FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT p: . FLORIDA DEPAF TMENT OF STATE A r 28, 1999 8:00 am

CORPORATION > atherine Harris
ANNUAL REPORT % ':Setc'r‘et:rf of State ecretary Of State

- 1999 / B ““6‘\/|5[0N OF CORPORATIONS 04-28-1999 90057 029 ***150.00

DOCUMENT # { 68023

1. Corporation Name

STONECIPHER POOL SERVICE, INC.

Principal Placs of Business Maliing Address “ ll' l“l lm " |”“| ““”h I‘I I“H'I II "H“I
ROUTE 2. BOX 1118 ROUTE 2. BOX 1116
CLEWISTON FL 33440 CLEWISTON FL 33440
DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
04/18/1990
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650196376 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
p ' P u P 5. Certifczte of Status Desired (] $8F';5R:;;':;?al
City & State City & State 6. Election Campaign Financing O $5.00 rlay Be
23 28 Trust F ind Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year |atangible
;‘ 25 29 Personal Propery Tax. Oves {JINo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STONECIPHER, M. DAM )
ROUTE 2 BOX 1116 82| Street Acdress (P.O. Box Number is Not Acceptable) ]
CLEWISTON FL 33440 = |

84| City F L 85| Zip Cade
11. Pursuz nt to the provisions of Suctions 607.0502 and 807.1508, Florida Stati tes, the above-named courporation submi s this statement for the purpese of changing its 1egistered i
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the app-ointment as registered
agent. | am familiar with, and a:cept the obligal ons of, Section 607.0505, Fiarida Statutes. .

SIGNATURE !

Signature, typed or printad n: me of registered agen and Uile if applicable. {NO1 E: Registered Agent signature req iired whan renslating) DATE 3 .
12. OFFICERS ANI} DIRECTORS 1 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12 @ !
TME DPT [J DELETE 1A TILE [JChange [ Addition E ‘
NAME STONECIPHER, 1. DAN 1.2 NAME 3
smeeranoriss| RT. 2, BOX 1116 13 STREET ADDRESS b
CITY-ST-2IP CLEWISTON FL 14 CY-ST-ZP &
TME s [ DELETE 21TITE ClChange [ MAddiion | O
NAME STONECIPHER, M. DAN 22 NAME
sweetacorzss| RT. 2, BOX 1116 23 STREET ADDRESS
CITY-ST-ZP CLEWISTON FL 2.4 CITY-51-2P
THLE ] DELETE 31 TILE 7] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T-2IP 34, CITY-§T-ZIP
TME [] DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDF €58 43 STREET ADDRESS
omy-sT-2p | __JucmysTzp |
TINE ] DELETE 51TMLE [T} Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TmE {7 DELETE 6.1 TITLE [QcChange [ JAddition
NAME 6.2 NAME
STREETADD €S8 6.3 STREET ADDRESS
CITy- sT-2IP 6.4 GITY-ST-2IP

14. | her:by certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthe: cestify that the nformation
indic.ated on this annual repoar: of supplemental annu port is true and accurate and that my signiiture shall have the same legal effect as if made under oath; that | am an
office r or director of the corporation gf the recuiver of trustee empowered t) exacute this report as required by Chagter 607, Florida Statutes; and that my name apgears in

Bloct 12 or Block 13 if ch gw?,- an atta:hmefit with ap address, witt al er like empowered.
snenmune/”f BRI 941 143- 878

:‘M.-Dzz;)Sﬁncc;’. Jer

SIGNATURE AND TYPED NARIE OF SIGNING OFF| ZER PIRECTGR Cate Daytima Phona #




