PROFIT
CORPORATION
ANNUAL REPORT

1997 =

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

G, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # 38942

1. Corperaton Marme

AQUA ISLES OF LABELLE, INC.

(8)

Principal Place of Busness

800 HICKPOOCHEE
LABELLE FL 33835

Mailing Address

800 HICKPOOCHEE
LABELLE FL 33835-5063

FILED
Apr 22 1997 8:00am
Secretary of State

OB

3. Date Incorporated or Qualified

10/08/1971

3a. Date of Last Report

04/16/1996

2. Prncipal Place of Husiness

24, Mailing Address
26]

4. FEI Number

59-1514425

Applied For
Mat Applicable

Suite, N:VIW #E‘IL‘
22|

Suite, Apt. #, alc.
21|

8§, Certificate of Status Desired

| $B.75 Additional

Fee Required

City & Slate

City & State
28]

6, Election Campaign Financing
Trust Fund Contribytion

$5.00 May Be
Adderd o Fees

Counlry

Wl

Zip Country

20| [30]

8, This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

ves [ No

""9, Name and Address of Current Reglstered Agent

10. Mame and Address of New Registered Agent

SEIBEL, RICHARD J.
900 HICKPOOCHEE
LABELLE FL 33935

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

B4| Cily

Zip Code

FL |

SIGNATURE

[ 11, Pursuant In the provisions ol Sections 607, 0507 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
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 registered
agent. | am Laniliar with, and aceept the obligations of, Seation GOY.0505. Florida Statutes.

s "u e Wbt ,‘j' ;-rﬂ-"- A ol reqrstannd agent and litlo i appl cable (NONE: Regstered Agent signature required when reinstaling) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it ey [ OECETE VITITLE [ chamge ~ TJ Addition
N SEIBEL, RICHARD 12 NAMEE
SIHFED ADLH: 5 m w H|CKPOGHEE AVE’ 1.3 STREET ADDRESS
CTy-ST- AP LABELIE Fl- 14 CiTY-§T- 21
Mwe 1S [T peLete 23 TILE [ trange [ Addition
Nt SEIBEL, MARY D 22 NAME
SEREET ALKIRFSS m w HICKPOCHEE AVE 2.3 STREET ADDRESS
Gty 5120 N WLABE‘J.E FL 2 4 CiTY - ST- 2P
nm [ ceLkie 31TITLE T Crange 1 Addition
NAME 32 NAME
STHEET ADDRI GBS 33 STREET ADDRESS
GiTY-81-0f e 34 CiTY-ST-21P
i [T oeLene 4ITME [ change L1 Addition
HEME 4.2 NAME
STHEEY ADURE S 4.3 STREET ADDRESS
Cuy-51 2p 44 CITY-ST- 2P
e {1 DELETE 5.1 TILE ] Change ™ [T Addilion
NEME 52 NAME
SIREE D ROBAE S 5.3 STREET ADDRESS
| cny-staw | o 54 CITY-31- 2P
I [ DELETE BATITLE [T change L] Addition
NAME 6.2 NAME
STRIFT ADIRESS 6.3 STREET ADDRESS
CNy-51-7IF 6.4 CITY-ST-2IP

SIGNATURE:

SIGHATURE AN TYPED )

{

N

14, | co herebsy cerlify that the information supplhied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accuratle and thal my signature shall have the same legal eHect as If made under oath; that
1 am an officer o director of the carporation or the recesver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifyehangod, o on an attachment with an address.

qQuL/e15~ 133}

" D‘Wa LT Eébdévany
ED HAME OF SIBNING OFFICER OR DIRECTOR

L&]t%/ﬂl1
Date

Daytime Phone #

A 4

CR2E034 (9/96)



