SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1933,

WT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D & B POOL SERVICE, INC.

M74570

Principal Place of Business

1116 SE 12TH AVENUE
CAPE CORAL FL 339%

Mailing Address

1116 SE 12TH AVENUE
CAPE CORAL FL 33990

FILED
Aug 25,1999 8:00 am
Secretary of State

(08-25-1999 90002 032 ***550.00

T 609285 - 90002 - 32

T

23]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
03/30/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
ol (b2l DI USH) [l JL2bi Ol 1S o) 650066824 oL sl
Suite_ Apt. #, stc. ite, Apt. ¥, stc. . . 8.75 Additional
ﬂ—i‘_ﬁ /ﬁ LLeV’j m &2 N M U‘] ﬁfS 5. Certificate of Status Desired ] Fee Required
City & State  © T City 8. Election Campaign Financing $5.00 May Be
3 ';Q )} 2. 28 ﬁ.: Trust Fund Contribution Cl Added o Fees

Zip

2 S A

m

@Counth S A_J

Bl 32912

8. This corporation owes the current year
intangible Personal Property.

[ne

Yes

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

BANSPACH, ALAN W ESQ.
8191 COLLEGE PARKWAY
SUITE 304

FORT MYERS FL 33919

81| Name

8z

Street Address {P.O. Box Number is Not Acceptabla)

83

84| city

F ijs l Zip Code

11.  Pursuant to the provisions of sections 607.0502 and
office or registered agent, or both, in the State

ons of, section 607.05D5, Florida Statutes.

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accep L] o

SIGNATURE Alan Welling Banspach 8-18-99

Signatura, typed orgfetsd naMia of régistarsd agent and tile ¥ appticable. (NGTE: Registered Agent signature required when reinstating} DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE P E] DELETE 1.1 TILE P mge [l Addition A
NAME BARNES, ALAN M < 2NAVE Alogs M. BaArnes M 3
steeTaooress | 2303 SE 10TH AVE asTreeiaooress | 1 of 2oa HaeMa ry M ars Ly 14 i
CITY-ST-ZP CAPE CORAL FL 14 CTY-ST.2Z ~ M Hy €S, . 334¢:2 (%
TE v [ oELeTe 21THLE s ’ Etcange [ Addtion
NAME BARNES, VICKY 22 NANE Parnes )J',,,,}Q].
seeraporess | 2303 SE 10 AVE 23STREETADDRESS | L L2008 H'!IC-KLS riy; MNArs h ln #y) /
CITY-ST-ZP CAPE CORAL FL 24 CITESTZP I+ Muers 23912
TME o [ ] oeLeTe 33TIME 4 4 U] change (1 Adaition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY.ST2P 34 CITY-ST-ZP
TinLe [_Ioetere 41TE [ ) change [ Addtion
NAME 42 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTIR 44CITYSTZP
TITLE [ oeeete 51TME U change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-STZIP 54 CITY-ST-2F
THE [ oeLete 6.1 THTLE [ ] change [] Additin
NAME 62 NAME
STREET AUDRESS £.3 STREET ADURESS
CITY.ST-ZP L 64 CITV-ST-ZIP

in Block 12 or Block 13 if ghan

I ATEIDE.

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears

r trustee empawered to,

7-2p-G4 G4)-4372 )24




