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

CORFORATION FromRDEPATENT o ST Apr 15 1998 8:00am
ANNUAL REPORT

1008 osoner Sovenanns Secretary of State

DOCUMENT # HG2197 (3)
SPARKLE POOL SERVICE, INC.

Principal Place of Business Mailing Address
1111 RIFLECREST AVE P. 0. BOX 1417
rngFHCO FL 33534 ngm Fl, 335741417 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1985
2. Principal Place of Businass 2a. Mailing Acdress 4, FE!' Number Applied For
2 26 59-2605589 Not Applicable
Suite, Apt. #. elc. Suile, Apt. ¥, etc. N ] $8.75 Additional
[;2-[ ;1 5. Certificate of Status Desirad (| Foa Required
City & Siate City & State 8. Election Campaign Financing $5.00 may 8o
23 m Trust Fund Contribution 1 Added to Feas
Zip Country Zip Country 8. This ¢orporation owes or has paid the current year Intangible
24 El ;I 5] Personal Property Tax due Junae 30. OYes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
GRIMMEL, RICHARD F. ame
1§11 RIFLECREST AVE 82| Stresl Address (P.0. Box Number Is Not Acceptabie)
VALRICO FL 33504
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typed o prnted nama of regisierad apenl and tile H apphcabla (NOTE Registersd Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T DELETE 1A TME [T Change [ Addition
NAME GRIMMEL, RICHARD F. 12 NAME
staeeraporess | 1911 RIFLECREST AVENUE 1.3 STREET ADDRESS
CAY-ST- 2P VALRICO FL 1.4 CITY-5T-21P
TIFLE Vv [ DELETE 21TLE [JChange [ Adaition
Namie MILLER, SANDRA D 22NAME
streeTaporess | 116 MAGNOLIA AVE 2.3 STREET ADDRESS
GIIY-ST-2IP SEFFNER FL 2.4 CNY-8T- 2P
TIE S [T DELETE SHNLE [T Change L] Addition
NAME YASCAVAGE, VICKI L 32 NAME
staeer aDoREss | 116 MAGNOLUIA AVE 3.3 STREET ADDRESS
CITY-$1- 2 SEFFNER FL 44, CITY-ST-ZIP
ILE REGS PERTLT: OJ change [T Addifion
HAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CIv-$1-7IP 44 CHY-ST-2p
TIME [J DELETE 5.1 TIILE [ Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 7P 54 CITY-ST- ZIP
Tne [J oeLETE 61TILE [T Change [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-20P 6.4 CITY - ST-21P

14, | hereby certily that the information suppliod with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as i made undar oath, that | am an
officer or dwector of | n of the receiver or rustes empowered tg Bxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

A Sl /"%/ﬁ’ 13 L4 4/p5)

CR2E034 (10/97)



