SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

P

1

CORPORATION
ANNUAL REPORT

ROFIT

998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary

1. Corporation

Principal Flace

DOCUMENT #

of Business

Name

GATOR POOL CARE, INCORPORATED

AV

G/O JACK MASIELLO
1559 FAIRWAY ROAD
PEMBROKE PINES FL 33026

" Malling Address

G0 JACK MASIELLO
1559 FAIRWAY ROAD
PEMBROKE PINES FL 33026

DO NOT WRITE IN TH

FILED
Aug 26 1998 8:00am

of State

TR

IS 8PACE

3. Date incorporated or Qualified

2. Principal Placo of Business | 2a. Mailing Address 4. FEI Number Applied For
[24] o h_m___j 6 S-o1 20 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
I P . v P 5§, Certificate of Stalus Desired D $8.75 Adq't'mal
22 27] Fee Required
" - Tl T AR e - r T
City & State | Cily & State 6. Election Campaign Financing $5.00 MayBe
e 28] Trust Fund Contribution El Added to Fees |
Zip Country _Zip Country 8. This corporation owes or has paid the current year Intangible
24 1% rzsl 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
MASIELLO, JACK B| Neme
1559 FAIRWAY ROAD 82] Stroet Address (P.O. Box Numbsr is Not Acceptable) T
PEMBROKE PINES FL 33028 ]
B3
84| City

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
offica or raglslerad agent, or both, in the Stale of Florida. Such change was authorized by the cofparation's board of directors. | hareby accepl the appointment as registared
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

14, | hareby ce

in Block 12

Indicated on
an officer of director of the corporation o b2 g

SIGNATURE:

is annual reporl or supplem

or Block 13 il changed, gre

1%

iy

QU D

— . mbsCwWSTZF y 0
that the informalion supplied with this filing dees not gualify for the @xemption stated in section 119.07(3)(i), Florida Statutes. | further cartify 1hat the information
a A >curate and that my signature shall have the same legal effect as if made under oath; that | am
£/od 1o exacute this raport as reguired by Chapter 607, Figrida Statutes; and that my name appears

§lcle 9

SIGNATURE
Signatura. typed or printed name of regisiernd ageal and lito if applcatde. (NOTE Regislered Agenl Bigneturs required when reinslaling} DATE

12 _  CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TTE 1o [ ] pecere 1ATILE P B Thange [ Addition
NAME MASIELLO, JACK 1.2 NAME M ASHELAS , T AC
sweevanoress | 1850 FAIRWAY ROAD 1353rect apokess | f B9 Fﬂ’”ﬁ"’w 40
CITV-ST-2P PEMBROKE PINES FL 33026 14 CITYST-2IP Pembagee Prpes pe Yoo ]
TITLE D [ Joetere 21TiTLE \"4 P ,E‘f:hange [T adaton
NAME SEDLACEK, FAITH 22NAME MNMASHEC Lo FEAITH
swreeranoress | 1659 FAIRWAY ROAD sasTRcTADRESS | 1S 6°G  PAYIA LN OO
CITY-ST-ZP PEMBROKE PINES FL 33026 24 CTVST-2P Mbdoked Prves FL B10U )
TITLE [ petere BATME U change L] Agdiion
NAME 4.2 NAME
STREETADDRESS 3 STREET ADDRESS
CITYST-ZF - . YY1 ]
TITLE [:] DELETE 41TITLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITV-ST-2P L 44 CITYST-ZIP ]
T [ pecere 54 TITLE () crange [ Adgtion
NAME 5.2 NAME
STREETADDRESS 535TREETADDRESS

| cirvsrze e 54 CITYST-2IP o
i [ JoELEre BATILE [ change L1 Adaiton |
HAME 62 NAME
STREET ADDRESS £.3STREET ADDRESS
CITY-ST-2IP | 6.4 CITY-5TZP N

143373

il T iR R R TVEER i ST MARIE A B IMNA AECIAED P FIDEA YD

T

|

CR2E034 (5/98)



