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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. uortham‘
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H06479 (0)
POOL DOCTOR SERVICE & SUPPLIES, INC. "

FILED
Apr 07 1998 8:00am
Secretary of State

o

AU

Block 12 or Block 13 if char%. or on an atlachrnemW}?.
a"”ﬂ‘.'-'e' P P I T

14. | heraby certity that the informalion suppliod with this filing doos not gualify for the exemption stated in Gection 119.07(3)(i), Florica Stalutes. | furlhor cartify that the information
indicaled on this annual report or supplemental annual report is true and accurale and that my signaturd shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as requijed by Chapter 607, Elorida Statites; ang that my name appears in

o L. ClTny &L

B o P 7 Y S

Principal Place of Business Mailing Address
2104 DEL PRADQO BOULEVARD. #1 2104 DEL PRADO BOULEVARD, #1
CAPE CORAL FL 33990 CAPE CORAL FL 33980
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
06/05/1984
2. Principal Place of Business 2a, Mailing Address 4., FEI Number Applied For
21 26] £0-9411382 Not Applicabic
Suite, Ap. #, elc Suite, Apt. #, etc. ity
g P 5. Cerlificate of Status Desired O $8'75 Additional
22 ;ﬂ Foe Required
City & Stato City & Statc 6. Liection Campaign Financing $5.00 May Be
;;l 2_8] Trust Fund Contribution Addedto Fees |
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intanaible ™%
- -~
m 2_51 El m Personal Property Tax dus June30. [ ves "] R0
. Neme and Addresa of Current Registered Agent 10. Name and AddreBs of New Registered Agent
1
HARGREAVES, GARY A. 81| Neme
3313 SE 22ND PLACE 82| Streal Address (P.0. Box Number is Nol Acceptable)
CAPE CORAL FL 33004 -
84| Cily FL ssJ Zip Code
11, ‘Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-nampd corporation submits this slatoment for the purpose of changing its registered
cffice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeanl as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Flarida Statutes. ) .W
SIGNATURE 3/765{__
Signalure, lypod o prinled nane of regisierad agonl end lito it applcable {NOTE: Registered Agent signalure required when reinstaling) DAlE Q
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 444
L P [T DeceTe IFELT: [ Crange [T addiion | &
NAME HARGREAVES, GARY A. 1.2 NAME §
sweeTapoaess | 3313 SE 22ND PLACE 1.3 STREET ADDRESS a
OITY - 8E-2P CAPE CORAL FL 1ACITY-51-21P &
e §T T oELETE 211ME [T Change [T addition | O
NAME HARGREAVES, DELLA L. 22 NAME
swreeTaporess | 3313 SE 22ND PLACE 2.3 STREET ADDAESS
CITY-ST- 2P CAPE CORAL FL 2 4CIY-§T-2P
TILE P T etene 3107 [Jchange [ Addition
NAME HICKS, TRACEE L. 3.2 NAME
srreet aponess | 21941 MAYFIELD LANE 3.3 STREET ADDRESS
CTY - T-2IP BARRINGTON 1L 3.4.CITY-5T-21P
TALE P TJ Decere ATTHLE [T change L) Addtion
NAME HARGREAVES, JOHN T. 4.2 NAME
sreeTaporess | 24171 BECARD LANE 43 STREET ADORESS
CITY-ST-21P LAGUNA NIQUEL CA 44 CITY-51-71p
TME L] DELETE 51TNLE I Change [ ] Additian
NAME 52 NaME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-51-21P 54 COY-ST-21P
TITLE [T Detee 61701LE T crange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP



