~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 OO am

PROFIT
Sandra B. Mortham

CORPQORATION
Secretary of Siate S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT# L56468 (6)

. Corporation Narre

POOL SERVICE, ETC., INC.
4411 BEE RIDGE RD #411 BEE RIDGE RD
SUITE 249 SUITE 249
SARASOTA FL 34233 SARASOTA FL 34233-2514
3. Date Ingorporated or Qualified | 3a. Date of Last Report
_____ e 03/07/1890 04/22/1896
2 “Principal Piace of Husiness ’ Wga. Mailing Adtiress 4, FEI Number Apptiad For
26] 650180840 Not Applicabla
TGt Apt woete Suite, ApL. #, elc. !
# e A e et L- e AP ele 5. Cericate of Status Desired O $|3.75 Additional
£ 27] Fes Required
| City & Srave .. City & State 6. Election Campaign Financing $5.00 may Be
gg]‘_ i o 28 ~ Trust Fund Contribition Added to Fees
2 .. Gourlry Lt Country 8. This carporation has liability for pftangible tax under s. 199.032,
Ekv — 25] 29] —:;E] Florida Statules Yes [JHNo
9. Name and Address of Current Reglsisred Agent 10. Name and Address of NewtRdgiaterad Agent
A 2
WILSON, ROBERT 811 Name
4411 BEE RIDGE RD 82| Strest Address (P.0. Box Number is Not Acceptabla)
SUITE 249
SARASOTA FL 34233 83
84/ City FL 85| Zp Code
11, F’ursmrnt 1 the provisions of Seclions 6G7 0502 and 607.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changing Its registered

eqpizterod dgcm or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl +an fanihar wilh, and accep the ohiigations of, Section 607.0505, Florida Statules.

SIGNATURE . i e
g, typad ar re b narne of negistored agent and tith o applicabie (NOTE: Registered Agent signalue required when reinstaling) DATE
(12, T T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it DP [ otLet 1 TNLE [T Change [ Additicn [
N WILSON, ROBERT 12 NAME 3
siver 1 anoness | 7042 § LEEWYN DR 13 STHEET ADORESS a
arr-sr 2 | SARASOTA FL 14 GHTY-51- 2P &
BT B - T oRLETE 21T [T Change T Addition | O
HAME WILSON, MICHELLE 22 NAME
et nnrise | 7842 5. LEEWYNN DR. 23 STREET ADDAESS
1 SARASOTA FL 2 4GIY-ST- 2P
o T cecere A1 7L [ change [ Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| cuy- S1- 2 34.CHY- 81 7P
i T eeeTe 41 TILE O Change — [ Addition
NAME 4.2 NAME
STHEET ADDR: 55 43 SIREET ADDRESS
orv-sieze | §4CITY-ST-2p
I [T DELETE S1TME I Change ] Addition
NAML 5.2 NAME
SIRFET ADRESS 5.3 STREFT ADDRESS
KU R o 5.4 CITY-ST- 2P
v T DELETE B TILE [Tchange [ Addition
NAME 6.2 NAME '
SIRFFT ADDRESS 6.9 STREET ADDRESS
| crvstae | 6.4 CITy-ST-2P

14. | do hereh, certify that the mformabon supplied with this liling doos ol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the sama lagal effect as it made under oath. that
1 am an olficer or (hr( «ctar of the corporglion or 1he receer o trustge empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name

ock 13 i iged, or on an attachment Wit an address.

7 NI P r Ly
S EE ﬂf’? ¢f/¢757/'
SIGNATURE AND TYPEDAIA PY D NAME OF SIGNING OFFICER DR IRECTOR Daylime Prone #

NeDEYNY




