FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
conroRmon P DEFARTHENT o Mar 10 1998 8:00am
UAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal , Of State
DOCUMENT # P96000092383 (4)
INNOVATIVE POOL SERVICE, INC.
T
A AR G
Principat Place ol Businass Maiting Address '
“#EﬁE PINE WAY g:j#el.mE PINE WAY
TARPON SPRINGS FL 24639 TARPON SPRINGS FL 34665 DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
11/07/1996
2. Principal Place of Businoss T 71 2a. Mmailing Addross 4. FE| Number Applied For
21 S.aasA el 3 “’“i‘ 1_EAST Lwke RA. 53-3415812 o 7§~on Applioable
uite, Apl. ¥, plc. | uite, Apl. #, elc. " . " Additional
._2—_2\ N L ﬂ : -ﬁ& !; =1 . Carlificate of Status Desired O Feo Required
ity & State | Culy & State &. Elaction Campaign Financing $5.00 may Be
—2—31 ) 28J alynm H Snlony ,-“ \ Trust Fund Contribution 0 Added to Igies
Zp Country il Country 8. This corporation owes or has pald the current year Intangible
24 25 28] BUG6ES e US Personal Property Taxdue June 30, [ ¥es DI No
9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent
COLE, KIMBERLEY W C.P.A. 81| Name
7605 ABBEY LANE 82| Steet Address (P.O. Box Number is Mol Acceplabla)
SUITE C
TAMPA FL 33817 83
84| City 85| Zip Code
FL [*

11. Pursuant 1o 1ho provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this-statement for the purpase of changing its registered
office or registored agont, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famihiar with, and accepl the obligations of, Section 607 0505, florida Statutes.

SIGNATURE _ __ _ - I
Signature, tygrad oF proed nanwe of feqpetenind ageot sod el Bppicatin (HOTE Registered Agenl signalure required whon reinstating} DATE
12. FEICE RS ANDY 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D 1.1TE . [LJ change T Addition
NAME CORKUM, RAYMOND 1.2 NAME
sireet aporess | 3134 LAKE PINE WAY, SUITE H-1 1.3 STREET ADDRESS
CTY-$T-2IP TARPON SPRINGS FL 24688 1ALTY-§1-2P
WILE D T 1 DeLETE 21 TLE Chchange  TTJ Addition
NAME CORKUM, STACI 2.2 HAME
steerapoaess | 3134 LAKE PINE WAY, SUITE H-1 2.3 STREET ADDRESS
CiTY-S1- 2P TARPON SPRINGS FL 34689 2. 40TV -§1-2P
TITLE [Joeere 34 THLE Tl change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 84.CNY-51-21P
TME DELETE 41TMLE [ crange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 20 N B 44CITY-S1. 2P
TME [JotLeie 51TLE [ Changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-5T-2P 54 CATY-§1-21P
M - [T oeLete BATILE J Change” 11 Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 2P A GITY-ST-21P

14. | hergby cerlily thal the information supphed with this iting does not quality for the exen‘\ﬁ-tion slated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this annual ropor or supplemental annual reporl (s frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior ol the corporaljpn or tho recoiver or rusloe empowered to exocute this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changogl o on an atta #th an addross.

SIGNATURE: Sy C.Copxum  349% 213.942- 357

A2 T1IRE ANN TYPED OH PRINTEN NAME BF BIGMNIMG REEICER O NMBECTOR - [ =yrym T A e Pl 8 ATC AR R

CR2E034 (10/97)




