FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 18 $550.00

i NEK FLORIDA DEPARTMENT OF STATE
Al Sandra B. Mortham

Far R Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

M791567
| %mcneow POOL REPAIR & SERVICE OF MARION COUNTY,

(7)

Prinoipal Place of Businoss
C/O GARY . SIMONS

121 NORTHWEST THIRD 5T.
OCALA FL 34475

Mailing Address
C/0 GARY C. SIMON3

121 NORTHWEST THIRD §7.
OCALA FL 344756640

FILED

Apr 16 1997 8:00am

Secretary of State

UG R

3. Date Incorporated or Qualified

3a. Date of Last Report

o 05/03/1988 03/20/1996
2. Pflncipal Place of Businoss 2a. Mailing Addross 4, FEi Number Applied For
8] - 26] 59-2863846 Not Applicable
. to, Apl. #, elo. Suile, Apl. #, olc. iti
d o, Ap! - uie. Ap 6. Cerlilicate of Status Desired 0 $3-75 Additional
é;l Fee Required
Qlly & State City & State 6. Eloction Campaign Financing $5.00 May Be
- EI Trusl Fund Contribulion Added to Fees
i ap Country Zip | Country 8. This corporalion has liability for inlangible tax under s 199.032,
191] 25) 2] 30] Florida Slatules Yes []MNo
9. Name and Address of Current Registersd Agent 10. Name and Address of Now Reglstered Agent
SNONS. GARY C. B1| Name
121 NOMHWEST THIRD ST. B2] SBireet Address (P.0. Box Number is Not Acceptable)
OCALA FL 34475
o 83
i 84| Giy 85] Zp Code

FL

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slalement for the purpose of Ghanging s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accopl the appoinimenil as registerad
agenl. t am faritiar with, and accept the obligalions of. Section B07.0505, Fiorida Stalutes.

SIGNATURE e e .
) Signature typed or printed rame of regisiered agorit and lille il applicable [NQ1E: Regislerod Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oreete 1M [Jchange LY Addition
HAME MEWBERN, JAMES B. 1.2 KAME
staeer anoress | 4700 SW 21ST PL 1.3 SIREET ADDRESS
LATY-ST-2P OCALA FL ) 14C1Y-5T- 7P
TME s0 Ot 21T O change U1 Acdiion
NAME MEWBERN, REBECCA L. 22 NAME
sTReeT apomess | 4TOOW 298T PL 23 STHEET ADDRESS
6Ty -§1- 0P OCALA FL 7 A0AY-S1-2P
TMLE L1 DELETE 31TLE [Jchange T Additian
NAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS
CTY-ST-21P 34.CITY-81- 7P
TE [ oecere 41 TNLE [ Changs [ Adaificn
NAME 0.2 NI
STREET ADDRESS 43 S1REET ADDRESS
CITY-5T1-2IP 44 CITY-81- 21
e [J oeeete 51T 1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREE] ADDRESS
| _CiTY-8T-2 54CNY-5T-7IP
TILE Dene 6.1 TITLE [Jchange T Addilion
NAME 6.2 NAME
ETREET ADDRESS 6.3 STREE1 ADDRESS
LiTY-§1-21P 6.4 CITY-51- 1P

address

e S N

14, | do hereby cerlify that 1ho information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as H made undor oath; that
I am an officer or direcior of the corporation or the receiver or lruslee empowcered ta execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blo?il changod, or on an anachWn
4 // PP /

ISRl A T IIYP™ .

WHir ton

CR2E034 (9/96)



