FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT oy
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State

May 13 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000042821 (4)

BUTLER'S FINAL DETAIL IN SWIMMING POOL CARE INCO
RPORATED

Principal Place of Business

567 HILLVIEW DRIVE
ALTAMONTE -SPRINGS FL 32714

Mailing Address

567 HILLVIEW DRIVE .
ALTAMONTE SPRINGS FL 32714-1602

T

3. Dale Incorporated or Qualified

3a. Dale of Last Aeport

2. F’rir-.(;;_ﬁ-l_-F-;Ielce ol Business

i 28, Mailing Address 4, FEI Number Applied For
fﬂ —2_‘;1 59~ 33‘3 T (plo Not Applicable
Suite, Apl #, el Suite, Apt. #, etc.
- " A e e, Apt 8. 618 5. Certificate of Status Desited ] $8.75 Agditional
221 ;ﬂ Fae Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Bo
P 28] Trust Fund Contribution Added 1o Fees
L D _.., Counlry N Country 8. This corporation has liability for intanglbltaa’mder s. 199.032,
"’_41 o . 2;] 29] ;l_l] Florida Statutes Yas No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
IKEJI, CHUCK
2870 5. CONWAY ROAD #254 B2} Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84| City FL 85| Zip Code

affice of regis
agent | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATLIRE

11, Pursuart 16 he provisions of Sections 6070502 and 607 1506, Flonda Statutes, the abave-named corparafion submits this staternent lor the purpase of changing its registered
istered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as reglstered

Elé;nﬁr e i;|---\| o prolad Gt uTm;;is.m(d agenl anet i if apphcabe

{NOTE Registered Agent signature required whin rainstating)

DAYE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
L D L] DELETE THTITLE [ 1change [ Addition &
NAME BUTLER, TERRY L 1.2 NAME §
s ianoness | 887 HILLVIEW DRIVE 1.3 STREET ADDRESS o
L onst o | ALVTAMONTE SPRINGS FL 32714 14 Gy ST-7p &
TiLE [T DELETE 217ME [T change — [ Addition | Q@
NN 2.2 NAME
SIREET ANDRESS 2.3 STREET ADDRESS
CITY-SF-7 2 A CiIY-8Y-4p .
Tt ] DELETE 31TILE ~ [ change [ Addition
HAhE 32 NAME .
STRERT ADURESS 3.3 STREEY ADORESS
IR (A S 4 CITY-§T-21P
TINE [ J oewere 417ITLE L) Changs ~ [ Aadition
(RO 4.2 NAME
SIREL L ADLRESS 43 STREET ADIRESS
Lly-51- 4P 44 TITY-5T-2P
i [ oecEre 51TILE L Crange L Addition
HAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
GITY-ST-20 54 CiTY-ST-2ip
it [T pecese 6.1 TITLE [Jchange [ Addition
MaME 6.2 HAME
SIKFET ADCRESY 6.3 STREET ADDRESS
Cy-SaF 6.4 CITY- 51-21P

14. | ¢io herahy cortily thal the information suppliod with this filing does not qualily f

L an an alficer o director of the corparation or the receiver or tiustee empowered to execute this re|
appears in Block 12 g Block 13 i changed, or on an altachment with an address.

SIGNATURE: _ /| \Z LT | LT

; or the exemption atated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infeernation indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

port as required py Chapter 607, Florida Statutes. and that my name

B TYPED OF PRINTED NAME O [0

¥ EIONING o@en OR

RO N

4/30/ 91
T

Daytira Phona #



