FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
ANNUAL BEPORT Secretary of Slate

1997 e £ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000043387 (8)

1, Corporalion Name

A SPLASH ABOVE POOL SERVICE, INC.

OGN

Principal Plage of Bus noss Mailing Address
B58 NW. E6TH AVE. 869 N.W. ETH AVE,
BOCA RATON FL 33432 BOCA RATON FL 33432-2561
us Us
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business o 2a, Maling Address 4. FEI Number Applied For
2—1] 25] 650419972 Not Applicable
Suite, Aplt #, etc Suste, Apt. #, etc. A iti
"'] ' j v 8. Cerlficate of Status Desired O $8.75 Aadtional
22 27 Feas Required
City & State City & Sitate 6. Elgction Campaign Financing - %5,00 May Bs
El R E Trust Fund Contribution O Added 1o Fess
Zip | Counlry i Country B. This corporation has liability for intangible tax under s. 199.032,
;Il 25] 29] . ;El Flarida Statutes ] vos E No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
DUMKE, RODNEY 81( Name
889 N.W. 6TH AVE. 82( Street Address {P.QO. Box Numbaer is Not Acceptable)
BOCA RATON FL 33432
a3
84| City FL 85( Zip Code
11. Pursuant 10 the pravisions al Seclions 607 0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State ol Flerida. Such change was authorized by tha corporation's board of directors. | hereby accept the appeintment as registered
agen! | am famisar with, and accept the gbhigalons of, Secltan 607

SIGNATURE 0ol A - 1M d > s Redrey L Doprbe W‘L / 3@

506, Florida Statutes.

Slgiatura lyged 0f B cano 0° rgistenedt ag-}m ardl 1-Hp'|i'a'pﬁi»: abin (NOYTE Fogalnias Agent signature required when ra|nslating)
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECYORS IN 12
I D L] DELETE T TILE [T Change ] Addition
NAME DUMKE, RODNEY L 1.2 HAME
sreet aooress | 869 NW. 6TH AVE. 1.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 1.4 CITY-5T- 2P
TMLE D [T pEceTe 21 TILE [JChange [T Addition
NAME DUMKE, CINDY L 22 NAME
sweeranoress | 889 N.W. 8TH AVE. 23 STREET ADDRESS
Gy -5T-2P BOCA RATON FL 2 4CITY-ST-2F
Tme [ bELEre 3.1 TITLE [ Jchange [T Andition
NAME 32 NAME
STREET ADIRE S5 3.3 STREET ADDRESS
GITY-§1- 2P 34, CITY -5T-7IP
e [Joecers 41 TITLE [Tchange L] Addition
NAME 4.2 NAWE
SIREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST- 2 ) 44 CITY-S1- 2P
TILE L] DECETE 51 THLE [T Change ™ 1] Addition
NAME 52 HAME
STREET ADDRESS 523 STREET ADDRESS
CIY-§T-2P e 54CITY-ST-7IP
L [Jors: 6.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- 51-21p o 6.4 CITY-$T-2IP
14. | 8o bereby cerbfy that Ihe infarrmal on supphed with this filing does rol quality for the exemnption stated in Section 119.07(3X1), Flonda Statutes. | further certify that the

information inccated on s annua reporl o suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| arm an officer or < ractar of the corporation or the recewer o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 changed, or on an attachment with an addrass

SIGNATURE: (1.t \Acmuu' CJNOVI)QMLQ,W_,_J/%E/W (&) 2:7- 0300

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phann §

CR2ED34 (9/95)



