FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

F18670 2)

FILED
May 12 1998 8:00am
Secretary of State

SUNCOAST POOL SERVICE, INC.
Principal Place of Business Maiing Address | III“II “I‘ I‘III Illll Im, mll |||| IIl” I'I" l‘lll ||||’ I’ll' lwl ||||
S670 PHINKNEY 5870 PINKNEY
SARASOTA FL 54233 SARASOTA FL 34233
uUs Us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/31/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] 59-2071779 Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, elc. dditiol
uite. Ap sl Hie. Ap ele 6. Cortificate of Status Dasired O $8'75 A nal
;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Coniribution Added 1o Faes

Zip Country 2Zip Country

28] 20] 30]

2] [8] 8]

8. This corporation owes or has paid the current year Intangible
Pearsonal Property Tax due June 30. B3 Yes O ne

9. Name and Address of Current Reglstersd Agent 10. Namwe and Address of New Reglstered Agent
EMSHOFF, KENNETH 81] Name
]
4481 BACCHARIS WAY 82| Steet Address (P.0. Box Number is Nol Acteplable)
SARASOTA FL 34241
a3
84| City FL ’asJ Zip Code

agent. | am familiar with, and accept the obligations of. Section 607.0505. Florida Statutes.
SIGNATURE

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signalws, hywd o printed name of regsiers:d agenl and tife  apphcabia {NOTE Registered Agent signature raguired when reinstaling) OATE c
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT [ oELeTe 11 TIME Lichange LT Addilion | =
NAME EMSHOFF, KENNETH 12 HAME
smeeTaporess | 4481 BACCHARIS WAY 1.3 STREET ADDRESS é
ITY-S1-20 SARASOTA, FL 00000 14 Y- ST-2 I
e Vs [ oeere 29 TLE Cdchange [ Addition | O
HAE EMSHOFF, JOAN 22 NAME
streetaporess | 4481 BAGCHARIS WAY 23 STREET ADDRESS
CiTY-ST- 2 SARASOTA, FL 00000 2, 4CITY-5T-2P
TITLE [T peLere 31 TILE [J Change ™ T_T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-ST-2 34, CITY-ST-2p
TME [T pecete CTmE T changs ] Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-29 44 CITY-ST-21P
TITLE ] DeceTe S1TIILE LI change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
cTY-51-29 54 CITY-S1-2P
TLE T oecete 61 TILE [ changs  [_F addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an atigolmeant with an addrgss.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion of the raceiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Joan Emshoff

4/20/98 (941) 922-9222



