FILE NOW: FILING

) PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CINDEE'S POOL SERVICE.

(8)

INC.

Frincipal Piace of Busginess

% CYNTHIA E. TOLLIVER
1200 SW. 1ST PLACE
CAPE CORAL FL 33981

Mailing Address

% CYNTHIA E. TOLUVER
1240 S.W. 18T PLAGE
CAPE CORAL FL 33991

T

3a. Date of Last Report

3. Da(t}e'lllnfcir}.)'lo&aegd or Qualited
2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21l E‘ 65‘010??61 Not Applicable
L. Suite, ADL #, elc. L. Sutte, Apt. #, etc. §. Certificate 0! Status Desired ] $8',5 Adc!nional
22| 27—| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ E Trust Fund Contribution Added 1o Fees
i Country ip Country 8. This corporation has liability for intangitle tax under s 189 032,
|- - H
24—1 25] 29] ﬂ Fiorida Statutes 1 ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
TOLUVER' CYNTHA E. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
1210 S.W. 18T PLACE
CAPE CORAL FL 33951 83
84| City FL Iss Zip Code

farilar with, and accept tha obligati

11. Pursuani 10 the provisions of Sections 667.0502 and 6071508, Florida
or registered agent, or both, in the State of Florida. Such change was aul

lorida Statutes.

Statules, the abova-named corporation submits this statement for the purpose of changing its registered office
thorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. 1 am

ction 607.0505,
1

am@ of registered agerl and Ut f apnicable

%@i@/?/@i(

INOTE Fogisturad Agant s.gnature req.

e (7S,

L4

i3 OFFIGEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREC TORS IN 12
| e T DPT T [ DELETE 11 TITE [ Crange L] Addition
ANE TOLLIVER, CYNTHIA E. 12 NaE
STRFET ADDRESS 1210 S.W. 1ST PLACE 1.3 STREET ADORESS
CTv-S1- 1P CAPE CORAL FL 14 GITY-SI- 2P
TILE v [) DELETE 31T [ Charce L] Addition
NAME TOLLIVER, JERRY 22 NAME
SIHEFT ADDRESS 1210 SW 1ST PL 23 51REET ADDRFSS
oTy-s e CAPE CORAL FL 24CAY-S1-2P
| e 3 [ DELETE 34 TLE [ Crange [ Adaition
NAME EVANS. JULIE A 32 NAME
STREET ADDRESS 11459 CHARR ANN DR 33 STREET ADDRESS
CITy-5T-2F ‘FT MYERS FL e 34 CITY-S1-2P ~
e [ DELETE 4 1TITLE [] Change ] Addition
RAME 42 NANE
STAELT ALDRESS 43 STREET ADYRESS
CIY-ST-IF 44CNY-5T-2P
TILE [] DELETE 5 1 THLE [3 Change ] Addition
NAME 52 NAME
STREET ADORESS §3 STREET ADDRESS
Y. S1-2P 5400Y-§1-21
TITLE [] DELETE 6 1TITLF [ Change  [] Addition
HAME £2 NAME
STREFT ADIRESS £3 STREFT ADDAESS
| city-sr-zp §4CITY-S1-21p

14. | do hareby certify that the information
certify thal the information indicatad on
aath: that | am an officer or director o
appears in Block 12 or Blogk 13 if changed, or on

SIGNATURES_ 30147 (

chment with an address.

suppliad with this fiing is voluntarily furnished and does not qualify for the axamptiorﬁt_amd n Section 118.07(3i(k), Flonda Statutes, | furnher
this annua' repod or supplemental annual report is true and accurate and that my signature shall have the sama legal effect &s if made under
f 1he corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

. r ™~

Y2 FH-P73083

Fhate

Dy oo Phoag 0

CR2E034 (12/95)




