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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ar * a
| e Secrsay oSl Secretary of State
' 1998 oLt DIVISION OF CORPORATIONS
K
' | DOCUMENT # (4)
: 1. Corporation Name 304071 4
AQUATIC SERVICES INC
Fincpal Piace of Busioss Maiting Address ”Illllllm IIMIII’ ||I “"I“" I’I" Iml III“IIIH Ilm II
415 FLAMINGO DR. 415 FLAMINGO DR,
4 DESTIN FL 32541 DESTIN FL 32541
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
04/15/1966
2. Princlpal Place of Businoss 28, Mailing Address 4. FEI Number Appliad For
21 El 59'11 17178 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additional
= ;;] 8. Cortificate of Status Desired O Fee Required
N City & State City & State 8. Election Campaign Financing $5.00 May Be
C |28 ;l Trust Fund Contribution [l Added to Fees
Zip Courtry Zip Country B. This corporation owes or has paid the current year Intangibla
2] 25 [26] 30 Personal Property Tex dus June 30. [JYes [ No
$. Name and Address of Curcent Raglstered Agent 10. Name and Address of New Ragisterad Agent
DUNMPM. JOY H. B1| Name
415 FLAMINGO DR. 82| Strest Address {P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
a3
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilth, and aceep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of prinied nans of regislerad agent and litle It applicahls {NOTE Reqistered Agenl signalura reguied when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T FD T DELETE 1ATILE T Change [ Addition <
NAME DUNLAP, JOY H. 1.2 NAME
smeevaooness | 415 FLAMINGO DR, 1.3 STREET ADDRESS ,_§u
CAY-ST-2Ip DESTIN FL 14 CITY-§T- 2P &
TLE VO [T CELETE 21TLE [Jchange  [J Addition | O
NAME OUNLAP, JACOUELINE 23 RAME
| sweeeravoress | 415 FLAMINGO DR. 2.3 STREET ADDRESS
CITY-5T- 2P DESTIN FL 2.4CITY -5T-7P
TITLE [T oecere 31 TITLE Thange ] Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34.LITY-5T-21P
. | Tme T DELETE 41 TLE [ change [T Addition
© ] N 4.2 NAME
5| STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 4 CITY-5T-21P
TLE [J oeete S1TIRLE CJ Change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-21P
T [ DELETE 6.1 TITLE LI changs [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-5T. 2P

14. | hereby cerlify that the information supplied with this filing does nat qualiy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplamental annual report is true and eccurata and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the regeiver or trustee empowered o execule this raporl as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if channg%@)with an address.

“_";Irf f‘L‘.' [P B, 7/—'1\_..../)/) -u—n[ /.-.A‘

CaIAATA T A ™,



