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

CORPORATION It Feb 25 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (6)

1. Corporation Namo

JEFF WILSON POOL SERVICE, INC.

HNEMIDTR AR

Principal Place of Business T Mailing Address
§365 JAEGER RD. §365 JAEGER RD.
NAPLES FL 33042.5804 NAPLES FL 33042-
s § S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 11/18/1985
2. Principal Piace of Business 2a. Maling Address 4, FEI Number Applied For
21 S ) 59-2606150 Not Applicable
Suite, Apt #, otc. Suite, Apl. #, olc o ] $B8.75 additional
2 a §. Certificate of Status Dasired a Fee Required
City & Stato | City & Sate 8. Election Campaign Financing $5.00 may Be
23] T Trust Fund Contribution ] Added 1o Fees
Zip Country Ip Country 8. This corporation owes or has paid the current year intangible
;‘131—“ Oq "530"" ;;l u‘.')n' . ?9_1._ 3"ﬂm '530"[ ;(_II USR Personal Proparty Tax due Juna 30. ﬁ“l’es D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
1
WILSON, LISBETH SMITH 81| Name
1877 ALAMANDA DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
83
84| Ciy FL |ss| Zip Code

1. Pursuant to the provisions of Soclions 6070607 and 607, 1508, Fiorida Staules, the above-named corporation submits this statement for the puipose of changing ts registerad
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obhgatans ol, Secpon 607.0505, Florida Stalutes.
' o0~ —owpa98—

SIGNATURE 't

INOTE Fogesterad Agont signatare required when reinstaling}

Thgnatae by o pnnten |1 f rigedenad agend ot Dleod Apphe gt DATE
12. OIFICERS AND DIRI CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE PS e e T nELETe 1.1 FITLE || Change Wﬁddﬂibﬂ
NAME WWSON, JEFFREY T. 1.2 NAME
staeetaoness | 1677 ALAMANDA DRIVE 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL o 1.4 CITY-57- 2P SH|0Z2.
TME T [T DeLETe 21TILE [T Change W Addition
NAME WILSON, LISBETH SMITH 22 HAME
staeeraooress | 1977 ALAMANDA DRIVE 2.3 STREET ADDRESS
CITY-ST-2F NAPLES FL ) 2.4L0¥-5T-21P A0
TILE J verete 3ATITLE [ Chaage [ Aadition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-51-21P
TME - [T peLete A1 TITE T Change L Additien
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-29 44 CITY-5T- 2P
NE T TTeiETe SATITLE [Jchange L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 21 o 5.4 CITY-57-7IP
TITLE L] DELETE 61TITLE [IcChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-51- 2P

14. | hereby cortify that the smformation supyiied with this himg does ol qualily for 1he exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicaled on this annual report or suppleniental annual reporl 1s trun and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporstion or lhe receiver of trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 changed, gr on an atlachment with an address l -
CICNATI IRE: c%é ASH O oban  Lishoth ot WY kan A.apae  ele,

CR2E034 (10/97)



