SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE Jul 2 7, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
 CORPORATION . Secretary of State
07-27-1999 90011 018 ***550.00
1999 DIVISION OVgRPORATIONS

DOCUMENT # Pg7000005089 \/ -
COLBURY POOL SERVICES, INC. 596267- 50611 - Ys < "

OO

Principal Place of Business Mailing Address
419 N WILLIAMS AVE 4719 N. WILLIAMS AVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
01/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] BSOS ™ Brave DR w25e2 N Beavo DR 593419231 Mot Appisabia
Suite, Apt. # etc. Suite, Apt. #, etc. - ] ] $8.75 Additional
zldEveecy thoos— —(Fl Seweeuy et & torer ot staus Desived [ “~Fee'Required
City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
23] - Ak S 28] LoiDA Trust Fund Contribution ] Added to Fees
Zip Country dp e Country 8. This corporation owes the current year
_2:| 3((..\_[. l—og - El .S, AL El 2 ‘4—4—&35 m LS A’ * Intangible Personal Property. D Yes EE No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt Name
GILES, ALAN Acan  Gues
11 SANDERS CT WEST 82 Stre% Aggr(%s &O. Box Nurnbergzlﬁt Acce(stable) 3) K
HOMOSASSA FL 34445 o 2 L5 -
84{ Ci o 85( Zip Code
Beveer? +hees FL |®| 3¢%6S |

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. ) am familiar with, and accept the op!igatio of, m%&atutas G,
SIGNATURE o = Aeqrs LES

Signature, typed or printsd name of regisierad agent and tite i spplicabila. (NOTE: Registared Agent sigs réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ps D DELETE 11TITLE _,ZChange D Addition
NAME GILES, ALAN 1.2 NAME
streetaooress | 11 SANDERS CT aseeTanoress | 3G M g RAvy DR
CITY-§7-ZP HOMOSASSA FL 34446 1.4 CITYST-ZIP ey Bua s Fo - 344 LS
Tme T ] oeLeTe 21TMLE A thange [ Addition
NAME GILES, CAROLE 22 NAME .
smeeraooress | 11 SANDERS CT aasmestappress [ IS QA N Beavo DR S
CITY-ST-2IP HOMOSASSA FL 34445 24 CITY.STZIP BEVERL Hhers St & '
TITLE AP —mmemmm 2=t - s = e[| DELETE___ J31TME B $ change [ Addition
NAME ALLIS, ANTHONY 32 NAME ELilS ArToms v
smreeTaporess | 6000 N SUMMER LANE PT 33 STREET ADDRESS
CITY.STP CRYSTAL RIVER FL 34428 34 CITY-ST-ZPP
TITLE |:| DELETE 41 TILE - D Change D Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 CITYST-ZIP
THLE [_Joetere S1TME [} changs £ Addition
NAME 5.2 NAME :
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST 2P 54 CITE.ST-ZP
TIE ] oeieTe 84 THLE [ crangs ] Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITV-STZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachrhent with us. 3 S‘Q

S ATIIRE AMD TVBER B PRIMTENRAT A ME MF SICMING AEEIFER OB BIRECTOR Iate Daviime Phone #

SIGNATURE: I AT B 2RED 7./6-2?.S27. 888@

CR2E034 (5/99)




