AFTER MAY 1ST IS $550.00 FILED

" anten B ot Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 W7/ DWVISION OF CORPORATIONS S ecretary Of State

FILE NOW: FILING FEE
PROFIT &l
CORPORATION

DOCUMENT # S0540 (4)

1. Corporation Name

LEE COUNTY POOL REPAIR INCORPORATED

O O

Principal Place of Business Mailing Addross
5511 MONTILLA DR. 5511 MONTILLA DR.
FT. MYERS FL 33919 FT. MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Dats incorporaled or Qualified
e 09/26/1990
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] I 2] 6502220092 Not Applicable
Suite, Apt. ¥, olc Sude, Apt. #, elc
I s - " P 8. Certificate of Status Desired O $0.75 Adltlonal
a ) o . gﬂ ] Feo Ragulred
City & Slale T Gty & State 8. Election Campaign Financing $5.00 May Be
23 o gg]__ Trust Fund Contribution O Added to Fees
2ip Country 7w Country 8. This corporation owes ¢r has paid the current year Intangible
:I e B 39_1 m Personal Property Tax due June 30. (3 ves O No
9. Name and Address of Currenl F!eglilg[ed Agent 10. Name and Address of New Registersd Agent
LUNDGREN, RONALD W. 81) Name
5511 NONTILLA DR. B2| Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33919
83
e4| City FL |05| Zip Code

1. Pursuant to the provisians of Sections 607 0502 and 6071508, Florida Slalutes, the above-named Gorporation submits this statement for tha purpose of changing s registared
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . . o o e
Srgnatine yped of protsgama of mgetored agont amd e f aggaln i (NOTE Regislacad Ageonl signalure requred when reinstating) DATE
12. © O ONTICERS ANDDIRE CTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 12
Tt P ST T T T v YR [T Change  [J Addition
NAME LUNDGREN, RONALD W. 1.2 HAME
sreev aooness | 5511 MONTILLA DR. 1.3 STREET ADDRESS
CITY-5T- 2P FT. MYERS FL e 14 GITY -5T-2IP
TILE [ DeLETE 21TITE L ehange (] Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS o
CTY-51-2IP L ? 4CITY-51-2IP
mis [ peeete 31TITLE [] change T Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-21P e 34, DITY-ST- 2P
TLE 7 oeLETe LITINE [ Chenge L[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
CATY-ST- 21 o 440ITY-5T-2p
TILE CTicete 51 TMLE [ Changs ] Additien
NAWE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P N . 5.4 CITY-ST-2IP
TIlLE LT DELETE 6.1 TTLE [J change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CAY-SI- 2P o 64 CITY-5T-2P

14. | hereby corlify that the information supiphed with this hiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this annual report or supplemeial annual reporlas true and acourate and that my signalure shall have the same legal sifect as if made under oath; that | am an
ofbcer or director of the corput; receiver o truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 char -d, altachrment with an adgress ée 2~ 3?3 tf

(A oSG~ 2 /-0 F /74//)’;/?~?&?7

o Oh a

CIGNATIIRE-

CR2E034 (10/97)



