CRABEAL - Ein e

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPF?C():)RFA:\'THON' FLORW:::‘E:ARTMENT OF STATE F eb 23 1 99 8 8 O O am
" oo A Secretary of State

1998

DOCUMENT #

1, Corporation Name

EXCEL POOL SERVICE & SUPPLIES, INC.

A0 A

Principal Place of Business Mailing Address
401 LAKE MARKHAM RD 401 LAKE MARKHAM RD
SANFORD FL 32711 SANFORD FL 3271

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
;I m S cf - 3‘4""0‘/ ! ‘f Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
o P 6. Cartificate of Status Desired O $8.75 Addiional
22 27] Foe Requlred
City & State City & Stale 8. Elgction Campaign Financing _ $5.00 MayBe
;‘ —2;] Trust Fund Contribution Addsd 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currgni year Intangible
;ﬂ E El BEI Personal Property Tax dug Jung 30. Yes [ ]No
$. Name and Addraess of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MALONE, WILLIAM C IV B1] Narme
]
827 'ENENEZ H) B2| Sireet Addrass (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B4| City F L 88| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submijts this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Sigralute, lyped o prinled name of rogisiered agant and lite if appl cable {NOTE: Registarad Agenl signalure required when reinslating) DATE
12. O ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m- [1] ] DELETE 11 TITLE [ Change [ Addition
HAME BOWLES, DARYL G 1.2 NAME
streeraooaess | 40N LAKE MARKHAM RD 1.3 STREET ADDRESS
CATY-ST-2IP SANFORD FL 32771 14 6TY-5T-ZP
THILE ] necere 21 TILE [T change [ Addition
NAME 2.2 NAME b
STREET ADDRESS 2.3 STREET ADDRESS
ciry-5i-zp 2.4 CITY-5T-2IP
L 17 oELETE 31TNE [CJ change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2iP 3.4 CITY-§1-2P
TILE ] DELETE A1TITLE [J change T[] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CiTY-5T-2IP 44 CITY-§7-21P
TiiLE [T DELETE 5.1 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
THLE [ DELETE 6.1 TILE [J change L] Addition
NAME ’ 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
GITY-S1-2IP 64 CITY-57- 7P

14. Thereby certify thal the informalion suppliod with this filing does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repart is tr

officer or director of the corporation or t 2CCiv trustec gm
Block 12 or Block 13 if changed, or o/an atiycken WVE
7

MIAE AT A Y

ass.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to execute this report as required by Chapler 607, Florida Statules; and that my name appears in




