FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
HVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namg

P95000063110 (7)

SWIMMING POOL SERVICE COMPANY

Principal Place of Business

1129 LEISURE AVE
TAMPA FL 33613
us

Mailing Addrass

1129 LEISURE AVE
TAMPA FL 336131723
us

FILED
Apr 28 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualifiod

08/08/1995

8a. Datg of Last Repor

05/28/1696

2. Principal Prace of Business
21]

2a. Mailing Address

4. FEI Number Applied For

Not Applicable

58-3330608

Suit(:rApt #, ete
22|

Suite, Apt #, elc.

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

=] ] [

| Ciy & State City & State 8. Election Campaign Financing $5.00 may B
23 . 8 Trust Fund Contribution Added to Fees
| w _ Country Zip Country 8. This corporation has Hability for intangible tax under &. 199.032,
24 25| [29] [20] Florida Statutes Yes o
9. Name and Address of Current Reglatered Agent 10. Nama and Address of New Redistered Agent
JASPERS, JOHANNES C 81} Name
1129 LEISURE AVE B2| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33813
a3
84| City FL 85| Zip Code
11, Fursoanl 1o the provisans of Sections 6070502 and 6071508, Flonda Stalutes, the above-named corporation submils this statement fo7 the purpose of changing its registared

oifice or registered agent, or both, in the State of Florida. Such change was authotized by the corpotation's board of directors. | hereby accapt the appoiniment as registered
agent. | am faritar with, and accept the obligatons of, Section 607.0505, Florida Slatutes,

SIGNATURE:

SIGNATURE
Slgratare. lyiwed or printed name ol registered agent end 1ile if applicatile {MOTE. Repistered Agant signature requirad when reinslatng) DATE
12, QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 17T [Jchange [ Addition
NAME JASPERS, JOHANNES C 1.2 NAME
steeet anomgss | 1129 LEISURE AVE 13 STREET ADDRESS
urvstoe | TAMPAFL 14047 -ST-2P
TLE [ oeLew 24 T0LE O Change 1T Asdition
HAME 22 NAME
STHEFT ADDRE S5 23 STREET ADDRESS
T _ 2 4CITY-§T-2P
e T DELETE A4 TITLE [ change T Addition
HAME 1.2 NAME
STREET ADDKFSS 3.3 STREET ADDRESS
Ciy-Sl e 34.ClTy-57-2IP
T [0 okeete 41 TiTLE 1 change [ Addition
hAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
LiTY- ST- 2iF i 44 CITY-$1-2F
T T pELETe 51 TIRE [Jchange  [1 Addition
N&ME 52 NAME
STHEET ADDALSS 5.3 STREEY ADDRESS
CiY-S1-21p 54 CITY-§7-2IP
TIE [ orLETE 8.1 TIMLE [l cthange  [J Addition
NAME E.2 NAME
SIREET ADIRLSS 6.3 STREET ADDRESS
CiTy-S1-2ie 6.4 CITY- 8T-21P
14, | do hesohy certify that the informabion supplied with this tling does not guality for the exemption staled in Section 119.02(3)(i), Florida Statutes. | further certify that the

informatio indizated on this annual report or supplemental annual report is trug and agcurate and thal my signature shall have the same legal effect as if made under cath; that
I'am an oflicer or director of the: corporation ar the regeiver or Irustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 or Block A3 if changed, or on agl attachmen! with an address,

I gt svhaines € Jaspers 4 ze/?

§I3-265-9¢ ¢

Daytime Phane

CR2EQ34 (9/96)



