*

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

T e e e bt e

F FLORIDA DEPARTMENT OF STATE i
CORPPFSJBALON Sandra B. Mortham May 09 1 99 7 8 ) O O am
ANNUAL BEPORT Scoretary of Stale S ecretary Of State

DIVISION CF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

CINDEE'S POOL SERVICE. INC.

(8)

AT

Maihr_wg Address
% CYNTHIA E. TOLLIVER

: Pringipal Place of Businoss
i | % CYNTHIA €. TOLLIVER

F | 1210 SW. 18T PLACE 1210 SW. 18T PLACE
i | GAPE GORAL FL 33991 CAPE CORAL FL 339912805
. 3. Date Incorporated or Qualified 3a. Date of Last Heporl
:_. ) 01/11/1989 05/01/1996
2. Principal Place of Businoss ja. Maiting Address 4. FE1 Numbor Applied For
B ET 26] 650107761 Not Applioablo
; Suite, Apl. #, 8ls. Suite, Apt. #, atc. il
p—I e A e 5. Certificate of Status Desired O $8.75 Addiional
22 27] Fee Required
r City & State _. Ciy 8 State 8. Election Campaign Financing $5.00 May Be
e -2—3l gﬂ o . _ Trust Fund Contribution N Added 10 Fees
Zip Country I | Country 8. This corporation has Jiability for inlangibie tax under . 199.032,
' -2.4-] Eﬂ 29] 30] Florida Stalutes Yes MNO
: 9, Name and Address ol Current Reglsiered Agent ) 10. Name and Address of New Registered’ Agent
TOLUVER. CYNTHIAE. 81| Name
1210 S.W. 15T PLACE 83| “Strect Addross (P.O. Box Nombor is Nol Acceptabio)
CAPE CORAL FL 33091 o
‘ 83
. ‘84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing irfé"Fegislered
. aoMfice or ra]gistered agent, of bolh, in the State of Florida, Such change was aulhotized by the corporation’s board of direclors. | hereby accept the appainiment s registered

ageant. | ern tamtliar with, and accepl the obhigations of, Scecban 607 0508, Florida Slatutes .
SIGNATURE e e e e - . —
Signatuo, typad o printed namd of tagittersd ageat and tlle il appicatie, (NOTE: Rogstored Agen sighature réquired when roinslatngh DATE
4 12 OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?
oo DPT [T OELETE 11 [TChange [ Audilion | &5
| e TOLLIVER, CYNTHIA E. 12 NAE 3
| smerraponess | 1210 S.W. 15T PLACE 14 STREFT ADURESS &
CITY-5T-2IP CAPE CORAL FL 14 CITY-81-21P E
THTLE vV [ GLETE P1TNLE [T Change ] Addition |O
| e TOLLIVER, JERRY 22 MM
.| smeeraoness | 1210 SW 1ST PL 2 SIALET ADDARIS3
: | omv-st-ze | CAPE CORAL FL 2 400Y-S5- 2
;o TmE [ | A st T Change (] Addition
| e EVANS, JULEE A 37 A
v | sreeer anoness | 11458 CHARR ANN DR 33 STAEET ADDAESS
G| giy-sr-zp FT MYERS FL 34.Cy-s1-2ie
R [T oeerte 41700t [l thange T Addition
¥ | NAME 4.2 NANE
STREET ADDRESS 4.3 STREED ADDRESS
CIIY- 1-2iP 44 GNY-5)- 2P
e OJoraae 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-5T-71P 3 Q s4cv-51-2p
TITLE T OOsEEE . Qe - [Jchange [ J Addition
NAME 6.2 NAMI
STREET ADDRESS 63 SIREET ADDRESS
CITY-8T-21P . 64CITY-51-2IP N
14, | do hereby cenify that the informalion suppliod with 1his filing doees not gualily for the exemption stated in Soction 119.07(3)(i), Florida Stalules. | furiher cortify that the

appears in Block 12 or Block 13 il changed. or on an

A oot SO IR

allachmont i

AV A S

ddress.

-

e

information indicaled on this annual reporl or supplomental annual reporl s true and accurate and that my signalure shall have the same legal effect as f made undor oath; thal
I am an officer or direcior of the corporation or the receiver or truslec empowered Lo oxecute this reporl as required by Chapler 607, Florida Statutes; and thal my name

e
: %/ézﬂ? Tolbwe’ ,

. N




