FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

NN SEOT ) L Secretary of State

DOCUMENT # PQ6000099484 (3)
AQUA CLEAN POOL & SPA SERVICE, INC.

A A R

Pringlpal Place of Business Mailing Address
161 8.W. 52ND STREET 161 SW. 52ND STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
;T] 26 650712246 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, etc. it
P P 6. Cerlificate of Status Desired = $B'75 Additional
_Z;l m Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May B2
2-3] ;} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_{\ E] ?s—[ Ba Parsonal Praperly Tax due June 30. B ves O ~e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
DIMEGLIO, JOHN P ame
178 CORNWAUS PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hergby accept the appointmant as registered
agenl. § am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Sigralwe, typed or prinled namo of ragisiered agent and e it applcatile (NOTE Registered Agerd signature requred when relnstaling) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 1] LI beceTe 1 TITLE [T Change [T Aacition
NaMe LIESER, DAVID M 1.2 NAME
steEvaponEss | T250 LAVERNE AVE S. 1.3 STREET ADDRESS
CITY-ST- 2P COTTAGE GROVE MN 55018 14 CITY-5T-2IP
TILE ] [T oeLere 21THLE [T change [ Adatian
NAME DIMEGLIO, JOHN P 2.2 NAME
streetaponcss | 1723 CORNWALIS PARKWAY 2.3 STREET ADDRESS
OHTY-ST-2IP CAPE CORAL FL 33004 2 4CIY-ST-2P
TIRLE D 7 pELeTe L1TALE [dchange [ Aadition
NAME LIESER, GERMAINE G 4.2 NAME
staeeTapDress | 7259 LAVERNE AVE S. 13 STREET ADDRESS
CATY-ST-2P COTTAGE GROVE MN 55016 34, CITY-§1. 21
THILE O okere 41 TMLE [ Crange L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ABDRESS
GITY-5T-2IP 44 0ITY-ST-2P
TIMLE [T oecete 51 TILE [T change [T Aadition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54GITY-51- 7P
TIE [T peLeTE 6.17MLE [T change [ Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP I 6.4 CITY-5T-7IP

14. t heraby cerlify thal tho information supphed wilh ihis filing does not quality for the exemptlion stated in Seclion 113.07(3)), Florida Sialutes. | further certify that the information
Indicated on this annual report or supplemental annual repol is trua and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an
officer or dire¢tor of the corporation or 1he receiver or iruslec empowered to execute this roport as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if j?;]ngad, or? an auacry' wilh an address,
L .
P I | -y, * ‘”J [ A A)h.i-r-ﬂ A S mpre? oA m S o e B pr




