.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B 3 FLORIDA DEPARTMENT OF STATE.
CORPORATION g 57\ Sandra B. Mortham .~
ANNUAL REPORT 1 ol 1 Secretary of ;'.ﬂé
1996 et ,_,;‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000060206 (6)

*. Corporation Name

GARVIS POOL REPAIR, INC.

} AT

Prncipal Place of Business Mailing Address
8352 CORAL DRIVE 8352 CORAL DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date | ral dmgggjggd -1 3a. Date of Last Report
DB/0Fig85 = ™ P

2. Principal Place of Business 2a. Mailing Address £l Number ] Appled For

(21] 6] [ S~ obooyad |~ [Not Appiicabie
Suite, Apl. #, etc. Sufte, Apl. #, etc. 1 5. Certificate of Status Desired /E] $8.75 additional
E] S E’] . Fes Required
| City & State City & Stale &. Election Campaigfi Financing $5.00 Mmay 8o
E ?8] Trust Fund Contribution O Addad 0 Fees
| dp Country Zp Country 8. This corparation has liability for intangible tax under 5 199.032,
ZT‘ 25 m m Florida Statutes {1ves ONe
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Name
Y DALLAS, EDWARD A
y 82} Street Address (P.O. Box Number is Not Acceptabiey
17274 SAN CARLOS BLVD #202 '
FT MYERS BEACH FL 33331 83
B4 ity FL 85| Zip Gode

11, Pursuant 1o the provisions of Sactions 6070562 and 6G7.1508, Flarida Statutes, the above-named corporation submits s staternant for the purpose of changing s registered office
or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sectian B07.0506, Florida Statutes

SIGNATURE N v ey e
Signature, hyped or printed race of g sterart agent anc tlie if apyricanie (NOTE" Ragisternd Agant s gnature reguied when reinstating) DATE L’n‘-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 244
TITLF D [J oELETE 1ATILE [ Change  [] ddition :R':
NAME GAFMS, MICHAEL J 1.2 NAME 3
STREET ADBRESS 8352 CORAL DRIVE 1.3 STREFT ADDRESS 8
} GITY-§1-2IP FORT MYERS FL 33912 14 CIY-ST- 29 %
T T [ DELETE 2 1TITE [ Change [ Addiion | C
HAME GARVIS, LISA J 2 2 NAME
STRFE | ADDRESS 8352 CORAL DRIVE 23 STHEET ADDAESS
| ciry-s1-2p FORT MYERS FL 33912 24 CllY-ST-2IF
TITLE [ DECFEE 3 31TMLE e [J Change  [] Additon
NAME 32 NAME
STRZET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CHY-SI-2IP
TITLE [] DELETE 4.1 TITLE {1 Change  [] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ABDRESS
CITY-57-217 44 CITY-5T-2IP
NILF [JDELEYE 5 1HTLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
Cy-51-2¢ 5ACTY-SI-2P SOoo0 1 789499
e [ DELETE B 1TILE ;. . 047277 BB""UITUE“"UQB:'nange [T Aadition
NAME BZNAME - $¥%200.00 )1/ -
SIREET ADDRESS 63 STAEET ADDRESS uf e
CItY-Si- 2P 64CY-5T-2iP

14. 1 do hereby centify that the information supplied with this fiing is voluntarily Turmished and does ot qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
cerify that the information indicated on this annual repert o supplemental annual repor is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of thggorporation ar the receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutas: and that my name
appears in Block 12 o Block 13 if chan ' on an attachment with an address.

SIGNATURBZZZ. & m.u.@/__i._@mz@_g,mﬁ“j&/ Yo 74/-Ib7-4666

SIGNATURE P8 OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phoos ¥ ¢




