« FILENOW: FILING FEE APTER MAY 115 $550. 00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

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

POCUMENT # V41161 (3)
TRIANGLE POOL CARE INC.

FILED
May 14 1997 8:00am
Secretary of State

N O

Principal Place of Businoss Mailing Address

25404 SR 25444 SR 46

SUITE 3 SUNE 8

SORRENTO Fb\3277 SORRENTQ FL 227768101

us Us 3. Date Incorporaled or Qualitied | 8. Dale of Last Report,

, 05/01/

2. Principal Place of Business aa Mailing Address 4. FEl Number Applied For
21 ]RSN93 v ero S L. 60)( 20 4’ 593123418 Not Applicable
__ Suile. ApL ¥, elc Suiite, Apt #, elc. N ] $8.75 Addiional
LQJ_I o 'El 5. Certilicale of Stalys Desires [ Fee Raquind
" City & State | City & State - &. Elgction Campaign Financing $5.00 may Bo
23] Sofz&w TO FL. 28] SoegedTO FL Trust Fund Contribution 0O Atkied to Faes

e COU""V Z1p Country B. This corporation has kability for intengible tlax under . 169.032,

1l 2371l s wshi |20 22711 lp 30 Florida Stalutes (Oves o

. Name and Address of Current Registered Agent

10, Name snd Address of New Reglatorod Agent

p=4

. : L 8 NameE J

AP 7

M if 82 jt hddfess P.O. ax Numbef Nil Acceptabie)

ag scwr

83

2)%*15:3 Jere ST,

84} Cit

0 enaes FL ]as' Zip Code

71, Pursoant to tho provisions of Geclions 607.0502 and 60715608, Florida Stalules, the above-named corporation submits this statement for the purpose of changlng Its regustered
office ar regislered agen), or Hoth, in the State of Florida Such chanﬁ was authorized by the corparation’s boasd of directors. | heraby accept the appolntmeant as registered

3/10/9

agent. | arg annhar with, accapt the obhgaino(t.snl Section )5, Florida Statutes.
SIGNATURE (y@ANaatx /L ! A,g.gﬁ_ ¥
ki Litler ¥ Aylcable

R At Bty OF ginte: 1 Rarg of Ty -,mrad Brent pmd

INQTE: Registared Agart signature required when rainsiating)

K OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS iN 12
TLe 1D T peLere 11 TLE TJchange T Addition
Nawl CAMPBELL, EDWARD W. 12 NAME
sieee ) anoress | 26753 VERO 8T, 1.3 SYREET ADDRESS
o srze | SORRENTO FL L4TiTY-5T-2P
TLE WG 24TILE TJ Change [ Addition
N 22 NAME
STAFES ADDALSS 23 STREET ADDAESS
osear | 2. 4CAY-ST-2iP
Wik . T T OELETE 31 TMMLE T change ] Addition
NAME 3.2 NAME
STHIET ADBRESS, 33 STREEY ADDRESS
| st | 34.CITY- §1-2IP
WILE |mEE L1TLE [ Change ] Addition,
NaM; 4, 2 NAME
SIREE T ADOHESS 4.3 SYREET ADDRESS
By -51 a0 - 44CITY-51-2P
wir_llk B T okLeve 51 TITLE L] cnange"ﬂ Addilion
HAME 5.2 NAME
STHEE] ADDRESS, 5.3 STREET ADIRESS
L orestne | 5.4 CIEY-51-IP
{Tilts T oeLese 5.1 TILE [ change [ J Aodition
NA 5.2 NANE
STREE | ADDRESS 63 STREET ADDRESS
poy-st-ne 64 CITY-ST-2Ip

appaars in Block 12 or Block 131t changed, or on an atlachmenf\with an addre:

SIGNATURE: 5&.

14 i o hereby cerldy that the information supphot with this fling does not qualify 1or the exernption stated in Section 119.07(3)(i), Florida Slatutes | furthar certity that the
inforrmation indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| & an officer or diracior of the corporalion of the receiver or trusiee empowared 1o axecute this report as required by Chaptar 607, Florida Statutes; and that my name

j},im bew W, Compzers 32108 38 ;gg-zﬁﬂ:},

Do Daypnte Fhana g

CR2E034 (9/96)



