SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e T4 FI ORIDA DEPARTMENT OF STATE
CORPORATION A Sancra B Morthan,
ANNUAL REPORT 2y @é Secretary of State
199 6 i ?.f-?"; DIHSION OF CORPORATIONS

DOCUMENT # pgQ3000028324 (0)
EAGLE POOL & SPA OF LEE COUNTY, INC.

Poncipal Place of Bus noss - hailing Address ' H“H"' ||||||I| m“ II||||I|||I||“ Il“"lm ||||| “”"‘I" |||| lll‘

429 SW 44TH STREET 429 SW 44TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914
3. Date Incorporated or Quatted 3a. Date of Lasl Heport
2. Principal Place of Busincss ' | 28. Maling Addess 4. FEI Number 0 | Apphed Far
;;‘ ) ) 26—1 L Mmﬂ Nol Applicatle
Suite, Apt ¥, elc Suite Apl #, elc
: P N I e AP B. Certificate of Status Desired D 58'75 Adq‘llonal
—2_2-| ﬂ ) Fee Reguired
City & Stale | City & State 6. Eiection Campaign Financing $5.00 May Be
23] 281 . Trust Fund Gontribution U Added 10 Fees
Z1p | Country _4p | Country 8. This carporation has liabilty for intaggible tax under s 199.032,
;\ Zf;l 291 B 30] Florida Statules EZ‘:S D Mo i
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent )
81| MName
EDRLE, PHILLIP R .
420 SW 44TH STREET B2| Street Address (PO Box Number is Not Acceptable)
CAPE CORAL FL 33914 5
84| City 85| Zp Code
FL ||

TT. Pursuant o B pravisins of Socthons G07 0502 and 607 1608 Flonda Statutes tho above-named corporation submits this statement for Ine purpose of changng its reqiatered |
affice or registered agent, or bath, in the State of Flonda Such ehange was authon 2 by the corpanatinn's board af direciors | hereby accept the apporitment &% req stered

agent. | am famitiar with,gnd accagy thy obhgations gf, Secton 607049 Flonda Statutes
M AT a,&/gé
Mg (YAl

SIGNATURL __, K DI OT FW et ) U ?-_ﬁ ﬂf &ED qc‘-g

P~ INOVE Bopetaned A3t s ve

o e I e Al and T d apgd €tk

12, - ~OFFICERS AND DIREC TORS — 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P ' o [ oeee foonne T B T CGrange [ Addton
e EDILLA, PHILLIP R o

sTReeT aDORESS | 420 SW 44TH STREET 13 SIREET ADDRESS

CATY-ST- 2P 1400517

TITLE SPAPE GORAL ELBSQ14 ' u DELETE | 7? 1TILE N Mﬁ:ngﬁ L] Addition
NAME 22 NAME

STREET ADOIRESS ggﬂsoEgég%EﬁTﬂ(Y) (S)T_ 2asweetsoness | 1B <. c e TERR B

CITY-SI- 2P CAPE CORAL FL 33904 ) 2 A0V -SI-2F I
TilLE ST [J orere STTLE 1T chege [ Addnen
NAME EDILLA, JO ANN 32 HaME

sreeet anoress | 420 SW 44TH STREET 33STRENT ADDAESS

i1y -51-2IP CAPE CORAL FL 33914 - 34 GITY-§T-2I

TTLE ] onete qrung [T cnange T T Adation
NAME 4 2NAME

STREET ADDRESS 43 STHEET ADDRLSS

CiTY-ST-2P e e o Rascryesiae B - ]
TITLE T ] puuere 51T (7 chacge ] Addiion
NAME 57 NANE

STREET ADORESS § 3 STREET ADDRESS

CiTy-S1-7P S401Y-ST-29

THTLE T et 61 TLE T Cnange [ Addion
HAME . 67 NAME.

STREET ADDRESS 6 3 STREET ADDALSS

CIry-S1-2IF 64CITY-S-1IP

14, [ G hereby certify thal the nformation supphed wih this fhing is voluntarily furrished and does nol qualify for the exemplion stated in Soction 119 07(3)(k}, Flonda Statutes |
further cerlify thal the nformaton indeated on s annaa’ repait or suppiemantal annual report is rag and accurate and that my signature shall nave tha same legal effect as if
made under oath, thal b am an oficar o drector ol the corparation or the receivar or ttustes empowered 10 execute s reporl as requuiraed oy Chapter 617, Flonida Statutes, and
thal my name anpaars in ; e o+t o g or OrpAn atiatngrent w l?address

sianature: ROY S.BENEDUCE — V.F  —7|30/9 & 9%/ 9576959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dt Pl #

CR2E034 (3/96)




