FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT M“{“&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION @3 Sandra B. Morlham
ANNUAL REPORT e Secrctary of Sate
1996 Ryt < DIVISION OF CORPORATIONS

DOCUMENT # S05400 (4) A

1. Corparation Name

LEE COUNTY POOL REPAIR INCORPORATED

Principal P1ace of Business 7 dailing Address
5511 MONTILLA DR. 551% MONTILLA DR.
FT. MYERS FL 33919 FT. MYERS FL 33319

3 Diﬁyﬁﬂm or Qualined | 3a. Dﬁ?&faﬁ Sﬁgm

2. Principal Place of Business 2a. Mailing Adclress 4. FEI %gl_lﬁ% Applied For
el 26] 22092 ﬂLﬁoz Popicadr |
Sute, Apl. 4, ete . Sute Aot 4 ete 5. Certificate of Status Dosired M $875 Add‘itlonal
22 27[ Fee Required
| Gy & State - Cily & Site 6. Election Campaign Financing $5.00 may Be
23—[ 281 Trust Fund Gaontribution 0 Added to Faes

Zip Country T L 71[)_ 76@""@ 8. This corporation ha:“:h;bll ty for inlangible tax under s 199.032,
@ E\ L 29] - %.I N Florda Statutes ves [ho 1
g, Name and Address of Current Registered Agent | chn,ﬁﬂ:amg__g_qc_i Address of New Registered Agent

81, Name

LUNDGREN, RONALD W. : \

5511 NONTILLA DR. 82| Strest Address (P.O. Box Nuaniber is Not Acceptabie)

FT. MYERS FL 33919 83
84| City FL Bs| Zip Code

11. Pursuant 1o the provisions of Sections BO7. 0507 and 607.1608, Florida Statutes, the abxove -named corparation sabimils this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
farmitiar with, and accepl the obligations of, Secton 6070505, Florida Statutes

SIGNATURE __

§ retbewe, Lo G it Har ol o

TiEeatn aedie T T T TINOTE Fadaen AT s e regn:

P Tt g DATE —

12, o OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHIANGES TO OFFIGERS AND DIRECTORS IN 12 &
TITLE u ) ) [C] DELETE 11T i T [ Grange [ Additan §
e LUNDGREN, RONALD W. o 3
STREEI ADDRESS 5511 MONTILLA DR. 1.3 STREET ADDRESS B
OTY-ST- 28 FT. MVERS FL N 14 0Ty -SI-2F &
TFLE [ DELEIE 2 1 TILE [ Change [ Additon 1O
NAME 22 NAME
STRZET ADDRESS 2 3 STREEN ADIRESS

| Cre-stoe } ) Z4CITY-ST-2IF ) B
TLE [ DELETE 3 0TLE [ Change  [] Addition
KAME 32 HAME
STREET ADDRESS 33 STREFT ADDRESS
CY-§1-21P o 340 -S1-2F )
TITLE [J DELETE 4 1TITLE [ Gharige [ Addibon
NAME 4 2 NAMF
STREET ADSRESS 4.3 STREFT ADORESS
CTv-81-21P ) o 14CT¥-8)-2F
TIE [J DELEIE 5 13Tk [ Charge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS

|_CTY-S1-2F 54 CTY-51- 7F
TILE [} DELEIE 6 1TILE [ Change [} Addihon
NAME 62 NAME
STREET ADOR(SS £ 3 STREET ADDRESS
CITY-S1-ZP 64CIV-ST-2F

14, | go nereby certify that the information supplhod with this Hing is voluntanly furnished and does not gqualify for the exemption stated in Section 118.07(31k), Fiorida Statutes. | further
certify thal e information indicated an this annual regon o supplermental annual repart is trae and accurate and that my signature shalt have the same legal effect as if made under
oath: that 1 am an officer or daector of the corparation or the receiver or rustee enipowered to execute his reporl as required by Chapter 607, Flonda Stalutes; and tat my name
appears in Biock 12 or Bl changed, or on apepttachment with an address

SIGNATURE: . WS 5 Romalo w. Lupooren  [-25-Fp (9?_()6’8249’3‘/

STLNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vr tine BonG #




