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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC?RF;IT'ION {’ I’V ‘ FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 \ i £ DIVISI(S):JC:;B(;E(::CZT:;TIONS Secretary Of State

DOCUMENT # P93000029954 (3)

1. Corporation Name

TROPICAL POOL REPAIR, INC.

AT

Principal Place of Business Mailing Address
2334 NE DIVIE HWY 2304 NE DIXIE HWY
SUITE & SUNE 5
JENSEN BEAGH FL 34857 JENSEN BEACH FL 34957 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/22/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 r"-l-‘_ﬁ-I 650402104 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. 4, elc. » SB_TS Additonal
E ;ﬂ B. Certiticate of Status Desired (| Feo Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
m m ?9] ;l Personal Property Tax due June 30, Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, FRANK E B1. Name
126 SE OROSSPONT DRIVE B2| Sirest Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
a3
84] Cuy FL asl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both. in the Slate of florida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiiar with, and accept the obhgations of, Sochion 607.0505, Florida Statutes.

\,
e, Sl

SIGNATURE _ __ S,
Signature, typad or ponled namw of tegatored agonl and e it appluzabile (NOTE: Regisierad Agenl signalure réguired when renstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE v [T oeLeTE 11TME [T Change ] Agdition
NAME WILLAMS, FRANK 1.2 NAME
smeevanoress | 126 SOUTHEAST CROSSPOINT DRIVE 1.3 STREET ADDRESS
CITY-ST- 1P PORT ST. LUCIE FL 34983 14 CITY-ST-2IP
TLE O oecere 21 TILE [T Changz [ Addition
NAME 22 NAME
$TREET ADDRESS F 2.3 SIREET ADDRESS
CITY-51-2% 2.4 GITY-S$T-2IP
TILE 1 DFLeTe IV THLE L] Change [T Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34.0TY-ST-2F
LE 7 OELETE 41 TLE [T Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-ST-2p 44 CITY-ST- 2P
TMLE L) DeLEne 51 THLE [ range [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54CITY-ST-7IP
MLE I peLETE 61 TITLE [ change [T Agdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cv-ST-4p - 64 CITY-S-ZIP

14, ! hereby cerli!K that the information supplied withflhik filng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on 1his annual report or supplemental gagual repart is rue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
officer or director of the corparation or tho recoivgy or tgestee empowered to execute this raport as required by Chapter 607, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed, orhn an attach
1 QSIGNATURE - v 'j

ent ith an address. WK w/l/’m 4/4-/?5 ‘E"—334~.—76?.3

CR2E034 (10/97)



