PROFIT FLORIDA DEFARTMENT OF STATE W
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Seorelary of State
1996 " DIVISION OF CORPORATIONS
1. Corporation Name ( )
SUNSHINE POOL SERVICE, INC.
Principal Place of Business T rlflauh;gvAd.;e;;s o ”““l" ||| ||||| |“
174 EAST 15TH STREET 174 EAST 15TH STREET
HALEAH FL 33010 HIALEAH FL 33010
3. Date incorporated or Quabhed 3a. Date of Last Report
2. Pnncipal Place of Business | 2a. Mailng Adriress AT PR NGmber - Boplied For
21] = 650275088 Not Appicable
Suite, Apl. ¥, etc | Suite. Al #, etc 5. Certificate of Status Desirad 0 $8.75 Adc!nional
22 27—l Fee Required
Cily & State | City & State 6. Election Campaign Financing O $5.00 May Be
E’_ﬂ 28—| Trust Fund Gontribution Added to Fees
Fd's) R Country | 2ip L. Country 8. This corporation has liability for intang-ble tax under s 193.032.
24| 25| 20 - 30| Florda Stanutes d\vws m
9. Name and Address of Current Registered Agent | 40. Name and Address of New Registered Agent L .
81} Name
AULET JUAN CARLOS 82! Street Address {P.O. Box Number is Not Acceptable)
174 E 15TH ST
HIALEAH FL 33010 83
ga| Ciy FL |as| 7ip Code
11, Pursuant 10 the provisions of Sectians 607 0502 ana 617, 1508, Florida Stalules, the above-named corporalion subrits s Statermen for the purpose of changing its registered ofice
or registered agent, or both, in the: Skate Of Floricia Such rlnng» was aJathonzed by the corparation's voard of direclors. | hereby accept the appoiniment as regstered ageant. | am
familiar vith, and accept the oblgations of, Sechon 607.0505, Flords Statates
SIGNATURE . . - . L o
SR T e pr it e o 1 e A - : i INTE - Reeninhtard Aot St rexo e Wi ranistaliong bATE
12, OFFICERS AND DIFY ..(,10;1% I R ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12|
THTLE D [] DELETE TUHILE D T Change Addilion
NibtE AULET, JUAN C T2 NAME Armandc F. Aulet
STREEY ADDRESS 174 E 15H ST PISIRIETAAESS | 178 B, 15th St
Qry-gi-2p HIALEAH FL 14CITY-51-7F Hialeah, Fl. 33010
TILE [] DELETE 2 1THLE [] Change  [] Addition
MAME 2 2 NAME
STREFI ADDRESS 23 STREE? ADDRESS
CITV-ST-2P 24CHY-§1-07
TIILE [] DELETE 3 1TINE [ Changs ] Addihon
NAME 32 NAME
SIREET ADDRESS 33 STRAEFI ADDRESS
CITY-S1-2IF e 340Ty-51-2IF R
T "] DELETE 4 A1TIRE “[hchange [ Additan |
NAME 42 NAME
STREET ANDRESS 43 5TREET ADORESS
CITY-51- 2F secomy-srpe
TILE [ DELETE 5 1TIILE [) Change 7] Additior
MAME §2 NAME
SIREET ADDRESS 53 STRTET ADORESS
CiTy-4T-2¢ 54CIY-SI-2IP _
THLE [] DELETE 6 1717 [ Crange  [[] Addition
MAME £ 2 NANF
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P E40ITY-5T-2IP

CR2ED34 (12/95)

14. l1do hereby cerify that the mformaton S ||9 d with faa filing is yoluntarity furnished and does not quahfy for the exemption stated in Soction 113.07(3ik], Florida Statotes | further
1 g sydflomental annual repors is true and ascurate and tnat my signature shall have the same legal effect as if made under
celves on trustee empoweredd (O exesute tis repord as required by Chapter 607, Flanda Statutes; and that my name

appears in Biock 12 Or Block 13 if c Fhc ol wilh an address.

SIGNATURE: TAA | o ?/‘/’l I
H P N‘ME DF SOGNING OFFICER DH DIAECTOR e Dzt re s Frior; #




