FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Sara B. Morthams Jan 22 1998 8:00am
ANMNUAL REPORT Secretary of State
1998 DIVISION GF CORPORATIONS S ecret ary Of St ate
DOCUMENT # ( )
1. ggrporafbon MName 868308 3
MACE POOL SERVICE INC.
Prinoipal Place of Business Maing Address “Illll’l NI |”I' ||||I m" ||||| lI” |‘|" I|I|| ""l ||I||I[l" I‘l“ ||||
PO BOX 262261 PO BOX 262261
TAMPA FL 33685 TAMPA FL 33685
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
077221991
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3076002 Nat Applicable
Suite, Apt. #, efc. e, ApL. #, etc. SE
uite. Apt. #, el Sute, Apt. #, eto 5. Certfficate of Status Desited L $8.75 Additonal
22 [27] Fee Required
City & State City & Stale 6. Election Campalgn Firancing $5.00 Niay Be
23 28] Trust Fund Contribution O _Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El -El 5‘ Personal Property Tax due June 30. [Jves [wo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FANTAUZZO, KEVIN 8t} Name
810 63RD AVE N 82] Street Address (P.O. Box Number is Not Acceptable) 7
ST PETERSBURG FL 33702 —
83
24l Ciyy Tas| Zip Code
FL ||

11. Pyrsuant to lhe provisions of Sections 607.0502 and 807.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, ang accept the obligations of, Sectlon 607.0505, Flarida Statutes. -

SIGNATURE

Signature_ yped o printod name of ragistared agent and title if applicable. (NOTE, Registerad Agent signatura required when reinstating) DATE o
12, QFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D [} DELETE LI TITLE [T change [ Addition
NAME MACE, STEPHEN K. 1,2 HAME
STREET ADORESS | 4601 SAN JOSE 1,3 STREET ADDRESS
CITY-51-2P TAMPA FL 1.4 CITY-ST-ZIP
TTLE v [T oeLeTe 21 TALE T change L1 Addition
NAME MACE, BRIAN 22 NAME
sTReeT anosess | 4601 SAN JOSE 23 STREET ADORESS
CITY-ST- 208 TAMPA FL 2.4 CITY-5T-2F
TITLE T ] DELETE 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS h
CITY-§7-2IP 44, CITY-5T-2P
THTLE [} DeLETE 41 TILE L] Change [ Addition”
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -57-2P 44 CITY-5T-2P
TIME 7 DELETE 51 TMLE [T Change [ Addition
NAME 5.2 NAME
STREST AGDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
TLE LT DELETE &1 TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CIT¥ -ST-2IP
14. | hereby certity that the information supplied with 1his filing does nat qualify for the exemption stated in Seetion 119.07(3)(), Florida Statutes. 1 furthar certify that the information

indicatéd on this annual report or supplemental annuzl report is true and accurate and that my signature shall have the same legal effect as if made under oaty; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attac:lr@m with an address. / /
.. [+]
SIGNATURE: //9/%%  @13)G35¢ens

CR2E034 (10/97)



