oy

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT EBR FLORIDA DEPATTVENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION Kather ne Harris
ANNUAL REPORT Secretay of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90089 Q08 ***150.00

DOCUMENT # pg7000075545

1. Corporalion Name

AQUA TECH POOL SERVICE OF TAMPA, INC.

< RN A1

Principal Phice of Business Mailing Address
15629 BEAR CREEK OR 15629 BEAR CREEK DR
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN TH S SPACE
3 3. Date Ircorporated or Qualifed
_ | 09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2_1| E] _ | 593465626 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i iti
. ¢ P 5. Certifcute of Status Desired O $8 75 Adc!atnonal
El ;’ Fee Recuired
T Oty &S ae ' T CtyasSae - 6. Electio ) Camipaign Financing $5.00 MayBs 7|
EI E] Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This < rporation owes the current year ntangible
m 25 ;91 W __ | Persoral Property Tax. Oves  IWNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

T OmER P, Lo R o0

82| Streel Acdress (P,O. B> Number is Not Acce lableb
1862 A [Zear VR |

LOMBARDO, JAMES P
15629 BEAR CREEK DRIVE
TAMPA FL 33624 23

84| City _ 85 %ip Cade

rAmp/- FL | [$%74 |
ovisions of Suctions B07.050: and 607.1508, Florida Stat. tes, the above-named corporation submi's this statement for the purpase of changing its 1egistered
) agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyintment as reg istered
hr with, and accep bligat of, Sectign 607.0505, Flarida Statutes,

) Y. 20-9%

¥

{NOTE: Registered Agent signature req wrad when reinstating) DATE 65. |
OFIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 23] .

] DELETE 11 TIME ’ [JChange  []Addition E :|
NAWE LOMBARDO, JAMES P 12 NAME 3
streeraoori ss| 15629 BEAR CREEK DR 13 STREET ADDRESS o
CITY-5T-2P TAMPA FL, 33624 14 CTY-$T-2Pp &
ITLE DST O] DELETE 21TIME ClChange  [1Addition | O
NAME WISER, STEPHEN B 22 NAME :
sTreeTaDori:ss| 15629 BEAR CREEK DR 2.3 STREET ADDRESS
CITY-ST. 2P TAMPA FL. 33624 2.4CITY-5T-2P i
TITLE [ DELETE 3.1 TITLE ] change 0 Addition
NAME 32 NAME
STREET ADDR:55 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-ZIP
TTLE [] DELETE 41 TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDR 388 4.3 STREET ADDRESS
CITY-ST-ZF 44 0TY-87-2IP
TITLE [] DELETE 51 TITLE [MChange [ Addition
NAME 52 NAME
STREET ADDR 385 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-3T.2P
TITLE 1 DELETE 81TME IChange [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZiP

14. 1 hereay certify that the infarm:tion supplied wi h this fiing does not qualify or the exemption stated n Section 119.07{3)(i), Florida Statutes. | further certify that the i formation
indicazed on this annual report or supplemental annual report is true and acsurate and that my signature shall have 11e same legal effect as if made (nder oath, that am an
officen or director of the corpor ation or the rece ver or trustee empowered ic execute this report as re quired by Chap-er 807, Florida Statules; and thet my name appears in
Block 12 or Block 13 if chang r on an attachment with an addrggs, with all other like empowered

v . _
SIGNATURE: oot 1-20-99 (®5)9e3-5s77

URE AND TYPED OF: PRINTE OF SIGNING OFFIC



