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

PROFIT o Bipr, _r LORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 y [VISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
1. Corporation Name V54054 4
ALPHA AQUATICS, INC.
I
Principal Place of Business T Maiing Address ' l
2616 FLORENCE DRIVE 2616 FLORENCE DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 07/29/1092
2. Principa! Place of Business 3-. Mailing Address 4. FEI Number Applied For
n, ey 65-0363082 Not Applicable
i ) C S CApt o, .
—l Suite, Apt. ¥, otz k- uio. Apt 4, ete 5. Cenificate of Status Desired a $8'75 Additionst
22 . 2;1 Fee Required
City & State | __ Cily & State 8. Election Campaign Financing $5.00 may Bo
El e @ N Trust Fund Contribution 8 Added to Fees
Zip Country " 2ip Country 8. This corporation owes or has paid the current year Intangible
r;l ?EI ] 29] 3 E] Pergonal Property Tax due June 30. Clves  [ne
©. Name and Address of Current Registered Agent 10. Name and Addrass of New Regiatered Agant
WILKER, ANNA M 81| Name
2616 FLORENCE DRIVE 82| Sireet Address (P.O, Box Number is Not Acceptable)
KISSIMMEE FL 34744 -
84| City 85| Zip Code
FL [*|

11. Fursuani to lhe provisions of Soctions 6070402 and 607, 1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registared agent, or both, n the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent | am familar with, and aceepst the oblgatone of, Section 607.0505, Florida Statutes.

SIGNATURE __ . i o e
Signatirn tggresd ¢ pratled nadt e o reggetédesd agmnt wnd Irle ¥ appal (NOI1E - Asgisiered Agenl signatuie required whaen reinstating) DATE
12. OF !_I_C[ HS AND DIRECT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DECETE 11TMLE [T change [ Addition
RAME WILKER, ANNA MARIE 1.2 NAME
smeeraporess | 2618 FLORENCE DR 1.3 STREET ADDRESS
CTY-ST- 2@ KISSMMEE FL o B 140TY-ST- 7P
THLE [J oRLETE 21TILE [J Change L] Addition
NAME 22 HAME :
STREET ADDRESS 23 STREET ADDRESS
: CITY-51- 2P L _ o 2 4CiTY-57- 2P
) e ] orLete 31TILE [J Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-51- TP L 34, CITY-ST- 2P
. THLE T oruete 41TIILE [J change [T Addition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P o 44CITY-5T-7P
TITLE T.J oeLets 51TILE [T Cnange [ Addition
MANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o o 54.CITY-SI- 2P
L CJ oecete B1TITLE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ie 6.4 CTY-ST- 2P

14. | hereby certify thal the information supphod with ihis fiing doos not qualify tor the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplormental anoual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or droctor of the corporation ur the recoiver o Trustoe ampowered 10 executs this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addross.

CICNATURE- %ﬁ )/M //JZ_‘_

CR2E034 (10/97)



