Q449374

, FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE : .
CORPORATION Katherine Harris ; Mar 06’ 1999 8 y 00 am
ANNUAL REPORT Secretay of Sate Secretary of State
1999 DIVISION OF CORPORATIONS | 03-06-1999 90019 016 ***150.00

DOCUMENT # 127609

CAREFREE ‘POOLS SERVICE & SUPPLY, INC.

.

R BRTEAR N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

P.O. BOX 15162€
GAPE CORAL FL 33915-1626

Principal Place of Business

4823 SW IRD AVENUE
GAPE CORAL FL 33914

11/06/1989
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For \
’ : - L= ee] - - . - |
m N T s : = ;I - T e T T T e e . - - 65-0156082 - ~v= - «—r== = }— | Not Applicable |: -
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifeate of Status Desired [ .$8 75 Add.'t'onai
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;?:' EI Trust Fund Centribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible Y
;\ \2_5] E E’.ﬂ Personal Property Tax. Yoz - “:INo

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

FESTA, THEODORE, JR
1329-SE VAN LOON TERRACE e
CAPE CORAL FL 33%_90‘ T . 33

¥

81| Name

-

82| Street Address (P.O. Box Number is Not Acceptable)

Yol b ey ot
P Tt b EE

84| City

| Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed nama of registarad agent and tite if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12 @D
TIMLE P [ DELETE 11 1ITLE [IChange [ Addition E
NAME FESTA, THEODORE, JR 1.2 NAME 3
streeT aopress| 1329 SW VAN LOON TERRACE 13 $TREET ADDRESS ]
CITY-ST-ZP CAPE CORAL FL 33990 14 CITY-ST-2IP &
TLE VP [] DELETE 21 TMLE [lChange  []Addition | ©
NAME FESTA, THEQODORE, SR 22 NAME
smeeTaporess| 4823 SW3RDAVE - = - Co- - 2.3 STREET ADDRESS - - - e - “
CITY-§T-ZP CAPE CORAL FL. 33914 2.4 CITY-ST-2P
TME T [ DELETE 31 TIME CChange {1 Additian
NAME FESTA, EILEEN 32 NAME
sreeranoress| 4823 SW 3RD AVENUE 33 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33914 g 34, CIVY-5T-ZP
TE [] RDELETE 4.1 TLE [Qchange - [ Addition
NAME FESTA, LENORE & 2NANE
streeTaporess| 1329 SE VAN LOON TERR 43 STREET ADORESS .
CITY-§T-2P CAPE CORAL FL 33930 44 CITY-5T-2P CL
TME [ DELETE 5.1 1ITLE ‘[JChange [ Addition
NAME ‘ 52 NAME = .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TMLE [ DELETE 6.4 TMLE [ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P Vi B4 CITY-ST-ZIP .
14. | hereby certify that the information supplied Agt qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppjd Afle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation g

Block 12 or Block 13 if changed, or

SIGNATURE:

G4 - GUS ¢/ 20

2-3/-71




