FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

gy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT SRR
CORPORATION 3
ANNUAL REPORT

1997

DOCUMENT # P96000076725 (6)

1. Corporation Narmg

RITEWAY POOL SERVICE CORP.

Pongipal Place of Business

1501 DECKER AVENUE UNIT 411
STUART FL 34997

Mailing Address

1501 DECKER AVENUE UMT 411
STUART FL 349%4-3064

FILED
Jan 27 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Cualified 3a. Date of Last Report

09/16/1996

2, Principal Place of Busness 28. Mailing Address 4. FE| Number Applied For
21 |26] 65 - 0696401 Not Applicable
Suile, Apl. #, etc Suile, Apt. #, etc. _ i
—1 ! p - * B. Certificate of Status Desired ] 38'75 Additional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] Yrust Fund Contribution Added 1o Fees

agent | am farmar with, and accepl the obhgalons of, Sechon 607 0505, Florida Statutes.

SIGNATURE

23]
i | Counry 4p Country 8. This corporation has Hability for intangiblg 1ax under 5. 189.032,
;1 25] ;l 3_0I Ftorida Statutes (] ves No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address ol Hew Registered Agent
GREENE, UISA K 81| Name
5677 WINDSONG DRIVE 82| Street Address (P.O. Box Number is Not Acceplabls)
STUART FL 34997
83
84| Ciy FL 85| Zip Code
1. Pursuart 10 1he provisions of Seclions GO7.0502 and 607.1508, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, »n the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

information nd cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer ar director of the corpogation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; gnd that my name

Signat -6, typed or prnted iame ol regicned & tiie o appizanie [NOTE Rogistered Agent signature tequired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] oELETE 11 TILE LT Change ™ ] Addition | &5
NEME GREENE, LISA K 1.2 NAME g
srager auvvuss | 9677 WINDSONG DRIVE 13 STREET ADDRESS g
Ciby- ST e STUART FL 34897 14 CITY-5T-7iP g
TITLE L1 OEceTe 21THLE 1.J Change [T Adaition |©
NAME 2.2 NAME

TREET ADDRESS 2.3 STREET ADDRESS

crestze [ 2 4CY-51-2P

T [ Jorere 21 TITLE I change [T Acdition

NAME 12 NAME

STREED ADDRESS 33 STREET ADDRESS

oY 51 21P 34 CITY-ST-pp

THILE [T DELETE A1TIME [Jchange ] Addiion

NAME 4.2 NAME

STREET ADDRESS A3 STREET ADDRESS

CHTY-51- 79 44 CITY-5T-21P

TILE L] eceTe 51TILE L) Change [T Addition

HAME 52 NAME

STREET AGDRLSS 53 STREET ADDRESS

CIrY-S1- 27 54CITY-5T- 2P

TILE [T oeLeTe 61TTLE I Change [ Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P .

14, | do herehy certify thal the information supphed with this filing does not quality for the exemption stated in Section 118.07{3)1}, Florida Statutes. | further certify that the

/=/9-97 Sbi- 28 -4s8Y

SIGNATURE ANG TYPED DR PRINTED MAME OF SIGNING OFFICEA OR IRECTOR

Cale Daylime Phone B



