i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

3 PROFIT FLORIDA DEPARTMENT OF STATE .
}. COHPORATION Sandra B. Mortham Apr 20 1 99 8 8 . Ooam
£ ANNUAL REPORT Secretary of State ['E 7
1998 DIVISION OF CORPORATIONS S C Creta’ Of Sta’te
NT # (0)
_.? DOCUMER P96000002327 (0
CRYSTAL CLEAR POOL CARE, INC.
A A
€10 JAMES L. WILLIAMS C/O JAMES L. WILLIAMS
7102 DUDLEY AVENUE 02 DUDLEY AVENUE
MOUNT DORA FL, 32757 MOUNT DORA FL 32757 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Gualified
01/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ES—I o F9-3353563 Not Applicable
Suke. Apt 4. stc. L Suite ApL A, ete. 5. Cerlificate of Status Desired H $8.75 Additional
22 . 27~| Fee Required
. City & State L City & Staw 6. Election Campaign Financing $5.00 May Be
23 N ; 28-1 Trust Fund Contribution Added to Fees
_ Zip Country A Country 8. This corporalion owes or has paid the cug(year Intangible
l;l-] g\ e 29—1 E] Personal Properly Tax due June 30. Yes [ No
#. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agemt
WILLIAMS, JAVES L 1] Name
7102 MEY AVENUE 82! Street Addrass (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757 5
) 3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

CR2E034 (10/97)

i

office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Section 6070505, Florida Statules.
BIGNATURE __ _ . . . e
Slgnalue. Iypad or prnted namo of iy agent and W it applicank {NOTE Rogislored Agonl s gnalire requred when reinstaling) DATE
12. GIFICERS AND DIRE GTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 1 oecene 11T0LE [T change [ Addition
NAME WILLIAMS, JAMES L 1.2 HAME
steeer anoress | 7102 DUDLEY AVENUE 1.3 STREET ADDRESS
oY §1-21p MOUNT DORA FL 32757 . 14CI1Y-§T-2IP
TITLE 7 oELeTE 21TITLE [J change [T Addition
NAME 2.2 NAME
STAEET ADORESS 2.3 STRELT ADDAFSS
CITY-5T-2IP e 2AGITY-57-2P
TLE 7 DELETE 31TILE ] change  [] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34.00Y-ST-2IP
TILE [T DELETE 4100LE [T Crange” [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY - 5T-2P 4 4GITY-5T-2IP
THLE T peLeTe 51TIILE [T change ¥ Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51-2IP
TITLE L3 DECETE 6.1TIME L] change [T Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CiTY-ST-ZIP
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14. | hereby certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemaental annaual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that } am an
officer or director o! the corporation or the receiver o fruslen empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c‘anged, of an Tu atlachmest wilh an address
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