- PROFIT - ey FLORIDA DEPARTMENT OF STATE
CORPORATION R Ately Kathetine Harrls Jan 28, 1999 8:00am
ANNUAL REPORT ;

1999 ' DIVISIO:ICI:F cr:y;RP;Rinous ‘ SeCI‘Etal‘y Of State
DOCUMENT # P93000007311

1. Corporation Name

ADVANCED AQUACARE, INC.

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

01-28-1999 90051 004 **150.00

AN WMMAMhRI

Principal Place of Business - Mailing Address . ‘ [——

2145 S WS - P O BOX 633
ROCKLEDGE FL 32955 -7, COCOA FL 329230633 .o o . :
us ) us ‘ DO NOT WRITE IN THIS SPACE . :
3. Date Incorporated or Qualifed ‘ 7 :

A 01/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For . .
;‘ i ;l 59'3 165267 ! Not Applicable | <
Suite, Apt. #, etc. ’ - Suite, Apt. #, etc. . iti . o
e, AP Ao 5. Certifcate of Status Desired O $-8'75 Additional ’
?{I . : ;‘ ) Fee Required :
City & State., . City & State 6. Election Campaign Financing O $5.00 May Be !
a . ;l Trust Fund Contribution . Added to Fees .
Zip . Country Zip : Country 8. This corporation owes the current year Intangible
;‘ - [E\ ' _2;! E‘ Personal Property Tax. -Bves OnNo :
g. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent ;
R 81| Name !
_RIEY,BRENDAG |
By g 3-‘SUMMERS‘ CREEK-DR - 82| Street Address (P.O. Box Number is Not Acceptable) . '

MERRITT ISLAND FL 32052 - 5

85 Zip'Code B '

11‘\1..; Pursuant to-the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
'™ “"office or registered agent, or beth, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
> agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE . :

Signature, typed or printed nama of registered agent and lite: if applicable. (NOTE: Registered Agent signatura required when reinstating) - ~™ . DATE a ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME DP ) O DELETE 1.1 TMLE BRI [CIChange [} Addition E
NAME RILEY, BRENDA G 12 NAME 3
sweeT ooress| 443 SUMMERS CREEK DR 13 STREET ADDRESS &
amv.stze | MERRITT ISLAND FL 32052 LaCTY-sT-2P 2
TRE DV [J DELETE 2.1 THTLE ) [JChange  JAddition | O
NAME RH.EY, MICHAEL W ‘ 22 NAME
streeTaooress| 443 SUMMERS CREEK DR 23 STREET ADDRESS
orv.srze | MERRITT ISLAND FL 3285 2.4CITY-ST.2P : :
TILE el c [J DELEYE 31TIME T]Change ] Addition E
NAME. | U 32NAME ] |
STREETADDRESS| ¢\~ i ) 33 STREET ADDRESS K
orvstze | o 34, CITY-ST.2ZIP N BRI IR :
TME {1 DELETE 41TILE ‘ el N - [QChange” -[]Addition ;
NAME ‘ . 4.2NAME
STREETADORESS| - B - : 43 STREET AQDRESS
G- ST-2P B 44 CITY-ST-2ZP . -
TME . 3 DELETE 5.1 TITLE ‘ [ Change . [ Addition !
NAME ) 52 NAME oo
STREET ADDRESS . 5.3 STREET ADDRESS o . i
CITY-ST-2P A .. 54 CITY-ST-2IP s T
TITLE iR . OJ DELETE GiTmE - CiChange .LlAddtion |  I_
NAE . . RO 6.2 NAVE "
sweeraoress| ! * | 6.3 STREET ADDRESS _ Ii
CITY-ST-2IP v 64 CITY-ST. 2P : ] B

14. | hereby certify that the information supplied with this filing dags not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
a-rg rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corp A i ; bowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in ‘

SIGNATUREZ. { Jeo SHBMY ST RES ARED /74”1}%' %’u?yumBmfe _. &




