PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $5650.00

1Y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

CINDEE'S POOL SERVICE, INC.

K5719

(8)

Principat Place of Business

% CYNTHIA E. TOLLIVER
1210 S.W. 15T PLACE
CAPE CORAL FL 33901

Mailing Address

% CYNTHIA E. TOLUVER
1210 SW. 15T PLACE
CAPE CORAL FL 33391

FILED
Apr 23 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

. Date Incorparaled or Qualified

. I 01/11/1989 —]
2. Principal Place of Busmess 2a. Maiting Address 4. FEI Number Applied For
S -] 650107761 Not Applicable
Suita, Apt #, etc Suite, Apt. &, otc . iti
vie. Ap ‘ - e A §. Certificate of Status Desired [l $8 75 Adqn«:ml
;;l 27] Fee Required
City & State | City & Stater 6. Flection Campaign Financing $5.00 May Be
’;:;] B 2;' i Trust Fund Conlribution Added to Fees
ap L Country | 2p | Country B. This corporation owes or has paid the currery year Intangible
;1 R 25-I e _@ 301 Personal Properly Tax due June 30. Yes  [dmo
_ 8. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent
N
TOLLIVER, CYNTHIA E. 81| MName
1210 S.W. 18T PLACE 82| Streot Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33991
83
84| City FL ns] Zip Code

agent. | am famihar with, and accept the ol

SIGNATURE

Migations of, Seckon 607.05056, Florida Stalutes.

1. Pursuani 1o 1he provisions of Sacions 667 0502 and 607 1508, Florids Statutes, the above named corporation submits this staterment for the pUrPOSE of
office or registerod agert, or bolh, i the Stale of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

changing its rogistered

SIGNATURE:

Db, ¢ Jemeo

7’1

Py YAy

<f 7P

Sifnatite. (y[-ml'(rv |-; il P OF pegsteed u*]v?ﬂ Bewd Wles 1 aptbeoatde ’ —iNC-‘"ll Aegisimed Apnnt sigralure required when rotns...';?ing) DATE
12, OFFICHRS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPT - G 111TLE O Crange [ Acdition |
NAME TOLLIVER, CYNTHIA E. 12 0AME
smeeranoaess | 1210 S.W. (ST PLACE 13 SIREET ADDAESS
CiTe-$1- 7P CAPE CORAL FL 14CITY-ST-2P
TI0LE v [V oeceie 21TE VAKS W Change  [_J Addition
NAME TOLLIVER, JERRY 22 NAme Jderiy TeLi/vER
sweeerancaess | 1210 SW 1ST PL 2asmestaboress | 240 Sw ST PL.
cIny - S1-2p CAPECORALFL } . 2 407¥-57-7P AMPE sppal-  H..
T [3 gnnm ATTILE [T Changs ] Aadition
NAME EVANS, JULIE A 3.2 NAME
sieeeraooness | 11459 CHARR ANN DR 33STRELT ADDRESS
ov-si-ze | FT MYERS FL o 34 CiIY-51-21
MLE [Toesie 41T [Jchangs T Adaition
NAME 4.2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 C{TY-51-2IP
e o [T oot 5 1TIILE [ change [ Addition
NAME 5.2 NAME
SIREET ADDALSS 53 STREFT ADDRESS
City-81-2p o e 54 CIFY-ST-21P
I T DRCEIE 61 TITLE [Jchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y51 2P o L _ 6.4 CITY-5T-2IP
14, | herehy certity that the irdonmabion supphied with this hling does nol quahly for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further cartify thal the informatior
indicated on this annual report or supplemiental annual report s treo and accurate and that my signature shall have the same iegal effect as if made under oath; that ) am an

officer or dire:ctar Al ihe cargoration of the receiver of trusied empowered Lo execute this report as required by Chapler 607, Flonda Statutes; and tnhat my name appears in
Block 12 of Block 13 d changed, or on an allachment with an address

Pty 772-08%

CR2EQ34 (10/97)



