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

PROFIT :
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS SeCI‘etaI'y Of State
DOCUMENT # S0540 (4)

1. Corporation Naméa

LEE COUNTY POOL REPAIR INCORPORATED

Principal Place of Business Mailing Address ”II’|I|I ||| |||||||u| Illllllm I||| |!|H ||||| |l|‘| I|||| ||In Ill“ |||‘ :

Feb 12 1997 8:00am

5511 MONTILLA DR, 5511 MONTILLA DR,
FT. MYERS FL 33919 FT, MYERS FL 33918-3409
3. Date Incorporated or Gualified Ja. Date of Last Report
L 09/28/1990 04/16/1996
2. Principa' Piace of Business 2a, Mailing Address : 4. FE} Number Applied For
FI 2:[ 65‘0222092 Not Applicable
Sute, Apl #, et Suile, Apt. #, elc. i
» vie. ApL ¥, el e ApL #. 8l §. Centificate of Status Deslred O $8.75 Additional
Z_ﬂ "';ﬂ : Fao Required
| Gty & State | Cily&Siale 6. Election Campaign Financing $5.00 May Be
231 28‘| Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 25 20] 0] Florida Stalutes [Jves [INo
9, Name end Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
LUNDGREN, RONALD W. 81| Name
5511 NONTILLA DR. 82| Street Address (P.O. Box Mumber Is Not Acceptable)
FT. MYERS FL 33919
83
84} City Zip Code

FL a5

11, Pursuant to the provisions of Sectans 607,0507 and 607.1508, Fiorida Stalules, the above-namad corporation subimits this statement for the purpase of changing its registered
office or regislered agent, or bath, in the Slate of Flotida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept Ihe obligations of, Section 807.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURL e
Slggratore, typed or pe nted pama o registered agent and tivle it applicable (NOTE: Regielered Agen! signalure requited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
THILE DP LI CECETE 11 T0LE [T Change [ Addition
NAME LUNDGREN, RONALD W, 12 NAME
srecer anoress | 9511 MONTILLA DR. 1 STREET ADDRESS
v | FT. MYERS FL 14 CITY-5T-2P
TINE T DELETE 24 TNLE [Jchange [T Addition
NAME 22 NAME
STREE) ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P ) 4 2 acmy-srae
mE ) oecere 31TILE ] crange [ Addition
NAME 3.2 NAME
STRLET ADDRESS 33 STRAELT ADDRESS
Iy -S7- 28 34.CITY-ST-1P
TILE T peLere 41TILE CFchange ] Addilion
NAME 4.2 NAME '
STRELT ADDRESS 43 STREET ADDRESS
CIy-51-2Ip 44 CITY-ST- 7P
TIHLE (] DELETE 5.1TILE [Tchange  [J Additien
HAME I 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
GNY-51. 20 5.4 CITY- ST-2IP
TILE L] DECETE 61TLE [T change 1T Agdition
HAME 62 NAME
STRELET ADDIRTSS 63 STREET ADDIRESS
CITY - S1- 70 64 GITY-ST-2IP
14, 1 do horeby cerbily that the imormation supglied with this thing does not gualify for the exemption stated In Section 118,07(3)(1), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or dirpctor of the garoaration or the receiver of tuslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Black 12 or iLAnanged, or an g attachment with an address.

SIGNATURE: Loy o L L 2-10-97 \‘W) ybe-3Y3Y

GUATURE AND TYPED O PHINTED NAME OF SIGNING DFFICER OR DIEGTOR Dale " Daytime Phone ¥

N ArnnAR




