FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ3000007311 (2)
ADVAHCED AQUACARE, INC.

Principal Place of Business Mailing Acldress “ll"ll“l”l'll “mllm "ﬂllmlllm Ilm |||I| ]"" ||||| Im ||I‘

CORPORATION O e B Feb 13 1997 8:00am
ANNUAL. REPORT Secretary of State

8601 $. TATUM RD. 6601 8. TATUM RD,
PLANT GITY FL 33567 PLANT CITY FL 33567312t
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/28/1993 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21 26] RO-3165267 Not Applicable
Suite, ApL. #, el Suite, APt #, BtC. Y 3
——l e . e AP H e §. Certificate of Status Desired J $B-75 Additional
22 5;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mey Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country o Country B. This corporation has liability for iMangible tax under §. 199.032,
24] 25] 2] [a0] Florida Statutes Oves [Ino
9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PEEPLES, ANGELA 81] Neme
8601 S. TATUM RD. 83] Stresl Acdress (P.0). Box Number is Nol Accaptable)
PLANT CITY FL 33567 5
84| City FL 85! Zip Code

11, Fursuant to the provis:ons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purﬂose"o'? changing its rePistered
office ar registerec agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am farniliar with, and accep! the abligakons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __
Slgnature, yped o printad name ol segisieied agant znd tie if applicabe {NOTE Registared Aganl signature required when teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND TIRECTORS IN 12
TILE DP LT oereve 1A TITLE U Change 1] Addilion
NAME PEEPLES, LARRY W 12 NAME
sreeT aooress | BGOY S. TATUM RD. 1.3 STREET ADDAESS
i1y 512 PLANT CITY FL 33567 14 CITY.ST- 2P
TITLE DS 7 DELETE 23 TLE [T Change ~ 1.1 Addition
NAME CARTER AIMEE L 22 NAME
sreeT apokess | 8BGO0 S TATUM RD . 2.3 STREET ADORESS
Gl 51-2IF PLANT CITY FL 2.4 CITY-ST- 2P
LE oV [T DECETE 21 TIME [Jcrange [ Addition
HAME PEEPLES, MATTHEW L 3.2 NAME
streer aooress | 485 DIANA BLVD. 3.3 STREET ADDRESS
GITy-St-2P MERRITT ISLAND FL 3.4, CITY-5T- 2IP
TITLE (1} {J oELETE 417MLE Cl change |3 Addition
NAME PEEPLES, ANGELA 4. 2NANE ‘
steeer anoness | 8601 8. TATUM RD. 43 STREET ADDRESS
CiTY-§T-2P PLANT CITY FL 33567 44 LY-51-ZP
TOLE L] DECETE 55 T0LE T Tchange L. addition
HAME 572 NAME
STREET ABDRESS 53 STREEY ADDAESS
£y -S1- 2 5.4 CITY-SF-21P
ML [T DELETE 6.1TIMLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.5 STREET ADORESS
LAY -ST- 2P 6.4 CITY-8T-21P

34, 1 do hereby certily Ihat the infarmalion supplied wih this ing does nol quakily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify thal the
infonmalion incicated on this annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal aftact as i made under oath; that
| am an officer or dreclor offhe corporation of the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Blg&k {13 if changed, or B an ati?nent with an address.

SIGNATURE: j)} Z Lol RERHEINY V) 5/97 §12-739/323
IGNATUR% TYPED OR PRINTED NAME OF SISMING DFFICER OR DIRECTOR Da!

LA [ e Daytime Phone #




