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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham *
ANNUAL. REPORT Sacratary ofGtale | S t f St t
1998 DIVISION OF CORPORATIONS ecre ary 0 a- e
POGCUMENT # P97000085739 (5)
AQUA VISTA, INC.
Frincipal Place of Business Mailing Address ”'I""”l”lm m“ Ilmllmllm Illl“lm I“l' ||||| lml m”"’
240 N. WASHINGTON BLVD.. STE. 500 240 N. WASHINGTON BLVD.. STE. 500
SARASOTA FL 2% SARASOTA FL 34226
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
n] §35 Chevet O0rive 26 38 Llhevel vy -0 YT Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . i
1 uie. AP ute. ap e 5. Certificate of Status Desired O 58.75 Addiltional
22 2—7] Fee Required
City & State City & Stata . 8. Election Campaign Financing $5.00 may Bo
j?3'] vernite € Lo ved w 28] Ve~ Fler de Trust Fund Contribution - Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 3f L L El YA ?9-| I ;! I Personal Proparty Tax due June 30. Oves PRno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglatered Agent
81| Name
CORPORATION SERVICE COMPANY K olers €. Wovws
1201 HAYS STREET 82| Streal Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 = SIS ChevAlL prt,
84| City 85| Zip Cods
» , VI FL | [342a
11. Pursuant to the provigiods of Sections 607.0502 gpfl 8071508, FioriigBalutes, the above-named corporation subrmis this slalament for the purpese of changing its registered
office or ragistered dgeht, or both, e Sigte ot lorida, Such chapfe was authorized by the corporalion's board of directors. | hereby accepl the appointment as registerad

agent. | am fa dlarns of, Saction 0505, Florida Statutes. /
- f flobe vd € NGy ﬂ-ﬂé o /?C/"'
DAL

d 5 Keappleells {NOTE Registerad Agenl signature required when reinstaling} p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE DP | B ITENT 11TME [ Crange ™ [T Addition | &
e HARR!S, ROBERT C 12 NAME 3
smeeraooness | B35 @HEVAL DR, S wevAaL 1.3 STREET ADDRESS o
GHIY- §1-2IP VENICE FL 34282 14 £17¥-§T-21P &
HILE (V3] [J orete 21TIE L change [ Addition | O
HAME HARRIS, MARJORIE M 22 NAME
smeeraporess | SSS5GHEVAL DR cHEvAL 23 STREET ADDRESS
CITY-§1- 1P VENICE FL 34902 2.40HTY -ST-2P
TLE i T DELETE 31 TIILE [Tchange [ Adifion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P { 34.CITY-ST-2Ip
ME T otLeTe 41 TI1LE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 440iTY-S1- 2P
10LE [ DELETE 5.1 TMTLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.40ITY-5T- 2P
TITLE 3 DeLETE 6.1 TMLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-$7-2P 84 0ITY-ST. 7P

14. ! horeby certify thal the information supplied wilh 1his filing does not qualify for the exemption slaled in Section 119.07(3)1), Florida Statules. | further cettify that tha informalion
indicated on this annual reporl or supplomental annyial reporl is true and accurata and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the recgj 1 rusleg empowered to ute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at ent wilh gy 5§,

(ﬂ///,.. Y/ PoXvVi] Vi %( ,Z:r'{‘imla.)

O IMARIIATIIY ™,



