MAY 18T IS $550.00

FILED

R ING FEEqAFTEH
CORPORATION <3N FLORIDA DE

Y

DOCUMENT #

1. Corporation Name

DALY POOL SERVICES, INC.

P97000104775 (o] ™

PARTMENT OF STATE

Sep 17 1998 8:00am

ANNUAL REPORT 4 Sandra B. Mortham
1998 ‘ T A Secretary of State

AR

Principal Place of Busincss

25 FORT MYERS DRIVE
INDIAN LAKE ESTATES FL 33855

Mailing Address

POST OFFIGE BOX 7575
FORT MYERS FL 33855

DO NOT WRITE IN THIS SPACE

office or reglslored agent, or both, in the Stale of Florida, Such chany

3. Date Incorporated or Qualified
12/12/1997
2. Principal Plage of Businoss 2a. Mailing Address N 4. FEI Number Applied For
a /029 Hi CHYIEW D_ffy&’ 2| 19-27 NidH V/fw_pﬁwﬁ‘ 57.-348217¢ Nol Applicable
Suite, Apt. #, eic. - Suite, Apt. #, elc. - ] $8.75 Additional
?2] 5‘}—[ 5. Certificale of Stalus Deasired [ Fee Raquired
City & State - T City & State 8. Election Campaign Financing $5.00 May Be
23] Lake WALES FL ] LAKE plnfes, FL Trust Fund Contribution Added o Fees
Zip T Country Zip Country 8. This corporation owes or has paid ihe gurrent year Intangible
—iﬂ 3 3 gé 3 25} ’;9—I 33 Yé?n m Parsonal Properly Tax due June 30 ves [Jno
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' A
DALY, TIMOTHY P 2hly Tipqorny £ s,
25 FORT MYERS DRIVE 82{ Streel Address (P.O” Bdx Number is Not Acceptable)
INDIAN LAKE ESTATES FL 33855 77 0 (LLSIDE  AvENUE
83
B4t City 85| Zip Code
NKE wples FL || 23%53
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized b
agent. | am familiar with, and accepl tho obligalions of, Section 607.0505, Florida Statute

y the corporation’s board of direclors. | heroby accepl the appointment as registered
s,

SIGNATURE __ . _
Signature, typed of prnted namo ol registered sgent and tile if applicatic (NOTL. Regislerad Agent signature required when reinstating} DATE

12, OFNCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 7 veeere L1TMLE [ change™ [ Aadion

NAME DALY, TIMOTHY P 12 NAME

sweeranoacss | 790 HILLSIDE AVENUE 1.3 STREET ADDRESS

CITY-SE- 2 TAKE WALES FL 33853 140IY-57- 20

TIE D 1 beiEe 21 TIILE ] Change [T Agdition

NAME DALY, SANDRA L 2.2 NAME

stacer appriss | 710 HILLSIDE AVENUE 23 STREE ADDRESS

CITY-§1-2 {AKE WALES FD L3385-3 2.40ITY-S1- 79

Tk D L1 beLere 21TILE D _ [1change D adgiion

e WATKNS, KEVNA 0 o 5~ 2w WATLINS | KEviad K _

sweeranoress | POST OFFICE BOX 5 7 AISIRETADDRESS | /2 (, MEA Lo/ LAg Eivd  Eox FT5

CITY-S§T-2IP JNDIAN LAKES ESTATES FL 33855 saon-si-ir | Fapian LHEE ESTATES K Z3%54

e D T oret 41 TMLE D g {1 chage [T Adarion

HAME WATKINS, MAE C e 4,7 HAME Wariins , MA =

sinceraooriss | POST OFFICE BOX - X7% 7% 4.3 STREET ADDIESS /'2/24 Wﬁ,éawzmk Bl Fyx 7575

COY-§1-29 INDIAN LAKE ESTATES FL 5 sonv-stoe | TnbiAN Laké Espares £l 33354

L [ DELETE 5.t TITLE -~ [Jchange [ Addition

NAME 52 NAME

STREET ADONLSS 53 STREET ADDRESS

oIrY-51.21P 54 CITY-S1- 2P

THLE [T oeceie 61TNLE [ Change [ Addition

NAME 6.2 Namp

STREE] ADDRESS 6.3 STREET ADDRESS

0Ty -1-21P 54CITY-S1- 29

14, | hereby certity 1hat the information supplicd with this filin

officer or direstor of the corporation or the receiver
Block 12 or Block 13 if changed, or on ang!achmen! with a

T

n address.

D

.

{he g doos not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cartify that the infarmatian
indicaled on this annuat reporl or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or trustee empowored 10 executs this report as required by Chapter 607,

AN/

Florida Statutes; and that my name appears in

CR2E034 (10/97)



