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

CORPORATION
ANNUAL REPORT

1998 NG
DOCUMENT # P97000069162 (0)

1. Corporation Name

RITEWAY POOL SERVICE OF MARTIN COUNTY, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AU

DO NOT WRITE IN THIS SPACE

Prncipal Place of Businoss Mailing Address
1350 NW LAKESIDE TRAIL 1390 NW LAKESIDE TRAIL
STUART FL 34994 STUART FL 34994

3. Date Incorporaied or Qualified

08/08/1997

2. Principal Place of Business 2a, Mailing Address FE| Num é Applied For
;I - 4 3 7 4 7 Not Applicable

Suite, Apl. #, eic. Suite, Apt. #, elc. 5
P AP 8., Certificate of Status Desired ad $8.75 Addiional
22 Fea Required
Gity & State Cily & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution | Added to Fess

2] 2] (8]

23
Zip Country Zip Country 8. This corporation owes or has paid the current year ible
24 E_} ;l ;J Personal Property Tax dus June 30, CR Yes @7
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEU.. WILLIAM J B1| Name
1390 NW LAKESIDE TRAIL 82| Streel Address (P.O. Box Number is Not Acceptabie)
STUART FL 34984
83
84| City 85| Zip Code
FL ]

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ohligations of, Section 607.0505, Floriga Statutes

SIGNATURE

Signaturn, typed o [t name of togsieod agant and Ity § oo amie (NOTE- Fagislared Agent signature required when rainglating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L U T oetere 1170LE [Ichange [ Addition
NAME BELL, WILLIAM J 12 NAME
staeeranoress | 1990 NW LAKESIDE TRAIL 1.3 STREET ADDRESS
CITY-$1-2P STUART FL 34004 140IY-51-2P
TIME LI DELCETE 21 TITLE ~ [Jchange [ addition
HNAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-§T-2P 2 4CITY-S7-ZP 3 -
LE [ oreTe 31TILE i ‘ [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-S1- 2P
TILE [T DELETE 41 TITLE [T change ] Aadition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIY-§1-2p
TITLE T OELETE 5.1 TLE “ ethange T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-21P 54 CITY-ST-2IP
TILE [ peweTe 6.1 TITLE "L I Change LI Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14, | hereby certify that the information supphied with this filing does not quality for the exemption slated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer ar director of the corporalion ar the roceiver or trustoc empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

IR AT IDE. ’7@4;4 K %’W é-/f‘?f\ CT /L@ Pl

PROFIT y; l'. - k&, FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O Oam

CR2EO034 (10/97)



