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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Div: SS:JCS:‘&S/C::PS(;T;;lorqS S C Cretary 0 f S tate

DOCUMENT # H06479 (0)

1. Corporation hame

POOL DOCTOR SERVICE & SUPPLIES, INC.

Principal Piace of Business Mailing Address
2104 DEL PRADO BOULEVARD. #t 2104 DEL PRADO BOULEVARD. #1
CAPE CORAL FL 33990 GAPE CORAL FL 33990-4657
3. Date Incorporatad or Qualified 3a. Date of Last Report
2, Principa’ Place of Business 2a. Malling Addiess 4. FE! Number Applied Far
21 26| 58-2411382 Not Applicable
Suite, Apt # olo. _ Sute, Apl. 4, elc. " $8.75 Additional
22—! —2-7] 5. Cartificate of Status Dasired M Fee Requirad
Tty & ain City & State 6. Etection Campaign Financing ‘ $5.00 MayBe
El . 2_a| Trust Fund Centribution ] Added to Fees
Zp | Counlry e Country 8. This corporation has liability for, infangible tax under s. 199.032,
24 25] 29] 5] Florida Statutes ﬁ‘fes [ No
o, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
HARGREAVES, GARY A. 81| Name
3313 SE 22ND PLACE 82| Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33004
83
84| City Zip Code

FL 8%

11, Plrssant o the provisions of Seclans 607 0602 ang 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
oft e or registered agent o bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent | am faarhar wih. and accept 1he ob igations of, Section 607.0505, Florida Statutes.

SIGNATURL

.‘iltm'-.x.h.'\- tyaed o paniteal e OF regecied g Erhe b apapslics b NOIE Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P [T oeLeTe 19 TILE [T cnange ] Addition
NAME HARGREAVES, GARY A. 1.2 NAME
srrerr aooness | 3313 SE 22ND PLACE 1.3 STREET ADDRESS
orr-sae | CAPE CORAL FL 14 OITY- SF- 2P
e ST T oELETE 21 TILE . [T Chenge ™ L] Addition
NAME HARGREAVES, [ELLA L 2.2 NAME
srert oo ss | 9913 SE 22ND PLACE 2.3 STREET ADDRESS
Cily-§7 70 CAPE COFW- FL 2. 4CIY-S1- 7P
TITLE " 4 [J beLETE 31 TLE VP Change 1 L] Addition
NaME HARGREAVES, TRACEE L. 52 HAME Hicks, Tracee L name

, .

STREET ADDRESS 2600 NORTHAMPTON A-2 33 STREET ADDRESS 21941 Mayf i eld Lane
Cily-51 2P ROLUING MEADOWS IL 3.4, GITY-51-2IP Rarrinatan IL
i ' 4 [T DELETE 41 THLE ‘ - [T change [ Addtion
NAME HARGREAVES, JOHN T. 4.2 NAME
STREET ADURESS W 24171 Beca rd Lane § 43SIRETADDRESS
OTY-ST-21p LAGUNA NIQUEL CA 44 GITY-5T-2IP
i [_J DELETE 51TILE Clchange L] Addition
s 52 NAME
STREET ADIF55 5 3 STREET ADDRESS
cavest-ap | 5.4 CITY-8T-2IP
T 3 oLeTE B1TIILE [T change [T Addition
hAE 2 NAME
STREE) ADCKESS 6.3 STREET ADORESS
oty -§1- 2P fi4 CITY-ST-21P

14. 1 do hereby cerlby thal the information suppled with this il ng does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further cerlify that the
information indicated on this a-mual report or supplermental annual report is true and accurate and that my signature shall have the sams legal effect as if mads under oath; thal
1 am an officer o director of 1he caiporation or tha recever or irustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 on Block 13 1 changed, or op an attacpment with an address. y ? / ‘5’75(

—" -

SIGNATURE: _ 2, T
: Tr Date Dayure FLone B

FSI.YI'7TED

YA N ,
AME OF SIG”IG QFFICER OR DIRECTOR
rFl

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am :

CR2E034 (9/96)



