FILE NOW: F|L|NG FEE AFTE!EMAY 187 1S $550.00 FILED
PROFIT ‘ 3 FLORIDA DEPARTMENT OF STATE May 06 1998 800811’1

CORPORATION Sandra B, Mortham

ANNUAL REPORT Soceolary of Stalo Secretal'y of State

1998 DIVISICN OF CORPORATICONS

. | PQGUMENT # 168023 (5)
’ STONECIPHER POOL SERVICE, INC.

| O AR
Principal Place of Business o | Nailing Addrass

7 | ROUTE 2. BOX 1916 ROUTE 2. BOX 1116
f CLEWISTON FL 33440 CLEWISTON FL 33440

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

e 04/18/1990

2. Principal Place of Busincss “2a. Mailing Address 4, FEI Number Applied For
: 3
1] - ) 6501968376 Not Applicable
: Suite, Apt. #, eic. Suite, Apt #, ete. i
4 : P 6. Certificate of Status Desirec | $8.75 aqcitiona!
: E . S ,21],_,,,, L Fee Requlred
1 City & State | Clly & State 6. Etsclion Campaign Financing $5.00 May Bo
P | Trus! Fund Contribulion O Added to Fees
i Zip ~ Counlry 2ip Country 8. This corporation cwes or has paid the current year Intangible
- ;;I ] .g_s]_ I .| 3_q| Personal Property Tax due Juna 30, [dves [ No
' 9. Name and Addres_slgligu_r(g.r!tiﬁegﬂ_red Agent 10. Name and Addraess ol New Registered Agent
STONECIPHER, M. DAN 81| Name
; ROUTE 2, Box 1116 82| Street Address (P.O. Box Number is Not Acceptable)
! CLEWISTON FL 33440
;f 83
b 84| City FL ™ Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Fiorida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, ar both, inthe State of Florda Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regilered
agent. | am familiar with, and accept the abligalions of, Section 607.0508, Florida Statutes

SIGNATURE e e B U .
Sigrlure, iyp il ar prabe e of wgetcid apen and 00 apphoa (NDAT Fegeiored Agarn: Signature required when reinstaling) DATE =
12, T THAcmANG DR o T 8. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 9
‘ YIFLE DPT [T onee 111MLE T crange T Addition g
" STONECIPHER, M. DAN 12 NAME é
i | smeevavoness | RT. 2, BOX 1116 13 STHEE T ADDRESS &
. | onv.st-ze CQLEWISTON FL o 140TY-51-2P &
L] tme 8 TJoaire 21T [ change [ Addition |©
1| newe STONECIPHER, M. DAN 27 NAME
t smeranoress | RT. 2, BOX 1116 2.3 STREET ADDRESS
| CITY-ST-2P CLEWISTON FL o - 2 4CITY-5T-2P
o me B TJofene 31 NTEE TTchange ] Addition
T 3.2 NAME
P sacer apoaess 33 STHEET ADDRESS
£ i gmy-st-ap ) o ) 34.CITY-ST-2IP
.| wme " [CTokiene 4L [ change [T Agdtion
T 4.2 NAME
£ ] sTReer ADDAESS 43 STREFT ADCRESS
i | _cav-st-2w o 4ACITY-§T-2P
S e ’ “TJovitetEe S1TILE [Jchange [ Addition
NAME 5.3 NAME
fro| STEETADDRESS 53 STREET ADDRESS
¢ | civ-st-ap - B 5.4 CIIY-ST-2IP
i} TmE U vecete B.1TITLE [T change  [J Additian
] weme 6.7 NAME
i | steet AppRess £ STREET ADDAESS
b L giry-sT-2p _ 64 0TY-S1- 2P
t | 14. 1hereby certily that the infarmanon supplied wilh (his filing does nol qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental anngal reporl i
officer or directar of the corparation @i [he rece, e i

Block 12 or Hiock 13 it (:h:WL orfor} o Attat

s frue and accurale and that my signature shall have the same legal effect as il mada under oath; thal 1 am an
mpoyered Lo cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

} - . ’ e A o0 P A N

A R s m R o mae s B Ee B



