N

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

w1 1%

DOCUMENT # V05

1. Corporation Name

POOL MASTER CLEANING SERVICES INC.

-

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Maiing Address

MR IAGETRAMERTAA

‘9. Name and Add

BrAD heez REIFEL
6324 SUMMERLIN RD

SUITE 1

FT MYERS FL 33919

i1

5324 SUMMERLIN RD 5100 5 CLEVELAND AVE
STE1 318124
FT MYERS FL 33519 FT MYERS FL 33907-136
us us 3. Date Incorporaled or Qualifiod | 3a. Date of Last Heport
01/09/1302 04/17/1985
2. Principal Place of Businass F”:Zia_._Ma'\Mng Address 4. FEI Number T Applied For
1] (4D ORChio B ¥ B 850327731 ot Applcto
Sullg Apt. # ete. L Suile, Apl#, ete. 5. Certificate of Status Desired (| $8.75 Additional
_2_2] O/ 27/ C Fee Required
ty & Stal ﬂb Gty & State 6. Eleclion Campaign Financing 0 $5.00 May Be
Eﬂ = ZBl o ~ Trust Fund Contribution Added to Fees
2ot ' __ Country __dp Cauntry 8. This carporation has liability for intangible tax under s 199.032,
124] %%D(/ 25 U} . 29| ) Florida Statutes JYes [Ino

] 10. Name end Address of New Reglstered Agent N
81} Name
82| Strect Address (P.O. Box Number is Not Acceptable)
83
B4| City 85| Zip Code

, FL

Pursuant 1o 1he provisions of Sections BO7 0602 and €07 1508, Fionda Statutes, the above named corparation submits this statement for the purpose of changing fts registered office
or registerad agent, or both, in the State of Flonda, Such change was a.thorized by the corporation’s board of directors.
familar with, and accept the obl gations of, Seclion §37.0505, Florida Statutes.

I hereby accept the appointment as registered agent. | am

appears in Block 12 or Bl

SIGNATURE: _:

BIBNATURE

b TYPED DR PRINTED NA

SIGNATURE _ e R e e e . _ _
Slgranme, typod o prntied narno of reg st "‘3"'_".[1“.‘_?‘.'1‘1",’ e {NOTE Flaystered Agont sgnal.re reqi-ed when renstatngl DAlE

12, OFH_(E[E_S AND DIRE.(“‘.TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE g [ beckE 11Tk [ Chaige L] Addition

WAME REIFEL, BRADFORD L 2 NAMIE

STREET ADDRESS 1577 MATHEW DR #38 13 STREE] ADDRESS

CITY-§T-2 FT MYERS FL 14 CITY. 5T-21F

TILE w CIDeELETE 2 1TI1LF [] Change [ ] Addition

NN REIFEL, EDWARD L 2zhant

STREET ADDRESS 4785 BARKLEY CIRCLE #19 23 SIKEE T ADDRESS

CITy-§1-2IP ff MYERS FL o 24 0TY-ST-2IP

TNLE o (] DELETE 311LE [ Changs [} Addition

N REIFEL, JUDY s2nam

STREET ADDRESS 4785 BARKLEY CIRCLE #19 33 SIREET ADDRESS

CiTY-51-2IP FT MYERS FL_‘__ 3400Y-81-71

TILE [7) DELETE 4 1TITLF [1 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

DTV -§T-71F 44 CITY-ST- 2IF

THLE [ DELEIE 5 17IMLE [[] Change  [C] Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

CITy-51-2P o 54007-ST-71

TITLE [ DELEIE € 1TI1LE [} Changzs [} Addition

NAME 62 NAME

STREET ADDRESS 63 STREET AUDARESS

CHTY-5T-2IF 64 CHY-ST-2IP

GgRment

vith an address.

OF SIGNING OFFICER OR DIRECTOR 777" ™

14. | do hereby certify that the information supplied with ths filing is voluntarily furiished and does not gualify for the exemplion slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made uncer
cath; that | am an afiicer or clirector of the corporaticn or the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my hame

13 if chapged, or or an a

H1-1epY

" Daytine Phoro k ¢

CR2E034 (12/95)




