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

1998

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPQORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #
Cor

1. poration Nama

P97000095854 (0)

AQUA CLEAR POOL & SPA SERVICE, INC.

Principal Place of Business

- TAMPA FL 33620

316 8 SOUTH DALE MABRY HIGHWAY

Mailing Address

POST OFFICE BOX 7339
TAMPA FL 3%73

FILED
May 08 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/10/1997

+- 1 8, Principal Place of Business

2a. Mailing Address
26

4. FEl Nurmber Applied For

593481152 Not Applicable

Suite, Apt. ¥, elc.
27]

O $8.75 Additional

6. Certificate of Status p951red Fee Aequired

City & State
28]

8. Flection Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

28]

Country Zip Country

2] 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dueg June 30. |:| Yas G(No

10. Name and Addresa of New Registered Agent

N Margaret A. Savorelli

Straet Agd3ress P.0. Box Number is Not Acceptable

§. Dale Mabry Hwy.

9. Name and Address of Current Reglstered Agent
AMERLAWYER o
K $43 ALMERIA AVENUE 7
CORAL GABLES FL 33134 o
= 84| Cily

Tampa

3§36y

FL |*

siGnATURE Marg

“ Bignature. typed or $iniad PanW: o Ingwtmed agent and ttle 1 applicatlk.

4 4. Pursuan! lo the provisions of Seclions 6070502 and 607 1508, Florida Statutas, the above-named ol
o office or registered agent, or bolh, in the Slale of Florida Such change was authorized by the corporation)
) agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

[NOTE Ragislerad Agenl egnature

rporation submits this statement for the purpose of changing its registered

board of directogy | hereby accept the appointment gs registered

OFFIGCRS AND DIREGTOHS 13.

¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PSTD

SALVORELLI, DINO
3316 B SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629

[T peLeve 1.1TITLE

12 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-1P

[T change [ Addition

T orLeTe 2.1 TILE

22 NAME

2 4CITY-51-21p

2.3 STREET ADDRESS

[Hchange [T Addition

[J oeLeTe 31 TIME

32 NAME

34 CITY-8T-2IP

3.3 STREET ADDRESS

[T Change 1] Addition

[T pecete 4ITITLE

4.2 NAME

A4CITY-51-2P

4.3 STREET ADDAESS

[T Change T Addition

[T DELETE 5.1 TITLE

5.2 RAME

54 CITY-ST-21P

53 SYREET ADORESS

[Ochange  TJ Addition

T DECETE 6.1 TRLE
6.2 NAME
5.3 STREET ADDRESS

G4 CIy-51-2IP

[Jchange 1 Addition

hereby certi

that the information supplied with this fihig does not qualily for t

he exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual raport or supplemeonta!l annual report is true and acgurata and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or direclor of the corporation or the receivor or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachment wif an address.

SIGNATURE: ___E

5’/ / v d

CR2E034 (10/97)




