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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOC

$. Corporation Name

UMENT #

P93000043387 (8)
A SPLASH ABOVE POOL SERVICE, INC.

668 NW.
us

Principal Place of Business

BOCA RATON FL 33432

Mailing Address
6TH AVE. 863 NW. 6TH AVE.

Us

BOGA RATON FL 33432

FILED
Feb 04 1998 8:00am
Secretary of State

NN

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/10/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6504 19972 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. ¥, slc. iti
P o P 5. Cerlificate of Status Desired O $3-75 Addlmonal
22 FI Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ E] Trust Fund Contribution Addad to Fees
Zip Couniry Zip Couniry &. This corporation owes or has paid the current year Intangible
m a E ;I Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUMKE, RODNEY B1) Namo
869 N.W. 6TH AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432
-]
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of Florida. Such change was authonzed by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

xmw i

CR2E034 (10/97)

14, | hereby cartifg
indicated on thi

SIGNATURE —
Signature, typed or priniad narme of registerac agant and e it applicable (NDTE" Rngislered Agoenl signalure tequired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D ] DELETE 14 TILE CJchange [ Addition
HAME DUMKE, RODNEY L 12 NaME
srrectaporess | 869 N.W. 6TH AVE. 13 STREET ADDRESS
CITY-§1- 2IF OCA RATON FL 14 CITY-81-21P
ILE D (7 DELETE 21TNLE [Jchange L] Addition
NANE DUMKE, CINDY L 2.2 NAME
sreeT aporess | BBO N.W. 8TH AVE. 23 STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 2.4¢ITY-ST-2F
e T oeLete 21 TLE TJChange 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- §T-7IP 34.Cly-8T1-2IP
TALE T pelete A1 TJ Charge ] Addition
NAME 4 2 NAME
STREEY ADDAESS 43 STAEET AODRESS
CITY-$7-21P 4ALTY-S1- 2P
TILE 7 nELETE 51 TNLE [Jchange | Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1. 2P 54 CIFY-§1-2P
TnE 7 OELETE 6171 T cChange [ Adddtion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P —_— B4 CITY-§T-2IP -
that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Flonda Statutes. | further cerlity thal the information

n this annual report of supplamentat annual reporl is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgotor of the corporation or the receiver or trusloe empowered to sxecute this reporl as required by Chapter 607, Florida Statutes; and that iy name appsars in
Block 12 or Block 13 if changed, or an an attachrent wilh an address.

SIGNATURE: /ity DNamdas o+ 1=5-Q% (a6l -D3bdL




