FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o
CORPORATION 7t N
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P93000042935 (5)

1. Corporation Name

RIVIERA POOLS OF TAMPA, INC.

Mailing Address

14409 B N. NEBRASKA AVE.
TAMPA Fl 3313-2226

Principal Place ol Business

14409 B N. NEBRASKA AVE.
TAMPA FL 33613

FILED
Jan 29 1997 8:00am
Secretary of State

T

NN

3. Date incorporated or Qualified

06/14/1993

8a. Date of Last Repon

02/23/1996

2. Principa! Place of Businass 2a. Mailing Address

21] 2]

4, FEI Number

55-3222695

Applied For
Mot Applicable

Suite, Apt. #, el

22] 27]

Suite, Apt #, etc

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

City & State | Gity & State 8. Elaction Campaign Financing $5.00 MayBe
?3‘1 2ﬂ Trust Fund Contribution Added to Fees
Zp Courdry L Country 8. This carporation has liabifity for intangible tax under s, 199.032,
24] 25] 29| (30 Florida Statutes ves (Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registiered Agent
MOLTER, WILLIAM 81] Name
14409 B N. NEBRASKA AVE. 82] Streel Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33813
83
84| City FL 85| Zip Code

agent. | ar familize with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Spctons 6070502 and 607 1608, Florida Slatutes, lhe abave-named corporation submits this statement for the pur, X
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept tha appointment as registered

se of changing ds registerad

Tagnataee teph o ponted aame sf rogistancd agent aed ulle it apphcabre {MOTE Rogistered Agent siprature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp ] DELETE 11 TILE T Change L] Addition
NAKE MOLTER, WILLIAM 1.2 NAME
sraeer anoess | 4200 BRIARBERRY DR. 1.3 STREET ADIRESS
env-si-ze | TAMPA FL 33624 14 CITY-ST.2IP
T DVST T DELETE 21 TITLE [Otnange [ Addition
NAME MOLTER, CELESTE 2.2 NAME
streer aporess | 4209 BRIARBERRY DR. 2.3 STREET ADBRESS
cov-sr-ze | TAMPA FL 33624 I 2 4CTY-ST- 2P
TINLE ] oeLere 31TMLE [Jchange [ Adattion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1 .76 34.07¢-5T-2P
TIE ] oecete S1TITLE [Jchange ] Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IF 44 CITY- 5T-2P
e [T oELETE 51TITLE T Change ) Addition
HAME 5.2 NAME
STHEET ADDRESS I 53 STREET ADDRESS
CiTY ST 20 5.4 0ITY-ST- 1P
TITLE [T beLETE 61 TNLE O change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST- 27

appears in Block 12 or Block 13 it changed or gn an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED FIEER OR DIRECTOR

18, | do hereby corlily thal the infermation suppfied with this fiing does not qualify for the exemption stated in Section 119 07{3)i), Flofida Statutes. | further certity thal the
infarmation sndicated on this annual report or supplermental annual report s true and aceurate and that my signature shall have the same legal effect as it made under cath, that
{ am an officer or director of the corporation or the receiver or rustee empoweared to execute this report as required by Chapler 607, Florida Statutes: and that my name

 wiiiiam morter 10 ko (813) 901-3358

Eaytime Phone #

CR2E034 (9/96)




