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

PROHIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 | e DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
PQCUMENT # 581 230 (0)

orporalion Hame

AQUATIC ECO-SYSTEMS, INC.

i A A

1767 BENBOW CT. b o
PO DON-H——— P O BOX 1448
APOPKA FL 32700 APOPKA FL 32704-1445
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/04/1978 2R
2. Principal Place of Busimoss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 2! 59-1907012 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc i
wie. Ap e ., SUe AP 5. Cenificate of Status Dasired ] $3'75 “d",“‘°"a’
ﬁzﬂ 27] Fea Required
Cily & Statc _ Cry s Stale €. Elaction Campaign Financing $5.00 May Bs
23] e 28| Trust Fund Contribution [ Added to Fass
2ip | Country __dp Country 8. This corporation has Hability for intangible tax under s. 199.032,
—2:| 25] 29] 35] Fiorida Stalutes OYes {no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEIDEMAN, ROBERT CHARLES 87| Name
6043 LINNEAL BEACH DR. 82| Street Address {P.O. Box Number is Not ACCEDV
APOPKA FL 32703
84| Gty 85] Zip Code
-] FL

11, Pursuant 1o e provisions of Sections G077 0502 and 607 15608, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farnilar with, and accept the obligations of, Section B0Y.0505, Florida Statutes.

SIGNATURE == T T T T T T T T T
Signatee typw ﬂ:nu‘:l narme G reggistene 3ol atg te il applcoable [NOTE: Reg steted Ageont signature requirad whan reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[: cD TJorLere 11 TILE [ Change [T Addition
NAME HOFHINGER, MARTIN 1.2 NAME
sTreer ancress | 2239 EMBASSY DRIVE 13 STREET ADDRESS
ov-si-ze | W PALM BEACH FL 14011Y-8T- 2
T SD [T oELETE 21 THLE [Tthange [ Addition
NAME HOFFINGER, C LORRAINE 22 NAME
sTReeTADDRESS | 2239 EMBASSY DRIVE 213 STREET ADDRESS
cv-si-oe | W PALM BEAGH FL 2 4CY-5T-2P :
TLE P ' [ petete AUTNE ‘ ] Change — [ Addition
HAME HEIDEMAN, ROBERT 12 KAME
sweer aooness | G043 LINNEAL BEACH DR. I 3 3STREET ADDRESS
CRY-S1. 7P APOPKA FL 14, LITY-51- 7P
TiLE T T DELETE 41 TE [J Change 1] Addilion
HAME MCNEAL, ROSE 4.2 NAME
steer1 aconess | 2028 ADAMS RIDGE RD. 4. STREET ADDRESS
crvstoe | APOPKA FL 4 CITY-ST-2P
THLE : o e T LAsEeE e Y e i [T Change ~ [ Adarion
HAME co : oo e, -
SIREET ADTRESS ' ' 5.3 STREET AORESS |
QY- 5121 54 CITY-S1- 1P
TITLE [l perere B1TITLE ] Change 7 Addition
NAME 62 NAME
STRFET AD{IRFSS 6.3 STREET ADDRESS
CITY-51-20P 6ACITY-5T- 2P
14. | do herebyy corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer o dector of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Bl nggeg, orgn an affachment with an address.
‘ ATV P Db LR . .
SIGNATURE: . @b Pt WAL T Pl [ et e wa, //3 97 W7 886 3939
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR [4 Fd T Date Daywme Prore &

O b, Morthar Jan 22 1997 8.00am

CR2E034 {9/96})

e &



