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

corrorATion  GEWRY  remp o e Jul 22 1997 8:00am
ANNUAL REPORT § '

1997 ! D|v13|§rt:ccr)e|:ac;$::::xe\mms Secretary Of State
DOCUMENT # JOB586 (6)

. Corporation Name

LILLIAN'S POOL SUPPLIES, SERVICE AND REPAIR, INC

TR G

Principal Place of Businass Mailing Address
% LILLIAN BAKER % LILLIAN BAKER
5016 US HwY 19 5016 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652-4253
3. Date Incorporated or Qualifred 3a. Dato of Last Repart
_______ 04/07/1986 02/02/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
21] S5 48 agisse. Py 28] &1fle pok.e PRy | 50-2667147 Mot Applicabla
Suite, Apt. #, sic. t Suite, Apl. #, efc. L - ) $B8.75 Addiional
6. Certilicate of Status Desires O )
22 ;‘;I Fee Regulred
Cily & Stale ] | Ciy & Stae 6. Elsction Campaign Financing $5.00 May Be
A {20 e4 chey | i 28] NeEprened @ F-t.e 9 r-/ Trust Fund Contribution Added lo Fees
Zip P"“”W ap _ (_10“”"5" 8. This corporation has liabitily for imangible tax under s. 189.032,
;Il 3"] ‘(\S; Pq SC O -Z;I 3)"“05 3 30 ‘PQ-S(: (4] Florida Statutes D Yos D No
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAKER, LILUAN 81 Naro
5016 US HWY 19 B2] Sireet Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652 -
84| Ciy FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office or registered agent, or both, In the Stale af Florida_ Such change was authorizad by the corporation's board of directors | hereby accept tho sppointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0605, Florida Statutes.

"‘SIGNATURE

Signatie. typed of prrted nansa of tegisiored agont and fik 1l appicable (NO1L” Rogisterad Agont signalure raguirad whon reinstabngl oA T
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD L] DECEIE 1ATIE [ chang: T Addition
NAME BAKER, LILLIAN 12 NAME
sect apoaess | 6018 US HWY 19 1.3 STREFT ADDRESS
cmv-st-2¢ | NEW PORT RICHEY FL 14 CY-81- 1P
TITE v CT otcere 21 TILE [Jchange [ addition
NANE BAKER, LOUIS 23 NAME
strcer aporess | 5018 US HWY 19 23 STREET ADDAESS
erv-st-ze__ | NEW PORT RICHEY FL 2. 4CITY-51-2P
TME TS [T DeLEse 31 TILE [ Jchange [ Addition
NAME BAKER, TAMMY ’ 32 NaME
staeer apohess | 5018 US HWY 19 2.3 STREET AUDRESS
Oy -5T-2P NEW PORT RICHEY FL 34 CIY-51-2IF
TIE O oreete PERTIT: [ change ] Adilion
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-£T- 2P A4 0TY-51- 24P
TILE CJ DELETE 51TITLE [ change  [J Addition
NAME 57 NAME
STREET ADDRESS 59 STREET ADDRESS
CTY-ST-2P 540ITY-5T-2P
THLE [ pEEE 61T [ Crenge LY Additien
MAME 6.2 HAME
STREET ADDRESS | 6.3 STREET ADDRESS
omy-5T-2p. | 5.4 CITY- 51-2IP
14. | do hereby cerify thal the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(0), Florida Statules. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undaor oath; that
| &m an officer or director of the corporalion or the roceiver o trustee empowared to execule Lhis report as reqyired by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block {3 If changed, or on an altaghment with an address.

e e n s es C e o _‘74 L R | I Vo - Vo sl vy A1 daner iy ) Ve O

CR2E034 (9/96)



