FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 W s - Secretary of State
DOCUMENT # S68308 (3)

1. Corporgtion Name

MACE POOL SERVICE INC.

Principal Place of Busingss Maiting Address ”Illll‘l ||| |“I”|||I||||| u||| |I|| |||||||||||||“ I|||| |I|l|||||| Ill\

PO BOX 262261 PO BOX 262261
TAMPA FL 33685 TAMPA FL aaeas-m:
3, Date Incorporated or Qualified 38, Dale of Last Reporl
2. Principa! Place of Business 28, Mailing Adorass 4, FEI Number Applied For
21 26 50-3076002 Not Applicable
Suite, Apt ¥, clc Suite, Apt. #, etc. i $8.75 Additional
=] ] 8. Certificate of Status Desired L Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May 8o
E{I ;ﬂ Trust Fund Contribution 0 Added to Faes
Zip | Counlry Zip Country 8. This corporation has liabliity for Intanglble tax under 5. 189.032,
24 25 [20] [30] Fiorida Statutes Dves M no
6. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatared Agent
FANTAUZZO, KEVIN 81| Name
810 6390 AVEN B2| Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33702 -
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits \his statement for the purpose of changing iits registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the dppolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ . _
Sauature Typatar prnvid nare rf regatared agent and illo if appleablo (NOTE: Ragstoray Agect signatura toquired when reinstatii) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T D (] oEcete BRI [ cnange [T Aodition
NAE MACE, STEPHEN K. 12 NANE
sineer anness | 4801 SAN JOSE 13 STREET ADDRESS
on-s-ar | TAMPA FL 14 CTY-51- 2P
TIILE v T DeLETE 21THLE [Llchange  £7J Addition
MAME MACE, BRIAN 22 NAME
sieeranoeiss | 4801 SAN JOSE 23 STREET ADDAESS
CY-ST- 2 TAMPA FL ﬂ! 2, 401§ 2P
Vi v DELETE 1UNE -~ LXchange ] Addition
HaME ROBICHEAU, ROBERT 32 haniE
sttt aonrss | 7310 ENCANTO CT 33 STREET ADDRESS
ory-$1- TAMPA FL $4.01Y-5T-21P
TiIE ] pELETE 44 TITLE L] crange | Addition
HAME & ZNAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-S1- 711 4.4 CITY-8T-2IP
TLE £} DELETE 5ATITLE jchange L] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1- A 54 CITY-5T-2P
BT [ peLee 6.1 TILE T change T Aadition
NAME 6.2 NAME
SEREET ADDRESS 6.3 STREET ADDRESS
GIRY-5T-2IF 5.4 CITY-S§1- 2P
14. | do hereby certity that ine infarmialion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the

information indl.catod on this annual reporl of supplemental annual repor is true and agcurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalon or the receiver or trustee empowered to axecute this repor as required by Chapter 807, Florida Stalutes; and that my name
appears in B'lock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: il EY ﬁﬂ%ﬁn@ﬂi&ﬂ&x 2,/17/3‘ 7 E(g}gzr (e

SIGNATURE ANT TYPEG DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiaytine Phone K

( %oé?f\‘%’i%;gNT Wik e Feb 21 1997 8:00am
ANNL R

CR2E034 (9/96)



