SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFAHTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sccretary of Siate

DIWVISION OF CORPCRATIONS

1996

DOCUMENT #

1. Corporation Name

BROWARD POOL SERVICE, INC.

(0)

R

Principal Place of Busness Mailing Address
P. 0. BOX 130162 P. 0. BOX 130162
SUNRISE FL 33313 SUNRISE FL 33313
us us 3. Date Incorporated or Qualtied 3a. Dale of Last Report
09/16/1992 05/01/1995
2. Principal Place of Businags 2a. Mailing Address 4, FE) Number Apphed For
. . o L. e
2 4530 N, AHIATUS KOsl 4630 M #igTes Ro.|  esomseiso ot Appicatlc
Suite, Apt #, e'c Suile, Apl # el . $8.75 Additicnal
3 ~ 5. Cerlilicate of Status Deswed
al __Soire H#[00  |al S/ IE HIO0G peanmonee PR e Roqured
City & State . | Cuya Stale 6. Eleclion Campaign Financing $5.00 May Be
23] Sunpi1ISs L. s SunndSE #J L. Trust Fund Conteibution L Added to Fees

. This carporation has habiliy for intangble tax undaor s 1842.032

Fls) | £a niry Zip Country a
E 33 3 5( 25] ﬁ Ugfé ;9—| 3335 / ;I f/ .S ,f Fiorida Statutes @,Y&-s [:| No
8. Name and Addrass of Current Reglistered Agent 10._Name and Address of New Registered Agent
WALTERS, TMOTHY SHAWN 1| Mame
7465 SUNSET STRIP 82| Stresl Address {P.C. Box Number 1s Not Acceptatia)
SUNRISE FL 33313 =
84| City FL 85| Zip Code

1. Pursuant to Ine provisions of Sections 607.0502 and B07 1508, Florida Statutes the above-named corporalion submits this statement fur the purpase of changing its registered
office or registeted agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of dueclors | hareby accopt Ihe appontment as regpstered

agent am familar with, and acc'eimc obhgations of, Sechon 6070505, Flonda Statutes.

SIGNATURE :7 y o, (A — e @ ~/Y _'Cfé
Sifnanre typed or po ol name of regiatencd agant and bie I apps Anle (NGTE R 430023 Agenl SIGnalies equiad wher 16 mlar 13y OATE T
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS 1N 12
THLE T [ ] oewere V1TILE L] crange [_] agation
NAME TRUEBLOOD, DENISE 1 2NAME
smeeraporess | 7890 SUNSET STRIP 1 3STREET ADDRESS
CITy -5T-2IP SUNRISE FL _ LACTY 5120 e
ILE fa) an) C‘_ [J oeLere 21TITLE P r C [ Ehangs ™ [ Adatiar,
NaE Timothy 5, WAKTERS 27 NAME TimoT Jy 3. walries
STREET ADDRESS ﬂgs’ WASET SL”\. el 2 3STREET ADGRESS 7465 wWnS el .STI“' @
avsioe | S e Ehe X3343 pavwy size_ | St ¥ 98, b, F I3
L vp / L] beuere 31THLE VP [T crange [/ Adston
NAME th STr\\n W 32 NAWiE m?d\ml STI"J"\ hm
sTReET 00ness (G Y gO AV U/ a‘y‘ﬂn%‘ﬁ aasnee anoess |G HEC ey &7 ;‘5 S7.
o120 A SANRLSS  Fh 33T uovsie ISwnpdse L Ao 33343
THLE s [ ] oeere aimnt S 4 L] Crang: T2T addton
NAME STeahen . Wal T$ﬂ§ 4 2HAME jrzpf'\m A WailTers
swesraooess | §OAS AW Q7B CT sasELanoness (P ARG MW a7 CT,
avsize  1Sapnf e L, 33 91 so s | Swnp s (Pl P3P o
. o ]

TITLE D DELETE S1TITLE Changs D Addilion
NAME 52 NAME
SIREEY ADDRESS 53 STREET ADDRESS
LTy -ST-21P S4CIV-51-27 ,
TITLE D DELETE 61 TIILE D Change [__] Additian
NAME € 2 RAME
STREET ADDAESS € 3STREEY ADDRESS
CITY -ST-21P 64CIY-5T-2IP

that my name appears in Block 12 or Blnck 13 if changed, or on an attachment with an address

SIGNATURE: f

SIGNATURE AND ¥

4 . —
ED OR PRINT| E OF SIGNING OFFICER OR DNRECTOA

14. | do hereby certify that the information supplied w-th this fling 1s valuntanly furmished and does nat gualfy far the exemplion stated ir Sesticn 119.07(3)(k). Flonda Statutos |
further certify thal the formation inchcated on th's annual report or supplemenlal annual repart is true and accurate and that my signatura shall have the same legal effect as if
made under oath; that | am an ofhicer or director of the corporation or the recever o truslee empawered 10 executs this reporl as regunred vy Chapler 617 Flonda Statutes and

U/ Ima“rkysl_l{/_a./ﬂﬂf &/ f (59577

PR -u.-p;..w.','/f 159

CR2E034 (3/96)




