|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Martham
ANNUAL REPORT s d Secretary of State
1996 '-x'.n..__% - DIVISION OF CORPORATIONS

DOCUMENT # V14060 (0)
SHUR-SHOT POOL SERVICE, INC.

Principal Place o Business Mailng Address ”m’l“"l ”m Ilmllm llm ||" lllll I’I” Ill" "m "I" Im‘ |m

938 NORTHEAST 7TH TERRAGE 238 NORTHEAST 7TH TERRACE
CAPE CORAL FL 33909 CAPE CORAL FL 33909
3. Date tncorporated or Qualified 3a. Date of Last Report
01/30/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Acidress 4. FE! Number Applied For
21 26 650311563 Not Appil cable
Sute, Apt #, etc. Suite, Ap1 # el
'-l F P - g 5. Certficate of Status Desired I:] $8.75 Adqmonal
22 27 Fee Required
City & State | City & State 6. Elaction Campaign Financing ] $5.00 May 8o
2 E] Trust Fund Conltribution Added to fees
£ip _ Country | Zp | Country 8. This corporation has hiability for intang ble tax under s 192,032
24] 25 29 30 Flonda Statules ] ves [ mo
8. Name and Address of Current Registered Agent 10._Name and Address ol New Regislered Agent
81| Name
GIARDINA, RAYMOND A.
838 NE 7TH TERR 82| Stroet Address (PO Box Number is Not Acceplable)
CAPE CORAL FL 33909 -
84| City FL 85 Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above:-named corporalion submils this stalement for the parpose of changing its registered
office or reg:sterad agent. or boln, 10 the State of Flonda Such change was authorized by the corporation's board of drreclars + nereby accept Ine appaintment as regslered
agent | am fami‘iar with, and accept the obligalons of, Section 607 0505, Forida Stahites

SIGNATURE e - et - B

Sigrature tyre o proen e A e 1 applizanle (NITE F 2 At & goalne i . ' DAl ya
12, CFFICERS AND DIRECTORS } ADDITIONS/CHANGE S TG OFFICERS AND DIREQTORS iN 12 §
TITLE D [T oecere LITITLE (L Trangs T T addion &
NAME GIARDINA, RAYMOND A. 12 NAME p
stResT aooress | 1935 S.E. 26TH STREET Vastursooeess | T34 £ 7TEAA S
CiTY-ST-21P CAPE CORAL FL 144TY-81- 2P CHPE Cor#C, ff 53F0 &
TTE [T orweve 21TILE v ” [J Grarge [ Aadton (O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2p 2 4CHTY-ST- 2P |
TIfLE L] oFcete 31TIE LT crange [ ] Additon
NAME 32 NAME
STREET ADDAESS 3 3 STREET ADDAESS
Oy -s1-7P 34.CTY-51-2P i o
TITLE [_J DELETE 41T1LE [ ] change [ ] addtion
NAME 4 2NAME
STREET ADDRESS A3 SIKEET ADDRE 55
CITY-51- 718 4417y 51 2P )
TILE [ ] oecere 53TILE [T crawe [ Asdtion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21F o 54CITY-SI-2IP
e [T DeLeTe 611N L] change [] Addition
NAME £7 NAME
STREET ADORESS &3 STAFET ADDRESS
CiTY-SI- 2P - €4 CITY-S1-71p

maton supphaed with this filing i ntan'y furnished and doos not qua'ify for the exernphon staled i Secton 119 07{3)K). Flonda Statates )

A -cated on s arnual rglfort or fupplementa! aprua! reportis true and accurate and that my signalure shall have the same fega’ effect as if
§ COrorakanHr e raceivegdr trustpe empowered 10 execute this report as required by Ghapter 617, Florida Statutes: and
a'tachment ¥th an address.

fﬁWﬂ/@ﬁ’m{% ES1G STv2yzs

14. | do hereby certify that the iy
turther cerlity that the inforgfation
made under cath, that | g
tha! my name appears

SIGNATURE:

Frore g




