_
AFTER MAY 1 1S $225.00

iy,

FILE NOW: FILING FEE
[ PROFIT S
CORPORATION
ANNUAL REPORT

... 1996 i
DOCUMENT # K77534

MIKE SAUM POOL SERVICE & REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPCRATIONS

(1)

AR

Froncpal Place of Basiness

5060 COLDSTREAM LANE
2551 47TH TERRAGE SW

Mailing ;:idress

5060 CCLDSTREAM LN
NAPLES FL 33942

NAPLES FL 33042 us
us 3. Dale Inoori»ora!ed or Qualified | 3a. Date of Last Report
03/27/1969 02/27/1995
2. b |:|3>p'zl|'f’\'eice' of Business " 2. Mailing Address 4. FE! Number Applied For
: |=*
121] o 26] 650110037 Not Applicable
[ Suiler, AP #, ele - Suite, Apt. #, elc. 5. Certifcate of Status Desred 0 38.75 Additional
22! 27] Fee Required
| Oy & State: | Ciy & State 6. Eiection Campaign Financing 0 $5.00 May 8o
23J S o 231 Trust Fund Contribution Added to Fees
L  Country LD Country B. This corporation has habilt intangible tax under s 183.032,
24i 2;] 291 30 Florida Statutes Yes [No
i ____'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAUM' THOMAS M. 82 Street Address P.0. Box Number is Not Acceplable)
5060 COLDSTREAM LANE
NAPLES FL 33942 83
84] Ciy FL 85| Zip Cods

r 11, Pursuant
or regi
fernnar with, and accept the obiligations of, Section 607.0505,

I provisions. of Sechars 607 G602 and 67,1505, Florida Stalules, the above named corporation submits This staloment for the purpose of changrg s registered ofice
wgent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATLUIRE

| Syuhin T Is l_n..nfu SN rraptired EJ ©E T i g kb INUTE Rogisterad Agenl signature racuarod when renstaing; DATE &
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
1Lk PD T T T ke TG 3 Chenge 3 Addition :_RI—’
hind: SAUM, THOMAS M. 1.2 hAME 3
st taniness | 5060 COLDSTREAM LANE 1.3 STREET ADDRESS &
IR RIS NAPLES FL 14 CITY-SI-2IP &
e T o T3 oeteTe 2 1TMLE O Change [ Addilion | ©
R 22 NAME
STHEE T ATRLSS 23 STREEY ADDRESS
| oy sraw e o 24 CHY-S1-20
T [1 DELETE 3 1THLF [ Chaage ] Addition
Habdi 32 NAME
SIREF | ADDE S 33 STREE| ADDRESS
Clv 5171 B o . J4CNY-ST-2F
T ] CELETE 4. 1TLE [ Crange [ Addition
HAE: 42 NAME
Slste 1 ADLRESS 435TREET ADBRESS
AR _ . N 44 CiTY-ST- 7P
Tt [J DELETE 5 1 UTLE [ Changzs [ Addition
NN 52 NAME
ST ALTEESS 53 STREFT ADDRESS
Lo p o L 5400Y-§1-2P
VILE [ DELETE B 1 THLE [7] Change  [] Adddtion
Hak £9 HAME
SIHTET ALDHESS §3 STAEET ADDRESS
Gy Se7e - E40IY-81- 2P

14, 1 do heraty certfy thal the informiation suppliad with This fing is volunlarly furmished and doss not qualiy for the exemplion siated in Saction 119.07(31K), Florida Statutes. 1 farther
cerbify that tne information indicated on this annual repart or supplementat annual report is true and accurate end that my signature shall have the sarme legal effect as if made under
tathi that 1 am an Gficer or director of e corporalion or the reggiver, o fruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocx )3 lﬁ%?@ﬂ% amchi] 1 \ﬁ?‘ 255
SIGNATURE: -299- 94-263 - {11/




