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 ) I,;g;""‘ gii FLOFLDA DEPARTMENT OF STATE
CORPORATION (3’; I?‘éf@# Sandra B Mortham
ANNUAL REPORT §o P

#.ﬁf" Scaretary of State
s DIVISION OF CORPORATIONS

T &,
oy 1

A

1996

DOCUMENT #  P94000005989 (6)
LANCE'S POOL SERVICE, INC.

DO O

Principat Place of Businoss ; ) Muiling Address
5678 FRUITVILLE RD P.O. BOX 1182
STE 16 OSPREY FL 34229
us SOTA FL us 3. Date Incorparated or Qualfied 3a. Dale of Last Report
01/14/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | [Apphed For
21 e 65-0466467 Hiot Appiicable
Suite, Apt #, elc Suile, Apl # elc i iti
P P 5. Corlhcate of Status Desired $8 75 AUQItlonal
2 ;I 4 Fee Required 7
City & State | City & Sale 6. Election Campaign Financing ] $5.00 Mmay Be
Ei] e . 28—| R Trust Fund Contribution Added to Feas
4ip | Country | Jp Counlry B. This corporation has hahility for intangible tax under s 199 032,
':L’II 2§l " 29_1 E-I Flonida Statutes ves [ ] Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BELL, LANCE W
5878 FRL"TVIU.E RD. 82| Sweel Address {P.O. Box Number s Not Acceplable)
STE 18 =
SARASOTA FL 34232
84 Cuy FL 35| Zip Coxder

1. Pursuan( o the pravisions of Secliors 607 0502 and 807 1508, Fiorida Statutes, the ahave-naried cosparabon subrrs this staterment for the parpase of changing its regpsterad
office or registerad agent, or bath, i the State of Fiorida Such change was authanzed by the corporation’s board of diroclors | hereliy accept the appointment as regrstered
agent | am faminar with, and accepl e obligatons of, Section 607 0605, Flonda Statutes

SIGNATURE __ __

P

SIGRA" 1 G on Qe o C e o tyeonsd 0 305 aed T el oAt NTE FR e Agen sige e red wb e o gt
12, B O ICERS AND DIRECTORS 13. AQD!T\ONS!CHANG[;S__TD OFFICERS AND DIRECTORS IN 12
NRE PD [T orkie THINE L] crangs [ Aganen
NAME BELL, LANCE W 12 NAME
seeetaporess | 56768 FRUITVILLE RD., STE 18 13 STREF] ADDRESS
OTY-ST 2P SARASOTA FL - VALY - ST-21P
TITLE ' [NEGE 2175 B [ ] cranrge [ ] addton
NAME 22 NAME
STREET ADDRESS 27 STREET ADDAESS
CiTY-57. 20 2 ACITY -5F- 2P
e [ ] oecEre 31TI0F L] change [ ] addiven
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34 0ITV- ST 2P
TMLE LT oetere 41TIE [] cnage [ ] Adaten
HAME 4 2 NAME
SYREET ADCRESS 43 SIREET ADDRESS
Y- 51 - 2P B - 44C0y-51- 2
e LT Deiete S1TILE [3 change ] Adatton
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
oTY-SI- 2P E4CITY-5F-21p L
HILE [T oecere 81TITLE U1 cChange [ Addion
NAME 62 HAME
SIREET ADDRESS £ STREET ADDRESS
CHy- ST-2IP E4LI0Y-ST 2P

14. | do hereby certify thal the infgrrnaton supplied with this filing is voluntarily lurnished and does nat qualify lor he exemphon staled in Secbon 119 07(3)(k}. Florida Statutes |
further certity that the infarmaan indicg or Jhis annual report or supplamental annual reports true and accurate and that my signature shal- have the same legal eftect as f
made under oath, tha | ar af off gD dregdr of the carporation or e recever or trustee empowered to execute th s report as requinzd by Chapter 617, Flonda Stalutes, and

that my name appeas \r; k12 or Block A3 if c.ha,nged, of on an attachrment with an addrgss
SIGNATURE: f//fi//)ﬂé - flANG W BELL ) : 75 7 4/? 7%

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OF BIREGTOR

“Tol2

L

CR2E034 (3/96)




