FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

M88335
GULFSHORE POOL SERVICE OF NAPLES, INC.

(8)

[ Principal Place of Business
34 23RD AVENUE SW
P.O. BOX 72474

NAPLES FL 33964
us

Mailing Address

P.O. BOX 7474
NAPLES FL 34101-7474
us

FILED

Feb 27 1997 8:00am

Secretary of State

R ]

3. Date Incorparated or Qualifisd

07/01/1888

3a. Date of Last Repart

04/02/1996

.._i.:.,ﬁ;;,n,(;‘,;;a,l Piace of Busnoss 2a. Mailing Address 4, FEl Number Applied For

EJ e e e i e “'t’nﬁ] W Not Applitable
Suis. Apl et - Sutle. Apt. . etc. §. Certificate of Status Desired O 38'75 Addditional

gﬂ o 27] Foe Required

| Oy & Sl | City & State 6. Election Campaign Financing $5.00 May o

Z:il — ) o 2E| Trust Fund Contribution Addad to Fees

| e ~ Country | dp Country 8. This corporation has labiity for ighgibla tax under 5. 199.032,

24] . 25[ 29] a Fiorida Statutes gges O ne

. Name ‘and Address of ‘Currant Reglstered Agent

10. Name and Address of New Reglstered Agent

srer"FEV ROBERT $.
3470 23RD AVE SW
NAPLES FL 33964

81| Narne

82| Street Address (P.O. Box Mumber is Nat Acceptable)

83

84} City

85 an Code

FL | 132%//7

|11 Parsaant to the provisions of

SIGNATURE

ns 607 0502 and 607 1508, Florida Stalutes, the a
@ or tegistored agaent, o both, it the State of Florida. Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as registared
agent | amdamilar with, and accept the ehhgalons of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

I e Dy e e AT 0 f it f ot A0 St ks W RDE b NGTE Fegistore Agent signature raquired when reinstatng) DATE
12. - B el |g,g RS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TR - I DEcETE 10 T1LE LF Cnange L] adaition
hass; STEFFEY, ROBERT §. JR. 1.2 NAME
st | 3470 23RD AV SW 1.3 STREET ADDRESS
oY s e NAPLES L 14 CITY-ST- 2P
e | VPST o ) 1 DECETE 21 TIILE B Change [ Addifion
have STEFFEY, LINDA R. 22NAME
st scoves | S4T0 SW 22RD AVE 2asiReTavoRess | 34 70 A3A4V SWw
| cys o | NAPLESFL i 2 6y ST 2P
Ik [ oeete A1 TITLE [ change [ Addition
HAMF 32 NAME
STHEE ADDHESS 3 35TREET ADDRESS
[Lenest-ne : L 34.CHY-51-2p
T L] DELETE 21TME [ Change ] Addition
HAKF 4 2 NaME
SHAEE [ ADDRESS £3STREET ADDRESS
eS80 hw i . ) N 44 CITY- ST- 7P
T [ DELETE 54 THLE [J change ] Addition
KaM 52 NAME
SIRSHLADHESS 5.3 STAEET ADDRESS
| cov-si-ar B e 54 LITY-5T-27IP
T [ Joriere 61 ML [ Changa T[] addition
NaM £.2 NAME
STREE T ADDRE S5 6.3 STREET ADDRESS
- City-se o ) 6.4 CITY-5T- 2P
14. | do sy cortify that the mformation’ u;»phod with tins 1|I|ng does not quality for the exemption stated in Section 118.07(3)(i}, Florica Statutes | further cerbify that the

irtorrat

appears 0 Bleck 12 or Bog

SIGNATURE:

SNATURE AND TYP

31l changed. of on an

) A
3] PRINTED

achment wilh an address.

B OFFICER OR DIHECTDH

armncicated on Ahis annunl repsrt o supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an offhoer o duectar of the corporation or ha recejyor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Gl . Stebley  2fasf ) oy Ste766S

Fiznfira Phane #

CR2E034 (9/96)




