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

© PROFIT 73
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 Dlws,lgrjccrael:acrg;::’ct):tinoru:s S C Cretary Of S tate

LTI

DOCUMENT # V72268 (8)

1. Corporation Nare

WATERWORKS POOL SERVICE INC.

Principal Place of E{umr.ey, T Mailing Address | I"" ||I||l IIIII Iml "IIl l"ll llll Iml I‘I"I'm I’I" III" Iml 'III

1249 BLUEBIRD AVE. PO BOX 560026
MIAMI SPRINGS FL 33166 MIAM) FL 3325603268
us us
3. Date Incorporated or Qualified 1 3a, Date of Last Report
N 10/12/1992 04/19/1996
_E’. Principal Place ol Business 28, Mailing Address 4. FE)Number Applied For
2‘] - ;‘ﬂ 65'03_&438 ‘ Not Applicable
Suite, Apl #, et Suite, Apt. #, elc. i
e A ‘ vite. An e 8. Certilicate of Status Desired O s8'75 Additional
E] e 2r Fee Reoquired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Feas
Zp | Gountry I Cauntry 8. This corporation has liabllity for intangible tax under s, 199,032,
24| 25| 2] [30] Florida Statutes DOves [Ono
B. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
OWEN, MCHAEL A DWEN , Micytaer A,
13925 S.W. 90 AVE. 82| Street vdress (P.0. Box Number is Not Acceplable)
#A208 [ZY9 M&mp afF.
MIAMI FL 33176 83
84} City 85| Zip Code
Midrdl S@ninkss FL ["[33/00
1. Porsuant o the provisions of Sectons 607.0002 and 6071508, Florida Statutes. the above-named corpaoration submits this statement for the purpose of changing its registered

afice or reg-stered agent. o balh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent | am farninac with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e e noi e oo i
Slgratara typsd oo ponted name of regicw ed agen 2wl ke iF applizatiie (NOTE Ragistered Agent agynaturé required whan raingtating) DATE
12, o QFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
THLE p CToeifie 13 TLE CT Change L] Adaition
NAME OWEN, MICHAEL A. 1.2 NAME
stweerancntss | 1249 BLUE BIRD AVE. 13 STAEET ADDRESS
LTy -S1 20 MIAMI SPRING FL VALITY-§1- 2P
T ' [J BEcere 21 TNLE T crange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2iF 2 4CITY-81-2P
L CTotiere FRRAN: L Change [T Addition
NAME 1.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CTYSnae - 34.CITY-S1-70
me | - [T DELETE A1TME [T Change ] Addition
NAME 4 2 NAME
STREET AQRFSS 41 STREET ADDHESS
ore-stze | 440IY-81-2p
I ) [T oeceTe S1TLE [Tchange LT Addition
NAME 5.2 NAME
STREE| ALDRESS 53 STREFT ADDRESS
orv-st-ap 4 54 CITY-5T-2P
TINLE [T ELEiE 61 IILE T Change I Adaition
NAME 6.2 NANE
SIREET ADIRESS 6.3 STREET ADDRESS
CilY-51-2P 5.4 CITY - ST-2IP
14, | do hercby ceelly that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the

informalon indicated on Lhis annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an olficer or duector of 1hg, carporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or Bioc) if i of on an attachiment with an address

SIGNATURE: e MY AR ], OWEN g/_ﬂ/ 472 ézsL&W E6T

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHRECTOR J Dala Davtme Frione #

. ~F~' \ FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 O O am

CR2E034 (9/96)



