MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(8)

: ‘ PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nare

MARLINS POOL SERVICE AND SUPPLY, INC.

ARGV

Principal Place of Business Maiing Address
5375 W 20 AVE §375 W 20 AVE
HIALEAH FL 33012 HIALEAR FL 33012
3, Date Incorporated or Qualified | 3a. Date of Last Report
07/15/193H 05/01/1895
2. Principal Place of Bysine: | 2a. Mailing Address 4. FEI Number Applied For
ol 7600 1568T. ) 24O MU 161 AVE 65-0421866 Nat Appicadle
Suite, Apt. #, etc. | Sute, Apt. 4, ete. 5. Corlificate of Status Desired 0 $8.75 Additional
a2 2?1 Fae Required
| __ Cily gState | ty & State P . 6. Election Campaign Financing $5.00 May Bo
23| ,.Z B fL A 28| VEM BROFE 1N S Trust Fund Gontribution 0 Added lo Fees
Zip - | Country B Zip Country 8. This corporation has liability g intangible tax under s 199.032,
] D0 (5] DADE [k 22028 [5|PROWAND,| it siatwes Yes [N

9. Name and Address of Current Registered Agent 0. Name and Address ol New Reglstered Agent

1
81| Name q—gsds Eouz-ﬁ'

BOUZA. JESUS 82] Street A P.0. Box Number is Not Acceplapls)
5373 W. 20TH AVENUE “SIBUW re AVE
HIALEAH FL 33012 83

“ Y amnoke Gues  FL M| B6is

11, Pursuant to the: provisions achans 6070602 and 607,1508, Florida Stalutes, the above-namad corporation submits this staterment for the purpose of changing its registared office
or registered ajent, or botf], in the Stgh# of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am

famihar with, and accept th& obliga tion 607.0505, Forida Statutes
df>~jge.

SIGNATURE .. < - o o . >~ ——
Signa wre. tyoed or pri agont and title it a pitefiole NOTE- Regrstered Aginit Bignators recuired whien reinstating) 7 " DATE E’)‘
12, / OFFACERS AND RECTORS 13. ADDITONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 g
TITLE 0 ] DELETE 1.1TILE [ Change [ Addilion | =
NAME OUZA JESUS 1.2 NAME 3
STREE) ADDRESS 340 NW 161 AVE 12 STREET ADDRESS g
Cily-§1-7P PEMBROKE PINES FL 14CHTY-57-21F &
TE [ DELETE 2VTIE [ Chamge [ Addton | ©
NAME 22 NAME
STHEET ADDAESS 2 3 STREET ADDRESS
Ty -ST-21P 24CiTY-51-2P
TITE [ OELEIE 31TME [} Crange 7] Addilion
NAME 32 NAME
STREFT AUDRESS 33, STREET ADDRESS
oIy §1-2IP 34CT7-51-7¢
TILE [7] DELETE 4 1TITE [ Change  [[] Addition
HAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GITy-51- 2% 44 CT¢-51-2IP
TILF [C] DELETE 5. 17ALE [[J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET AGDRESS
CITY-5T- 2P 54 CITY-ST-7P
TiE [T OELETE 6 1TIMLE [ Change [ Adgition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIly-§T1-2IP 7 64 CiTy-ST-ZP

14. | do hereby cerlify that the informati Tpplied w1 this fiing is voluntarily fumished and doas nol qualify for the axamption stated in Section 112.07(3)k), Florida Statutes. | further
certify that the information indicaged! on this anpdal rapoit or supplemerital annual report is frue and accurate and that my signaturs shalt have the same legal effect as f made under
ovaihy; that | am an officer or chrgClor of the ¢ Doration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida St%nes- gpd that my name

appears in Block 12 or Block 43 if changea! oron ap attachment with an address.

SIGNATURE: __ Tewos Bovza, __WJ/{W%L VE8-71177

SGNATURE AND TYPED OR PRINTEL NANH OF SIGNING OFFICER OR DIRECTOR Dagtne Phone #




