SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1697,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) FILED

CORPORATION " anern B Mortbam Aug 08 1997 8:00am
ANNUAL REPORT

1997 DiVlSloSElcgal:a(;g;:PSt;TtliTlor\ls Secretal'y Of State

DQCUMENT # P93000028324 (0)

1. Corporation Name

EAGLE POOL & SPA OF LEE COUNTY, INC.

WA

Principal Place of Business Mailing Address
423 BW M4TH STREET 429 W 44TH STREET
GAPE GORAL FL 33914 CAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified 3a. Date of Last Report
04/14/1993 08/06/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I =% /G SE / éZg m 7 650403208 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. 4, etc. ;
uie. Apl. . sie Hie. Apt 1. et B. Certificate of Status Desired ] $8.75 Anditonal
22 ;l Fee Required
City & State Cily.8 Stale Mﬂ 4/ 8. Elsction Campaign Financing $5.00 May Be
23 _il;' A ; 7 Trust Fund Contribution 0 %d lo Fees
Zip Country Zip r Gountr} B. This corporation owes or has paid the c?/year Intangible
24 —2?| 20 c_gﬁ? 90 30] / Personal Property Tax due June 30. Yes [ ] No

9, Name and Address of Currenl Reglstered Agent Nameo and Address of New Reglstered Agent

EDILLE, PHILUP R 81 Name [{)(/ S AEVEDUCE

420 SW“TH STREET ree ress [P.O. Box Number is Not Ag al -
CAPE CORAL FL 33914 U T RS TR, et ace

N awl Cozal FL |*| %2550

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named cofporation submits his statement for the purpose of changing its registered
office or registered agent, or both, in tho Siale of Florida. Such change was authorized by the corparation's hoard of directors. | hereby accepl the appointment as registerad

agent. | am famjliar with, and accapt the obligations of, Section §07.0505, Florida St /
SIGNATURE ﬁ%lﬁé@@d&—; o 4,4 / i S// i A7 Y
Ignalure. typed o printed nanc of tegisterad agent and lille plicEhle. (NGTpPHegisTered Agonl signeture required when reanstaling} DATE R

12, OFFICERS AND’DW{ECTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE bP . [ oecee LOTITLE [Jchange [ Addition
HAME EDILLA, PHILLIP R 12 NAME

sreeraooness | 420 SW 44TH STREET 1.3 STHEET ADDRESS

oITY-§1- 7P CAPE CORAL FL 33914 14 CITY-S1-2P -

TITLE VP T peLeTE 2 1TMLE [FChange T Addition
NAME BENEDUCE, ROY § 2.2 NAME . sr

stceraponess | 137 S.E. 43RD TERRACE uswnmress | 718 S.E  Jth .M

CiTy-S1-2P CAPE CORAL FL 24 CTY-51-2IP mnd O ool 7/ 259 ]
TTE ST T J DELETE 31TILE N a T I Crange” T Addition
NAME EDILLA, JO ANN 3.2 NAME

sweeTaporess | 420 SW 44TH STREET 1.3 STREE] ADDRESS

CITY-SI-21P CAPE CORAL FL 33914 1.4 CITY-§1-2P

TITLE [ DELETE 4110€ [T Change T Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP L4 CITY-ST 2P

TITLE T DELETE 51 TNLE [Jchange T Addition
HAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDALSS

CTY-ST-2 5.4 CITY-81-2PP

TLE I DECETE 6.1 1ME [T change [ Addition
NAME 52 NAME

STREEF ADDRESS £3 STREFT ADDRESS

BiTY-S1-2ip B4 CY-ST-2P

14. | do hereby certify thal the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statites. | further cerlify that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an officer or direclor of the corporation or the receiver or lruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an ad

dresa
o /4/’@/115 o2 -Lg/j.srrr“x%é/ﬁ TN o om Y R W Y

CR2E034 (4/97)



