FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 01 1997 8:00am
Secretary of State

DOCUMENT # 674070

TIP TOP POOL SERVICE, INC.

(8)

Mailing Address
973 VIRGINA AVE. #C

Principal Prace of Business

973 VIRGINA AVE. #C

A AR

UNIT 8 UNT 8
PALM HARBOR FL 34583 PALM HARBOR FL 34583-5238
Us us 3. Date Incorporated or Qualified | 38, Date of Last Reporl
10/1980 04/19/1996
| 2. Principal Place of Busmess 2a. Majing Address 4. FE| Number Applieg For
[21]  Same 26] Same _69-2010202 Not Applicable
Suite, Apl el Suite, Apt. #, elc. - ) $8.75 Additional
5 ";l Unit 8 ;ﬂ Uni g 8. Certificate of Status Desired ] Fes Required
| Oy S‘ﬂg Gity & State 8. Elaction Campaign Financing $5.00 May Be
gﬂ . ....kinj._k,m-___,,,,, B \El ame Trust Fund Contribution Added 1o Fees
p Country £ip Counitry 8. This corporation has liability for inMngible 1ax under s. 199.032,
24 Same zvﬂ Same ;;I Same 30| Same Flotida Statutes Yes [ No
| % Nameand Address of Gurrent Reglstered Agent 10. Name and Address of New Reglatered Agent
RIOLO, WAYNE J. 8] Name game
873 VIRGINIA AVE, UNIT C B3] Siiest fificss (PO, Box Normber s Not AGoepabi)
PALM HARBOR, FL ame
34663 & Unit 8
84| City g 85| Zip Code
ame FL

agent | ara familiar with, and accept the obligations of, Section 807.0505, Florida Statutas.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this stalement for 1he purpose of changing s repistered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby aceep! the appointment as registered

siGNATORE
) Sgnaee r,jfd o pritad nane st tepisterad agind and vle i applicabile [NOTE" Reqistered Agent signature required when reinstating) DATE
12 o QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD 1 DELETE 1.1 TE [ chage [ Addtion
HAME RIOLO, WAYNE JOHN 1.2 NAME
sestaooress | 973 VIRGINIA AVE UNIT 8 1 STREFT ADDRESS
| eivsr2e | PALM HARBOR, FL 00000 14 OITY-5T-2IP 2ip*34683
TIHE Vi3 [T orem 21 TITLE [T change [T Asdition
hawE RIOLO, PATRICIA O 22 NAME
sttt anpsess | 2690 EASTLAKE TRAIL 23 STREET ADDRESS )
ov-s1 2 | TARPON SPRINGS FL 2 4CI1Y-ST-2P Lip=34689
TLE T pecete 31TILE UClctange [ Addition
HANE 32 NAME
SIREET ATDRESS 33 STREET ADDRESS
BV 51 i 34 CNY-$1-2P
TiHE [T orLETe 4 1THLE [JChange L] Addition
hAME # 2 NAME
SIHELT ADDAESS 4.3 STREET ADDAESS
| ovestaw | o A4 CITY-5T-2P
TILE [ OFLETE SATTLE [ Cnange (] Addition
HAkt 5.2 NAME
STREF | ADDRISS 53 STREET ACDRESS
| envestme | 54 QITY-51-21p
T [ oeLETe 6.1 TITLE [ change 1] Addition
hAM: 62 NAME
STREET ATDRESS 6.3 STREET ADDRESS
Ciy-Si-24ip 64 CITY-8T-2IP

appears in Bock 1 r on an gitachment with an address.

SIGNATURE: _

Rlogk 13 if change

AME OF SIGNING OFFICER

14,1 clo herely cerlily that The informatian supplicd with this 1iling does nol qualily for the exemption stated In Bection 119.07(3){i), Florida Stalutes. | further certify That the
inforenation indicated on s annual report or supplemental annua! report is true and accurate and that my signatura shall hiave the same legal effect as if made under oath; that
I am an ofticer ar dueclor of the corpotation or the recoiver or rustee empowered 1o executs this report as requirad by Chapter 807, Florida Statutes; and that my name

NI SOV Y I SR LT P

CR2E034 (9/96}



