v
= FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PG3000053570 (6)

1. Corporation Name

PERFORMANCE POOL SERVICE, INC.

O AN

Principal Place of Business Mailing Address
2115 CHANDLER AVENUE 2119 CHANDLER AVENUE
FT. MYERS FL 33807 FT. MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/26/1993
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 — 126 65-0318906 Not Applicable
Suile, Apt. #, elc. W Suita, Ap!. ¥, elc. i ) $8.75 Additional
;l ;—l &, Certilicate of Status Desired D Fes Required
City & State City & State §. Efection Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Inlangible
24 26 20 sol Personal Praperly Tax due June 30. 1 ves O No
g. Name and Address of Current Reglstered Agent 1¢. Mame and Address of New Registersd Agent
WILLIAMS, DANIEL 81| Name
2118 CHANDLER AVENUE 82| Street Address (P.O. Box Nurber is Not Acceptable)
FT. MYERS FL 33807

83

B4 Ciy FL TSSJ Zip Cods

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonit. or hath, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familar with, andl accopt the obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE _ .
Bignatiee tpoud o pittiles] nafoe af cogestared agant andl 12y it apghicable (NOTE: Arpistered Agent signature réquired when reinslating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE p [T peLete 1.1 TITLE [T change 7 Addition
BAME WILLIAMS, DANIEL 12 NAME
steer aoomess | 2119 CHANDLER AVE 1.3 STREET ADDRESS
oY -5I-2P FT. MYERS FL 14.CI1Y-5T-2P
e ST [T oecete 21TITE [ change ] Acdition
NAME WILLIAMS, DENISE 2.2 NAME
sweeranorrss | 2119 CHANDLER AVENUE 23 STREET ADDRESS
CITY-S1-21P FT. MYERS FL 2.4 CITY-ST-21F
TITEE [T oELeTe 3.1 T7LE (] Change [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADOAESS
CITY-ST-2IF 34 CITY-ST-ZiP
Tt [T DeLete a17me [ change  [J Addition
NAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CITY-SI-21P 44 CITY-ST-2IP
TiTLE [J oecere 51 TITLE CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-§T-21P 54 CITY-S1- 2F
LE T oecete 6.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2IP 64 CITY-ST-2IP
44, 1 hereby certify that the information supphad with this filing does nat qualify for the exemption slated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver ar trustes empowarad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an attachmen? with an address. qud -

- . . \ AuY -
SIGNATURE: o 03 50 L 00} mscnsd  Deatse Uds\izams Auasy 2285

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥ (k0K R

CR2EQ34 (10/87)



