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

PROFIT FLORIDA DEPARTMENT OF STATE ' l
corromaTon ORDEPARIHENT O Jan 20 1998 8:00am !
NUAL REPORT ' Sacratary of State
1998 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000053130 (6)
HEALTHY POOL & WATER, INC.
R AR M
6350 NALLE GRADE ROAD 6350 NALLE GRADE ROAD
NORTH FORT MYERS FL 33017 NORTH FORT MYERS FL 33917
DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Pl Bust 2a. Mailing Addh 'ﬁ thlr?()’gm
L PrinCipal Place USINass a. Mailing refs . umbar : Applied For
216350 Nalle Crode ﬁof % 6350 M./lgﬁmg/g J{’g/ NOT APPLICABLE Not Applicaio
Dﬂ‘ ;l:nf;% m/{e & rﬂoa/‘ RCJ- ;_;l Sufc. Apt #. cte. 5. Certificato of Status Desired O $8F£35F!:$:irtei|%nal
Cily & Stato | Eiv&Slate 6. Election Campaign Financing $5.00 May B
23 JV- Fz " M(YC » s| FL L ga_]”. ﬁf . M V‘-r’ 4 FA Trust Fund Contribution O Added to ge:
Zip, Couffiry a 4 Codfry 8. This carporation owes or h id the currari year Intangible
;l 3 3 ?{ 7 E] ‘). S A _ 2ﬂ ?3 7/2 ;ﬂ 0 s A Parsonal ProrlJerty\f\frax dLo{?JSu:(?ISO, lﬁr\’e"; i Ei No
9. Name and Address ot Current Registered Agent 10. Name and Atdress of New Reglstered’Agent
VM.U EGINA 81 Name
8350 NAU-E GRADE ROAD 82 Streal.Addrdss {P.0. Box Number is Not Acceplable}
NORTH FORT MYERS FL 33917 -
84| City ‘ FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Florida Statuies, the above-named corporation submits this slalement for NG purpose of changing ils regislerad
office or rogistared agent, of bath, in the Slale of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt tho obligations of, Section G07.0505, Florida Statules.

SIGNATURE . R I . J— I
Slgnstro, typed o pnted nae of registernd agent And Wile 1t anpbe st (NOIL Registered Agenl signalure requited when feinslaling) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

e P [ DELETE 11T [T Change 17 Acaition | 2

has)

NAME HISLOP, ROBERT 12 ANt 3

stReeT 4poress | @350 NALLE GRADE ROAD 1.3 STRECY ADDRESS 3

¢ITy-51-21F NORTH FT. MYERS FL 33917 14CAY-51-7IF &

T 8V [T DILETE ZUTILE , [Tctange [T additon | O

NAME VALLI, REGINA 2.2 NAME

stReet anpress | 8350 NALLE GRADE ROAD 2.3 STREET ADDRESS

CTY-ST-2IP NORTH FT. MEYERS FL 33917 2.4 CITY-ST- 2P - _ ]

T | RG] 31 L ] Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-ST-2IP 34 GIY-ST-2P

TITLE ] oeLete LITILE [ change [T Addition

NAME 4 7 NAME

STREET ADDRESS 43 S19EET ADDRESS

CITY-$T-2¢ 440Y-5T- 2P

THLE [T DecETe YR [T Crange T Addiiion

HAME I 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY - §T-21P 54CITY-51- 2P

TITLE 7 ptLete B1TITLE O change [ Addition

NAME 6.2 NAME

STREET ADDAESS 5.3 STHEFT ADDRESS

CITY-§1-21P 84 CIY-S1-7P

14, | hereby certify thal the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3X1), Florida Stalutes. | further cerlify thal the information

indicated on this annual roport of supplemental annual reporn 1s tue and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an
officer or diraclor of Ihe corporation or the recever o fruslee empowered to execute this reporl as required by Chapler 607, Flarida Stalutes; and thal my pame appoars in
Block 12 or Block 13 if chjngad‘ or on an attachimenl with an address.

. \ 4. 2. .. )/ //_-/cnr\// L QY LU e

o bk . - o ak

NIASABAI AT %P



