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

PROFIT <IAED FLORIDA DEPARTMENT OF STATE A 2 4 1 9 .
CORPORATION N TS I Sandra B, Mortham DI’ 9 8 8 . OO&III
ANNUAL REPORT \ Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal N Of State
1. Corporation Name V38851 (4)
$0S POOL SERVICE INCORPORATED
Principal Fiace of Businass Maiing Address ||I||'|“I||"||HN”|||| I"l”m ||||||||||l|“ ||I“ I|||I|||| ‘lI'
48 CYPRESS DR P.O. BOX 1042
PALM HARBOR FL 34584 PALM HARBOR FL 34684
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
05/27/1992
2. Piincipa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26| 73127521 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
j wie. Ap o uie. Ap ol 8. Certificate of Status Desired ] $8.75 additional
22 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;5] ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5-1 m E Personal Property Tax due June 30 Yes OnNe
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
MUSZYNSK], FLORIAN J. 81| Name
48 CYPRESS DRIVE 82| Stroot Address [P0, Box Number 1 Not Acceptablo)
PALM HARBOR FL 34684
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agoent, or both, in the Slato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralure, typad o prarted name of regrieted agenl and ulle il apphcatia {NOTE Registered Agen! mignature requirad whan feinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T peLETE 13 THLE [ change [ Addition
NAME MUSZYNSK), FLORIAN J. 12 NAME
sieeraporess | 48 CYPRESS DR. 1.3 STREET ADDRESS
CITY-51-2IP PALM HARBOR FL 14 CITY-ST- 2P
HiLE [3 |mEEE 21T [JChange [T Addition
NAME SEYMOUR, ERIC 22 HAME
staeeranokess | 7532 TURTLE BROOK LN 23 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 2 4CITY-ST-2P
TITLE 1] [T DeLETE FALE [T change [T Addition
KA MUSZYNSKI, MARILYN A. 22 NAWE
swmeer anoness | 48 CYPRESS DRIVE 3.3 STREET ADDRESS
CATY-ST- 2P PALM HARBOR FL 34.CITY-5T-2P
HILE LT oeLete 41TITLE [Ichange [T Addition
NAME 4.7 NAME
STHEE? ADDRESS 4.3 STREET ADDRESS
City-S-2@ 44 TITY-ST-2PP
LE B EGE S1TALE [CTechange [T Addition
NAME 52 NAME
STREET ABDRESS 53 STREFT ADDRESS
Y- S1- 7 5 4 CITY- ST-2iP
TITLE ] DELETE 61TILE T change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CY-S1-2P £ 4 CITY-§1- 2P

14. | hereby certilg that the information supphod with this filing doos not qualify for 1he exemﬁtion staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repon of supplomantal anrual rapor] e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicar or director of the corporation or the receive] or trusiefl emphwered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlach
SIGNATURE: e a‘v’s thel9s  &3-93Y L&%9

CR2E034 (10/97)



