FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

DOCUMENT # [ 52396

(3)

BOB'S POOL SERVICE OF OCALA, INC.

Principal Place of Business

Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

AV AR

3324 SE 13TH ST. F324 SE 13 STREET
ggku FL un OCALA FL 3447 DO NOT WRITE N TH!S SPACE
us 3. Date Incorparated or Qualified
2. Principal Place of Business . Mailing Address 4. FEI ﬁumber Apptied For
2 _l I324 S /2 ST~ 59-200672) Not Applicable
ite, ApL. . i
Suite, Ap1. #, etc __ Suile, Apt. #, elc. 5. Corfificate of Stalus Desired 0O $8.75 Additional
;;I : Fee Required
City & State City & State - 8. Election Campaign Financing $5.00 May 2
y - . . y Be
;3—| ;] d (e / a ﬂ Trust Fund Coniribution Added to Fees
Zip Cauntry Country 8. This corporation owes or has paid the cugﬂt year Intangible
m ;ﬂ ;ﬂ jﬁ" l;L 71 E M"-—(l o Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| N
SIMONS, GARY C. ame
121 N.w. 3RD STREET B2| Strast Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
84| City Zip Code

FL |*

SIGNATURE

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

CR2E034 (10/97)

CIRAMATIIRDE:

Sigraituee, typad or printed namie ol registared agent and bile il applicable. [MNOTE: Registered Agant gignature required when rainatating} DATE
12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD [ DeCETE 14 TNLE [J Change [ Aacition
NAME WINDSOR, BOBBY G. 1.2 NAME
streeT apDREsS | 3324 S.E. 13TH ST. 1.3 STREET ADDRESS
CHTY-ST-ZiP OCALA FL 14 CITV-5T-2P
TITLE DST LJ DELETE 21TME L Change [T Addition
RAME WINDSOR, SHIRLEY A. 22 NAME
SREETADDRESS | 3324 S.E. 13TH SY. 2.3 STREET ADDRESS
city-S7-2iP QCALA FL 2 4 CITY-§1-21P P
TALE [F DeLETE 3ATILE T [ change LT Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 3.4 CITY-8T-72IP
e [T bELETE 41TILE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS '\" 4.3 STREET ADDRESS
CITY-ST-2IF ' 44 CITY-ST-2IP
TILE ’ LT pELETE 51 TITLE [Tchange LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2P
TLE ] DetETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDAESS
CITY-5T-2IP 64 CNY-ST-2IP
14, | hereby cartify that the information supphed with this filing does not qualify for the exem, tlon siated in Section 119.07(3)i), Florida Statutes. | further cerfify that the information

indicated on this annual repor or supplemental annual report is true and accurate and at my signature shall have the samae fegal sffect as if made under oath; thal | am an
officer or director of the gorporation or the receiver or lrustee empowered 10 execute this reporl as req
Black 12 or Block 13 if changed, or on an attachment with an address

o WINVIOSOR, il M/

irad by Chapter 607, Florida Statutes; and that my nama appears in
J 35’%?#-3?/&,

AIAM)M ‘L/‘



