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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V54054 (4)
ALPHA AQUATICS, INC.

Prirmcipﬂl Place of Business Mau, ing Address | "II' |”|I' IIIII III" IIN’ Iml I'I’I'I" l‘l‘l IlI" IIII' I’I" I'Ill ’III

2616 FLORENCE DRIVE 2616 FLORENCE DRIVE
KISSIMMEE FL 34744 KISSIMMEE FI. 34744-4500

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/29/1992 04/10/1996

2. Poncipal Place of Busingss 72a"._r;4alllng Address 4. FEI Number Applied For
2l |2l 650363082 Not Applicable
Swle, ApL B, el ) Suite Apt. #, etc. N ] $8.75 Additional
22 o 27] 5. Certificate of Status Desired D Fee Roquired
City & State B City & State 6. Election Campafgn Financing $5-0'D May Be
5] ZE] Trust Fund Contribution O Added 1o Fees
Zp . Bountry e Country 8. This corporation has fiability for intangible tax under s. 198.032,
24] ] 35_] " ) [30] Florida Statutes Oves [Ine
| % Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
WILKER, ANNA M 81 Name
2618 FLORENCE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Codo

11, Pursuanl 1o thee provis ans of Sections 607.0502 and 607 1508, Flonda Statutes, 1he above-named corporation submits this statemant for the purpose of changing its regislered
office or registeredd agent, or bath_ in the State of Florida Sach change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. ) a7 farmihar with, and accept he obligations of, Section 607 0505, Florida Statutes

SIGNATURE

R e spe e e n Tersd e el e it gt catle (WOTE: Frgatetud Agenr signature ragquired when reinstating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D T DELETE 11 TILE [JChange ] Adaition
NAME WILKER, ANNA MARIE 1.2 NAME
sraeer aonrss | 2618 FLORENCE DR 1.3 STREET ADDRESS
CiTY-51 -0 KISSIMMEE FL _ 14 CITY-ST-ZIP
TILE [T oeLETE 217TILE [ Change  [J Additian
HAME 2.2 NAME
SIREET ADJRESS 23 STREET ADIRESS
LIy 5T 21 2.4 CITY-ST- 2P
TITLE [Toaer 31TIE [J change ] Addition
NAME 3.2 RAME
STREEY ACDRESS 33 STAEET ADDRESS
Gify-57- 20 ) 34 CITY-ST-7IP
L i [T orete 41 TTLE Ul Change L] Addition
NAME 4.2 NAME
STAELT ADCAISS 43 SIREET ADDRESS
CiTy-57- 70 A4CITY-5T-2P
T T DELETE 51THLE [T chanpe [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 7 S4CTY-SI-7IP
TILE ’ [ TotLeie 6.1 THTLE [ thange  [_J additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST- 2 6.4 CITY-§1-2IP

14, | do herehy cerlity thal the intormation suppdlied with this Hing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha
information ndkaated on this annual repon or supplermental annual repart Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the carporation or the receiver or truster empowerad to execute this report as requiret by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or o an attachimant with an address

e o : . Eoih
%lGNATURE: _ ‘ ?’2 Al A p%—\- . -
AliE OFBIGNING GFFICER OR DIRECTOR Gala Cape Prone #

o " SIGNATURE AND TYPEY OR PRINTED N

el I

FLORIOA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 (9/96)



