FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

NT Of S1A1E

Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name:

TRITON POOL SERVICES INC.

# V43953 (1)

Principal Place of Business

560 LAKESHORE CIRCLE
MSKE MARY FL 32146
U

FILED

" Mading Address

500 LAKESHORE CIRCLE
LAKE MARY FL 32746-3434
us

3. Dale Incorporated or Qualified l 3a. Date of Lasl Report

06/151902 . | 04/04/

FL 85

2. Principal Place ol BUSiness T “2a. Mailing Adriress ) T4 FE Number Applicd Far
21 — il — 50-3139204_ _ Not Applicable |
Suite, Apt. #, otc. Suile, Apt. 4, glc. it
P — i ¢ 6. Ceriificalc of Status Desired 3 $8.75 A'j(f't'onal
El _ N _21]_ Fee Required J
City & Stale Gty & State 6. Election Gampaign Financing $5.00 Moy Be
E] o 28]777”7” o ~_Trust Fund Contribution Added to Fees |
Zip | Country AL ~ Counlry 8. This corporalion has I\ablldy for mlangib\e lax under s. 199,032,
24 25] e _29J e 30] ) o Florida Statutes OvYes o ]
9, Name and Address of Current Registered Agemt | 10. Name and Address of New Reglstered Agent _
61| Name
WHITESIDE, DENNIS E.
580 LAKESHORE CIRCLE 1821 Steot Address (.0, Box Number is Not Acceptable} ]
LAKE MARY FL 32748 s _
(84| ciy ) Zip Coda

11, Pursuant 1o the provisions of Soations GO7 060 and 607 1608, Flanda Stalules, ihe above-named aorporation submits this statement for the purpose of changing its registered

office or registered agonl, or botly, inthe State of Florida, Sach change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as regislored

agent. | am tamiliar with, and accept thix obiligations of, Section 607 0505, Florida Slalutes

SIGNATURE ___ Lo . . L e
e TINETL Fgisloncdd daert 8 gna m.w mquum. wer ranetating) DATE

12, ¥ :cmc; AN[) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS I 12

TILE DPT - Owriee e [Tchange [ Additan

HAME WHITESIDE, DENNIS E. 17 RAME

streer spoRess | 230 SHIPMANS LANE 1.3 STREE ADDRESS

CITY-§1-7P LAKE MARY FL T T A L _ .

: DVPS o U DoteET e - Change L] Addtion |

RAKE WHITESIDE; ELLEN 8. 29 HAME

STREET ADDRESS | 230 SHIPMANS LANE 23 STRLET ADDRESS

oITY-§7- 2P IAKEMARY FL o o Rrauny-stme

TITLE T T OoidE T Qame o T Change [ addilion

NAME 3.2 NAME

STREET ADDRESS 23 STRELT ADDHI S5

cnv-gt-zp | o L __ Rmaorystae _

TILE N I N3] 1 o . } [T cChange ] Addition

NAME 4.7 KAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-5T-2IP 4.4¢imv-51-7p

TITLE o T o AT - T [J Change 1] Addilion

NAME 5 NAME

STREET ADDRESS 53 STHT ADDRESS

CITY-5T-2 o LACNY-$1- 77

TILE man B1TLE [ Ghange [ Addition

NAME 6.9 NAME

STREET ADDRESS 0.3 STREET ADIIRESS

CITY - §T-21P ) ) - ) o 645Ny 51-71P N |

14. | do hereby cerlity that tho informatian suppiice wath this fiing deos not quallfy lor the exermption slaled in Soction 119.07(3}), Florida Statutes. | lurther cerlify thal the

information indicated on this annual reporl of sepplermcnlal annual reporl is lue and accewrato and that my signature shall have Llhe same legal effect as if made under palh; that
I am an officer or direclor of the corparalion or Lhe receiver of lrustee empoweoraed 16 exacute s report as required by Chapter 607, Florida Statutes, and that my namc
appears in Block 12 or Block 13 if changed, or on an altachmenl with an address.

o N aiim (£ A T AL o

QICNATIIRE:

277-977T 457-22[-Z 1A%

Mar 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



