Eicak

] Signature, lyped af printod name of rogistarnd agenl and 0 1 appl« Atk {NOTE- 'F‘ie-g'-'ét_:féd Aganl s.gnature reqited whih feinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T oPT T ot 15 1TLE [T Grangs LT Addiion | 5
RAME STONECIPHER, M. DAN 1.9 NAME 3
smeeraposss | RT. 2, BOX 1118 +3 STHEEI ADDRESS S
CmY-S1- 2P CLEWISTON FL 14 TITY ST 2 &
TE § [T oeceTe 21 ML [JChangs L] Adotien | QO
NAME STONECIPHER, M. DAN 22 NAME

streer aooness | RT. 2, BOX 1118 23 STRLET ADDRESS

oy-St-7ip CLEWISTON FL 2B CITY-81-21P

TILE 1 pEceTe 31T0LE ] Change 7 Aduition
NAME 22 M

STREET ADDRESS 33 STRETT ADURESS

LiTY - 8T-2IP 34, CIFY-ST- 710

TILE [ DELETE 41TILE [J change ] Addition
MAME 4 PHAME
- SYREET ADDRESS 43 5TREE ADDRESS

QY- 57-2P 44 CTY-§1-7P

TMLE T oecere 51 1Lt U Change [] Addition
RAME 52 NAME

SYREET ADDRESS 53 STREET ADDRESS

- | _cinv-st-2e SACIY-S1. 7P

LE T DELETE 6.1 1ML [(JChange  [_] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-5)- 2F

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIWISION OF CORPORATIONS

1997

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STONECIPHER POOL SERVICE, INC.

(5)

Principal Place of Business Mailing Address

MR

ROUTE 2, BOX 1116 ROUTE 2, BOX 1118
CLEWISTON FL 33440 CLEWISTON FL 33440-9613
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
) 04/18/1990 04/18/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;a 65’0196376 Not Applicable

55 |

Sults, Apt. #, elc. Suile, Apt, #, etc.

27}

O $8.75 Additional

5. tificate of i
Certificate of Status Desired Fee Required

City & State | City & Stete 6. Elaction Campalgn Firancing $5.00 May Bs
__2*_3] 2l;| Trust Fund Contribution Added 10 Fess
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] ;;l [30] Florida Statutes Yos [ Mo
9. Name and Address of Current Reglslered Agenl ] 10. Name and Address of New Registered Agent
STONECIPHER, M. DAN 81| Name
ROUTE 2: BOX 1118 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 L
83
84| City 85| Zip Cade

FL

11. Pursuant {o the provisions ol Sections 607 0502 and G607, 1608, Florida Stalules, the above named cor
office or registerad agent, or both, in the Slate of Florida, Such change was authoriped by the carporalion’s board of directors. | hereby accept the appointman! as registored

agent. | am familiar with, and accepl tha obligations of, Soction 607.0505, Florida Stalules,
SIGNATURE

poration submils this statement for the purpose of changing its registered

pheripe iy

| am an officar or director of the corporalion or t
appears in Block 12 or Block 13 iLefrangod, o#on

g anachwnh an address.
W === ~ . :

PR A B E R GE b e

14, | do hereby certify thal the information supplied with this Tiling dooes not qualify for the exemption stated in Soction 119.07(3)(), Florida Statutes. | further cerlily thal the
information indicatad on this annual report or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as it made under cath; that
egpivar or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

M. Daw Stonees

Er—

~ e o~ am "




