FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i i “"» FLORIOA DEPARTMENT OF STATE
CORPORATION ! ? ,,gf; Sandra 8. Mortham
ANNUAL REPORT i _t;."' Secretary of State
1996 b ;,‘, e > DIVISION OF CORPORATIONS

DOCUMENT # S93215 (9)

1. Corparation Name

KEP'S POOL SERVICE, INC.

I M AR AR

Principal Place of Bus;ess 7 Malng Addiess
5444 THURTON AVE. 5444 THURTON AVE.
LAKE WORTH FL 33463-1524 LAKE WORTH FL 33463-1524

3. Date Incorporaled or Qualiied | 3a. Dale of Last Report

11121991 04/04/1995

2. Principal Place of Busness T T T T T AT FE Nunber [ Appied For
[21] B N . ...NOT APPLICABLE . [ Not Applcabic
Sute, Apt. b, etc. : L Sl ADLE el 5. Cerihcate of Status Desired ] $8.75 addiiona!
22 27| Fee Required
City & Stato City & State: 6. Election Campagn Financing $5_00 May Be
[_2“3—E o 25] o - Trust Fund Contribution ti Added to Faes
2ip | Country | pr - Cou lllry 8. This U.erGrdDC)ﬂ has liability for intangiole tax under s 199.032,
m 25_| 29] 30] Forida Stattes [ ves [OMo
“7"78, Name and Address of Current Registere ‘Agent "— " 10. Name and Address of New Reglstered Agent T
81} Namg
KEPLINGER, KURT A. 821 Strest Address (P67 Hiox Nonber Mol AGGentaiel
$444 THURSTON AVE. o
LAKE WORTH FL 33463 83
84 Cry FL PSI Zip Code

11. Pursuant to the provisons of Soclons 607 0502 and 607 1508, Fladida Statuse
ar registered agent. or both, in the State of Florcla Suclh chgan,
Tarmiliar wiln, and acoept the obibgatons of, Sestion 6070508, Fiorn;

Tthe et ove - nan et \,ur:.num N subiyits is slatemant for the purpose of changing s registered office
authonzed by the corporalion’s board o deectors | honety accept the appantment as regislered agent. { am
A Statutes

SIGNATURE . o . L IS R
Shyhire bypeed 3 peite e dger Lae P 0t gz o TeTE Py e Aoty » L R TRLELE ‘pare

12. O CERS ANI’) DIW C1OK= 13. ADDITIONS/C |ANGFS TO OFFICERS AND D\HE(,TOH% IN12
TG P T Clocfre X T CIChargs L1 Adiiion

NAME KEPLINGER, KURT A. 12 Hak;

seen aseress | 5444 THURSTON AVE 1ISIHEF AIBRESS

Cy sl ap LAKE WORTH FL N . 140775126 _ |

THLE [ ] DELETE 21 THILE [ Changs  [] Addition

NAME 22 NAME

SIRLEF ADDRESS 73 STHEET ADGRESS

CITY-S!I-7p o . R ZE\__P_ e

TIF [] DetETt KRNI [ Crange  [] Addticn

HAME 37 KAME

SIAEET ADDRESS 33 STRIET ADDAESS

Ciy-ST- 2P e R I L .

TILE I ORIETE LE [ Change [ Addition

NAME 42 HAME

STREET ADDRESS 43SRET ADORESS

CITy-81-2IP . R 44 CIty-5T-2IF e »

TIILE [ DELETE 5 1TI0LE [ Crange  [J Addton

hANE 52 NAMID

STREET ADDKESS 53STHELT ATZDRESS

LIy -St-2IP o e 54011 5T.7217 . i

HIitS [y neLere B [ Change [} Aadiion

NAME 62 BAME

STREEY ADDRFSS GASTREET ADIKESS

CiTy - §7-7IP e e R hACITY §1-7p R L ]

14. | do hereby certify thal the nfor N SHppkech vethnth s R s volantadly firnished and doess nob aualify for the exenspbion sta frd 1 Secton 119 073k, Florida Satutes | urther

certfy that the: infannaton indic

oath; that | ar an gfices o drector of the

appears in Block 12 or Block 13 if charg
p

Soreport O sy ontal anfual teport is trae and & aotirater andd Gt my Signatore shal nave e saiw logal effect as d made under
Fponel i G the Iu:t A trusten ernpoverec 1 executs this reporl as renuired by Chapter 637, Flonda Statutes: and that my name
i, or onan attachrent with an address

SIGﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ #Zeo b Uy \:M\‘er N SO 777

CR2E034 (12/95)



