P OQVELD

RAE

" FILE NOW: FILING FEE AFTER MAY 1S $550.00
‘ ~ PROFIT g FLORIDA DEPARTMENT OF STATE
CCRPORATION sandra B. Mortham
ANNUAL REPORT Secratary of State

1997

DIVISION OF CORPORATIONS

FILED

DOCUMENT # P géovous3i 30

1. Corporation Name

/—/ccx/thf Rol +Wa.‘f‘e«r, Tne

SECRETARY OF STATE

Mailing Address

L350 NatleGnacte

Principal Plage of Business

£350 Nafle Grade R
N. Pt Myers FL33917

N Ft- Myers, [/ 33777

Ko/

P 142

97 .JUL 23 PM 1: 35

TALLAHASSEE, FLORIDA

. Date Incorporated or Qualified

&-26-2¢

3a. Date of Lasl Report

28. Mailing Address

w) £350 hafeCvade

2. Principal Place of Business

2] 6350Ma [le Gr.u/-e Rp/

4.

. FEI Number

pplied For

V Not Applicable

Suite, Apt. #, elc.

22 ;;]

. Cerlificate of Status Desired = []

$8.75 Additional
Fee Required

& State City & State

Sulte, Apl. ¥, alc.
ror
23 fx/’.t:MyC YJ;./:[

. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Faes

- FE fyers L

Zip 7 Country Zip i Country, 8. This corporation has liability_for intangible lax under s. 199.032,
r;] 33?,7 ;S-I L e £ 20 33 7,7 a l-&? Ficrida Stalutes D Yas ﬁ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
g V / / ’ 81] Name
K-P. giha vYaliy
82| Street Address (P.O. Box Number is Not Acceptable)
L350 Na,Hé GmJe
83
N FE Myews FL 33717
{ 84| City Zip Codo

FL las

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or boin, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signalure, typed o pnntad name of regisiered agen! and Itle if apphceblo

(NOTE: Ragisiarad Agsnt signalure requirsd when reinslating)

DATE

appears in Block 12 or Biock 13 if changed, or on an attachmenl with an address.
-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
T R" esSide %A T DELETE ITE CJ change [T Adaition
NAME Rﬂb('\r’ H-"SLOF 1.2 NAME
staeer a00Ress [ 23 60 Mali € Gyade Rp/ 1.3 STREET ADDRESS
erv-st-zr | Mo FEMyeys, FLE 33917 140IY-S1- 2P
TILE Secretalry -~ Vice ProsigenT] DL 21TITLE [T Change LT Addition
HAME cna Vall 22 NAME
svaees aovress | 6350 Nafle Gradfe R"/ 23 STREET ADDRESS

| onv-srze |Ne FE Mytys, FL 237¢7 2.4CTY-51. 7
TITLE . L1 DELETE 31 TTLE [T change  CT agdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 0 34, CITY-5T- 2P -
1 DELETE 41 TITLE e ey L Additipn:
o - 1 O00DE2SEEH 1 E

~Qe/30/97--01073--008

STREQT ADDRESS 43 5TRIET ADDRESS *‘W‘**’IB[‘J . DD e 1 b’-;:r \ Dr_’
CITvisT- 21 44CITY-§T-7P
TITLE [ priete 517M0LE LT change T Addilion
NAME § FNAME
STREET ADDRESS 53 STREET ADDRESS [} W/
Iry- 1-2i 54CIY-5T- 2P w |
TTLE [T oELETE 61 TITLE (WA Change [ Addition
NAME 7 NAME 6 q a/
STREET ADDRESS 63 STRFFT ADDRESS Q’ K
CITY-81-2IP _ 4 CITY-51-21P |
14, | do hereby certify that the information supplied with this filing does nol qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is rue and accurate and thal my signalure shall have the same legal eftecl as if made unger oath: that
| am an officer or diractor af the corporation or the receiver Of rustee empowered 10 exacule this report as required by Chapter 607, Flonda Statutes; and that my name

81995 @Yy 5YI-R65R

SIGNATURE: %%RM—%INO%R

Data

Daylime Phono ¥

CR2E034 (9/96)



HEALTHY POOL & WATER, INC.
6350 NALLE GRADE RD.
FT. Myers, FL 33917
(941) 543-2652

JuLy 18, 1997
FL. DepARTMENT OF STATE, Division oF CORPORATIONS
To WHOM 1T MAY CONCERN.

BEING A SMALL AND NEW CORPORATION: | WAS IGNORANT OF THE
TIMING OF THE ANNUAL REPORT, UNTIL ] WAS TALKING WITH A
ESIENbu A FEW DAYS AGO. | THOUGHT IT waS DUE Auc. 1,

I NEVER RECEIVED A FORM IN THE MAIL. On 1/11/97 1
CALLED YOUR OFFICE REQUESTING A FORM, WHICH | RECEIVED ON
THE 16TH.

THE$GIRL [ sPOKED WITH ON THE PHONE SAID THAT THE FEE WOULD
E
%INCERELY YOURS,

REGINA VALLI
SECRETARY



