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

- PROFIT,
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # §27723

1. Corpor ition Name

MID-FLORIDA POOLS AND REPAIR COMPANY

Mailing Address

714 FRANKLIN LANE
ORLANDO FL 32801

Principal Flace of Business

714 FRANK.IN LANE
QORLANDO 1L 32801

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90158 035 ***150.00

O A

DO NOT WRITE IN TiHIS SPACE

. Date ncorporated or Qualifed

4 [25] 29

Parscnal Property Tax. Yes CINo

2. Principil Place of Business 2a. Maiting Address . FEI' Number Applied For
|21] (26 59-1920170 Nct Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
e P . Certifate of Status Desired O $8.75 !\dc!ltlonal
};l 27 Fee Required
City & 3tate City & State . Electi>n Campaign Financing  — $5.00 May Be
E‘ m Trust Fund Contribution Added o Fees
’_I Zip Country Zip Country . This ¢ orporation owes the current year Intangibte
2

9. Name and Address of Currert Registered Agent

. Namu:: and Address of New Registered Agent

HAGERSTROM, CARL E.
714 FRANKLIN LANE
CRLANDO FL 32801

81| Name

82| Street Address (P.Q. Bcx Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of £ections 607.05( 2 and 607.1508, Florida Statutes, the above-named t orporation submils this statement for the purpose: of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was

agent.  am familiar with, and tccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

authorized by the corpo-ation’s board of directors. | hereby accept the af pointment as registered

Signaturs, typed or printed 1 ame of regi: age it and title if apphcable. {NC TE: Registered Agent signature re jured when resstaling ] DATE
12. OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD ] DELETE 11TITLE [change [ Addition
NAME HAGERSTROM, CARL EDWARD 12 NAME
sweetaooress| 2315 BARKSDALE DR. 13 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 14 CITY-ST-ZIP
TTLE D [ DELETE 21 TITLE [ Change [ Addition
NAME HAGERSTROM, HELEN 22 NAME
sreeTanoress| 2315 BARKSDALE DR. 2 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2 4 CITY-ST-ZIP
TITLE D [ DELETE 31TITLE ClChange {1 Addition
NAME CAMPBELL, CLAUDE 3.2 NAME
sreeranoiess| 714 FRANKLIN LANE 33 STREET ADDRESS
CTY.ST-2ZP ORLANDO FL 34.CITY-ST-2ZIP
TIME e [ DELETE 41TMLE {IChange [} Addition
NAME - 4,2 NAME
STREET ADDH £5S 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TITLE [ DELETE 5.1 TIMLE )thange [} Addition
NAME 52 NAME
STREET ADDIESS £ 3 STREET ADDRESS
CITY-ST-ZIF 54 CTY-ST-ZIP
TTLE L] DELETE E1TIME JChange [ Additien
NAME 8.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-Z2IP 84 CITY-ST-2IP

14. | here by certify that the information supplied w th this filing does not qualify for the exemption stated
indicated on this anrual repor: or supplemental annuat report is true and accurate and that my signz

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ture shall have “he same legal effect as if made 1inder cath; that | am an

office* or director of the corporation or the rece iver or trusiee empowered 1o execute this report as required by Chapter 607, Florikla Statutes; and that my name app 2ars in

ddress

Block 12 or Block 13 if changed,ﬂcn n attachment with a

SIGNATURE: 4

GNATURE AND TYPED

ith all other like empowerec.

T?;cc £ .%_sé’f-s:@n- Dz,t/;"/é fo7-f¥3-2700

0089401

CR2E034 (11/98)

QF SIGNING OFFIC ER OR DIRECTOR

Daytinea Phone #



