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FILE NOW: FILING FEE AFTER NAY 1ST S $55000__ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Feb 017 1999 8: Ooam
ANNUAL REPORT Secretary of State .

DIVISION OF CORFORATIONS Secretary Of State

1999
02-01-1999 90007 001 ***+150.00

DOCUMENT # P93000042935 _

1. Corporation Name

RIVIERA POOLS OF TAMPA, INC. , ‘

T .

Principal Place of Business Mailing Address !
14409 B N. NEBRASKA AVE. 14409 B N. NEBRASKA AVE. ..
TAMPA FL 33613 TAMPA FL 33613 . ) |
DO NOT WRITE IN THIS SPACE . .
3. Date Incorporated or Qualifed '
. 06/14/1993
2. Prncipal Place of Business 2a. Mailing Address 4. FCl Number . -

ot Avptcasie |
$8.75 Additional

Fee Required

59-3222695

5. Certifcate of Status Desired a

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 6. Election Campaign Financing $5.00 may Be '
(23] 28] Trust Fund Contribution Added to Fees 1
Zip N Country JZip Country 8. This corporation owes the current year Intangible

[CINo

Personal Property Tax. Yes

10. Name and Address of New Registered Agent

— |

24 |25

9. Name and ‘Address of Current Registered Agent

1 voUTER wRLAM

14409 B N: NEBRASKA AVE.* "
TAMPA FL 33613

. P e T

Streef Not Acceptable}

T .«

t Address (P.O. Box Number is

ant roh mamed corporation submits this staterﬁent for the purpose of changing its-registérad
office or fegistered agent, or boih; in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
- ‘agent! | am familiar with, and ‘accept the Sbligations of, Section 507.0505, Florida Statutes.

i tha provisions of Sections 607 0502 and 5071508, Flonida Statutes, the above:

vt
I T
AT S

et gs
Sy AN

ST
Signeture, fyped of printed name of registered
QFFICERS

SIGNATURE

agent and title if applicable.
AND DIRECTORS

(NOTE: Registered Ager signature Tequired whan rainstating) TS DATE
D DIRECTORS IN 12

ADDITlONS!CHANGES TO OFFICERS AN
Lo Pt ] [ Change [ Addition

DP [ DELETE

MOLTER, WILLIAM 12 NAME

4209 BRIARBERRY DR. 1.3 STREET ADDRESS

TAMPA FL 33624 rdcmrsT-zp |

OvsT o ~ (I DELETE 21TMLE

MOLTER, CELESTE 22 NAME

4209 BRIARBERRY DR. 23 STREET ADDHESS

TAMPA FL 33624 e 2 £ e 2 ACTY-ST-2P |
o - - - - []DRETE 31 TILE

3.2 NAME

33 STREET ADORESS

34, CITY-ST-2IP
[ DELETE 41 TITLE

4 2 NAME

4.3 STREET ADDRESS

QITY-ST- 2P 3 saome-stzP |

TIFLE . [ DELETE 51 TOLE

NAME ‘ ' 52 NAME

STREET ADDRESS ) . 5.3 STREET ADDRESS

CITY-ST-2P S . §s4cmr-srze o

T DELETE SITmE | ‘ T Change . ) Addition
5.2 NAME :

63 STREET ADDRESS

64 CITY-ST-ZIP .
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated oinvthis‘annuall'repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13- changed; or on an attachment with an addpeey, with all other like empowered. .

l ] .
2 SIS AUIRG DLipm motLTER Jul49 (£13) 961 - 3358

CR2E034 (11/98)

[jchange 1 Addition

STREET ADDRESS
CITY-5T-2P

] Change [ Addition

[CIChange [ Addition

R

elIECNATURE:

T S kel e OFFIGER OR DIREGTOR Dayiime Phone #

-

PSRN



