20P DAVIE FL 33328 2 4QITY-51-2P
1L [ pELETE' AATINE [ Change [ Addition
KM 3.2 NAME
SIREE T ADDRESS, 33 STREET ADDRESS
CHY- ST 7P 34.CITY-$1-2W
we )T 1 pELETE 4 TIMLE {1 Change  TJ Addition
MAMI 4.2 NAME
STRETT ATIDHESS 43 STREET ADDRESS
CTY-S1-71 ) 84 CITY-$1-2P
i [T DELETE 51THLE [Jcnange [ Adilion
NAME 52 NAME
SIREE | ADIRESS 5.3 STREFT ADDRESS
GiTY-51- 74 54 0TV -ST-21P
Tine L] okLete 6.1 TNLE Tlcrange ] Adaition
KAME 6.2 NAME
SIREET ABURESS 6.3 STREET ADDRESS
CITY-51-2F B.4 LITY-$T- 7P
14, | do hereby certify that he information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the

inlormahian indicaled on this annual reporn of supplemental annual report is true and accurate and that my signature shali have the same legal effect as i made under oath; that
1 am an officer or director of Ine carporation or 1he receiver or trustée empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13  changed, or on an attachment with an address.

Prig
! / 2 Pl

& OF SIONING OFFIGER OR DIREGTOR

Date Daytione Prions #

027880

CR2E034 (9/96)



