FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

AFTER MAY 18T IS $550.00

FL OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreolary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

POCUMENTH Va3es3 (1)

TRITON POOL SERVICES INC.

0O G A

Principal Place ol Business Mailing Addross

580 LAKESHORE CIRCLE 580 LAKESHORE CIRCLE
LAKE WARY FL 32745 LAKE MARY FL 32746
us us

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

06/15/1992

2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For
21] o 28] 59-3139204 {Not Applicable
Suito, Apt. #, ol Suile, Apt #, otc
. o : B, Cenificate of Status Desired D $8'75 Addttional
[22) 27 Fee Requlred
Ciy & Stale .. Ciy & State 6. Eloction Campaign Financing $5.00 May Pe
2 R £ Trust Fund Contribution Added 1o Fees
op | Country p | Country 8. This corporation owes or has paid the current year Intangible
ra_tl! 251 - ) 23} o 30] Personal Property Tex due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WHITESIDE, DENNIS E. 81| Name
580 MKESHOE cmLE 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
83
84| City FL 85 Zip Code
$1. Pursuant 1o the provisions of Seclians 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing #ts reglstered

offica or registered agant, or bolh, mthe Stale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent | am farmiliar with, and accept the obhgations of,. Soction 607.05054, Florida Stalutes.

Block 12 or Block 13 il changed, or on an atltachmenl wilh an address.

1Y B oS ll"‘\'l"‘n\nﬂin

CAIARIATIIDDIE.

SIGNATURE _ i, _
Slgrianse, typued o piarbeo o Of tegeateried agent mna dite 4 gl (NOTE Flugstored Agant signature roquired when rainstating) DATE
12. OF FICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT T T T T T T T e 11TILE T Change L] Addition
NAME WHITESIDE, DENNIS E. 12 NAME
sreer aooness | 230 SHIPMANS LANE 13 STREET ADDRESS
£ITy-S1- 2P LAKE MARY FL o 14CITY-51-2P
TITLE 07,2 T peceTe 21TINLE i Change L] Addition
NAME WHITESIDE, ELLEN S. 22 NAME
sireeraoiess | 230 SHIPMANS LANE 23 STREEY ADDRESS
CITY-S1-7IP LAKEMARYFL 2.4CIY-81-2P
TE [T besent 31TILE [Clcrange L] Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ADORESS
CITY-ST-21P o o 34.CITY-ST-2F
TME [T oELETE 4.1 TILE [T change  [_J Addition
NAME 4. 2MAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 C0Y-51-2P
TITLE ) [T DELETE 5.1 TILE [Tchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-11P o 5.4 CITY-5T-2IP
TITLE [ oetene £.11M1LE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P B 6.4 CITY-5T-2P
44, | horeby cerlily thal the information suppliod with this Tiiing doos not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that tha information

indicated on this annual repor or supplomcntal anngal reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion o1 tho raceiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

ELLEL & LR

ESIDE

T ~ OB ANT 27 2R

CR2E034 (10/97)



