FILE NOW: FILING FEE

PRORIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # HO6479

1. Corporalion Name

0)

POOL DOCTOR SERVICE & SUPPLIES, INC.

O

Francpal Flace of Business

2104 DEL PRADO BOULEVARD. #4
CAPE CORAL FL 33330

Méil;ng Address

2104 DEL PRADO BOULEVARD. #1
CAPE CORAL FL 33990

3. Dale Incorporated or Qualfied

06/05/1984

3a. Date of Last Report

02/06/1995

"2 Pracipal Pare of Basness

2a. Mailing Address 4. FEI Number Applied For
L <
2 R 59-2411382 Not Appiicabie
Suite, Apt. b, ele L Sute, Apt. 4, elc. 5. Certifcate of Stalus Desirad 0 $8.75 Additional
22] — e ,,_iﬂ _____ _ Fes Required
I Cily & State - City & State 6. Election Campaign Financing $5.00 May Ba
231 28| Trust Fund Contribution Added 10 Fess
- p . Couantry 7ip Gountry 8. This corparation has liability#r intangible tax under s 199.032,
241 R 25] ) El 30 Florida Statutes IB} Yes [INo
- .__.__.% Name end Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
B1] Name
H EAVES, GARY A. B2 Street Address (P.O. Box Numbaor is Not Acceptable)
3313 SE 22N PLACE
CAPE CORAL FL 33904 [X)
B4| City FL 85| Zip Code

|11, Pars.iant to the provisions of Seclions 607.0602 and 607.1508, Florida Stalutes, the above namsd corporation Submits this saloment for 1he purpose of changing its registerad ofice
or regstered agent, or both, in the State of Florida. Such changa was authorized by the carporation’s board of directors. | nereby accept the appointment as registered agent. I am
farnihiza- with, and accept th obligations of, Scction 607.0508, Florda Statutes

| SIGNATURE gt bhed 0 preted nac e o:iu:;!idd st and e 1 appl ;:»ﬂi?{' ) T INOTE Rogisterst Agent sigralure reired v en rerstatng. T T TBATE -
R T T ORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES, T0 OFFIGERS AND DIREGTORS IN 12
i P ] DELETE TTIE [J Change [ Addilion
Nest HARGREAVES, GARY A. 1.2 NAME
s aoness | 3313 SE 22ND PLACE 1.3 STREET ADDRESS
R CAPE CORAL FL 1A ENY-51- 2P
B s Ty oRcETE 2 1 T0LE [J Change ] Addition
BARY HARGREAVES, DELLA L. 27 NAME
st anoiess | 3313 SE 22ND PLAGE 23 STREET ADDRFSS
Qry-sT g CAPE CORAL FL , 24C1Y-51-2F
IR Y, - I T [} DELETE 3 1TILE O Crange [ ] Adddtion
NEkI: HARGREAVES, TRACEE L. 32 NAME
s anmkess | 2600 NORTHAMPTON A-2 33 STHEET ADDRESS
civsize | ROLUNG MEADOWS IL o 3405770
TILE VP [] DELETE 4 1THLF [ Change [ Addition
heu HARGREAVES, JOHN T. L2 RAME
s antress | 26212 SACUL PLACE 43 SIREET ADDRESS
Conv-stear o I.:AG':"‘Jﬁ NlQUEL CA 440TY-ST-7iP
e [] DELETE 5 1TITLE [ Change [ Addition
Habe 52 NAME
STRE D AHE S5 53 STREET ADDRESS
Grestar - N S4CTY-S1-2
Ting {] DELETE 6 1THLE [] Change [ Addilion
Hai 67 NAME
STRERT ADORERS 63 STREF] ADDRESS
oY=t 2 o B4 CITY-5T- 2P

14 | do heraby © ! the infanmation suppfied with this filng is volunlarly Turnished and coes not quallfy for tha exemption stated in Saction 118.07@), Fiorda Statnies. | furhor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalry, that | a7 an officer or drector of the corporabon or the receivar or frustee empowered 10 execute this repon as requirad by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Blogk 13 changed, or on an atlachment with an address
/
SIGNATURE: N /i‘//% I -5 7¢ -1/ 33
k 7 ate Daytime Phone #

€0, NAE
i

smlu’g%ne'iim TYPED OR PRINT F SIGNING OFFICER OF ENRECTOR
. s

.

CR2E034 (12/95)



