FILED

o e e

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

é\ e

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narme

TROPICAL POOL SERVICE AND SUPPLY, INC.

6)

Triniipa Fiars of fumimecs Naring Addiess

AP A

2149 ANDREA LN 2149 ANDREA LN
UNIT 2 UNIT 2
FORT MYERS FL 33912 FORT MYERS FL 339121903
us us 3. Date Incorporated or Qualified | 3a, Date of Last Rraport
R 04/26/1991 - 04/18/1996
2. Principal Place of Busingss | 2. Mailing Address 4. FEI Number Applied For
_ﬂ[ . 'ﬂ 850270622 Not Applicable
Suite, Apt 4, el Suite, Apt. ¥, etc. it
- ek vie. Apt. 8. ele 5. Certificale of Status Desired ] $8'75 Adctional
221 i _z_iL Feo Required
| Cily & Sl City & State 8. Elction Campalgn Flnancing $5.00 May Be
L’{?J____,, R ;5] Trust Fund Contribution Added 1o Fees
P . Country Zip Country 8. This corporation has liability fy infangible tax under s. 192.032,
25_] _‘E] m Fiarida Statutes ves [INo

- . Neme and Address of Currenl Reglstered Agent 10. Name and Address of New’rejisterad Ageni
GAMSTER, JERRY 81| Name
2148 ANDREA LN 82| Street Address (P.C. Box Number is Not Accaptable)
UNIT 2
FORT MYERS FL 33912 B3
84| City FL 85| Zip Code
T 9. Fursuant 16 10 provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
cihce or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. L am lamiar with, and accept the obligations of, Sechion 807 0505, Florida Statutes
SIGNATURE .
g gt Ivped £ panded nan e ol regstered ageat and tile f appticable {NOTE' Repsiered Agent slgnature required when reinstaling) DATE
2. T ORIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT | M EE 11TILE CJchange [T Addition )
Na GAMSTER, JERRY 1.2 HAME 3
st oo | 2149 ANDREA LN 2 14 STREET ADDRESS &
arv. sz | FORT MYERS FL 14 DITY-§T-21P &
p LAY 3 _
L DvS 1 DELETE 21TILE [l Change  [_J agdition |©
HAM GAMSTER, RONDA 22 NAME
strerraponess | 2149 ANDREA LN 2 2.3 STREET ADDRESS
wir-stze | FORT MYERS FL 2 4CIY-5T-20
it D TJ DELETE 34 TLE I change L Addition
hA GAMSTER, TODD 2.2 NAME
siveerzonmess | 2149 ANDREA LANE 2 33 STREET ADDRESS
_onv s+ | FORT MYERS FL 34.00TY-ST-20
it IJ DEETE PERLT: [JCharge [ Additon
NAME 4 2NAME
STHEFT RDEVEGS 4.3 STAEET ADDRESS
R 44 CITY-5T-2P
T [T pELETE 5T [T Change LT Addilion
Hardi 52 NAME
SIKEET ALOMESS 5.3 STREET ADDRESS
|_ciry-si-aw 5.4 CITY-$7- 21
1L L oeLere 6.4 THLE LU Change ] Addition
hAME 6.2 HAME
STHEE F ADDRESS 63 STREET ADDRESS
anv-stae ] &4 CHTY-ST-21P
14. | do hereby cerdily that the informalion supplied with this filing does not qualdy for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the

infarmat-on inchcatod on this annual repon or supplemental annual repor is true and accwate and that my signature shall have the same lega! effect as if made under cath; that
I am an officer or directar (¢ corporation onghe recaivar or trustee ampclwdwered 1o execute this report as required by Chapiler 807, Florida Statutes; and thal my name
’ Q! with an address.

3391l

$-77 9

Daytme Phone #

0400264



