FILE NOW: FILING FEE

FILED

PROFIT A3
CORPORATION ‘
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
: éﬁ Sandva B. Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpovalion Narpe

GUITE' - POOLS, INC.

“-E"rur'lc-pairf faze of Business Mailing Address
4546 - 25TH CT. SW. 4548 - 25TH CT, SW.
NAPLES FL 33999 NAPLES FL 341167816

LT

3a. Date of Last Report

3. Date Incorporated or Qualified

03/25/1996

|2, Principat Flace of Busincss 2a. Mailing Address 4. FEl Number Applied For
?‘:I e e et eetene et e ;5—1 (O-S_-- o h.S-j cl«S ’ Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. iti
e A . ! 8. Certificate of Status Desired O $8.75 Adc!nt«onau
221”,,,,,, i ;ﬂ Fee Required
City & Srate Cily & Slale 6. Election Campaign Financing $5.00 May Be
i?_al,,,,,, o ;ﬂ Trust Fund Contribution Added to Fees
______ 2ip _ Gounty AP Country 8. This corporation has liabitity for injgngible tax under s. 199.032,
24| B 25| 20 [30] Florida Statutes ﬂ}‘?‘es B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GUITE', JEFFREY R 81| Name
4548 - 25TH CT. S.W. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33998
83
B4| City FL 85| Zip Code
|41, Pursuant 1o e provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

SIGMNATURE

oflice or registered agent, or both, in 1he State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

L e g e 5 ol by stered Byent and fitle f appicable INGTE Rigistered Agent signature requred whor 16 natating) DATE
KN “GFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [] DELETE 1171ME PRE S , [ Crange Gl Addition
R 12 NAME JerFREY R, Guast
STREE 1 ADDRE 5 13 STREFY ADDAESS | EHP & TH LT 5.1
CTv 812 14CITY-51-2p NAFRLES, FL 349/
N [J DRLETE 21 TILE ' [J change 1 Agaition
NeM: 22 NAME
SIRERY DDV S 2.3 STREET ADDRESS
LTy -50 A 2. 4LITy-5T-2IP
AT LI DELETE 31 TILE [ change [ Addition
NEM: 3.2 NAME
STREE L ATGRESS 3.3 STREET ADDRESS
cily- 57 21k 34. CITY - 5T-21P
AT {7 DELETE 41 TIMLE EJ trarge [ Additon
NAME 4.2 NaME
SIREE T ADIHESS 4.3 STREET ADDRESS
oly-s1-ap 44 CITY-ST- 7P
TN L] peLFte 59 TILE [ Change 1 Addition
NaE 52 NAME
SIRTED ALHIE S 53 STREET ADDAESS
GY- 8120 54 CITY-ST-21P
KT [T peLerr 6.1 TITLE ] Change T Addition
Al 6.2 NAME
STEEE] ADDRESS £.3 STREET ADDRESS
Gy £1- 2 6.4 CITY- §T-2IP
ar the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

14, | du hereby corlify hat tho mnlormaton suppliod with this filing does not qualify

am an oticer or direcior of the g
appears 0 Biock 12 or Block 13 ifchgpged, or o

information ind.cated on th s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
eparation or 1hg receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
\n attachment with an address.

M} EH@E{T ey

CR2E(34 (9/96)

R Guite 43-9) au3s3-6y20

SIGNATURE: .

BIANING QFFICER Ot DIRECTOR ¥

are: Dayume Phone §

A me 4m



