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

PROFIT
CORPQRATION @ Sandra 8. Mortham
ANNUAL REPORT " s

1998 “4._ _ DNISSﬁiiﬁiﬂiﬂONS : - Secretary Of State
DOCUMENT # 581230 (0)

1. Corporation Name

AQUATIC ECO-SYSTEMS, INC.

R W E A

Principal Place of Business Mailing Address
1767 BENBOW C1. P.0. BOX 1446
APOPKA FL 32700 APOPKA FL 32703
s us DO NOV WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—Principal Place of Business - 2a. Maiing Address 4, FEI Number Applied For
[21] [26] 59-1907012 Not Appiicable
Suite, Apt. #, atc. Suile, Apl. #, elc. i
P I P 5. Certificate of Status Desired 0 $8'75 Additional
riz—[ 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
” 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24 2—5] m 30 Personal Properly Tax due June 30. D Yes D No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HEIDEMAN, ROBERT CHARLES 1| Name
1]
6043 LINNEAL m DR. 82| Streel Adaress (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

83

Zip Code

84| City F L 85

11. Pursuant to the pravisions ol Sactions 6070502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby accepl the appointment as registered
agant. | am familiar with, and accept the obligaons of, Sechan 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of punted nama of registered agent and 1lke il apphcabin (NOTE. Registered Agent signalure sequirad whan teinstating DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [T DELETE 11 TITLE T change ] Addition
e HOFFINGER, MARTIN 1.2 NAME
sweetaporess | 2239 EMBASSY DRIVE 1.3 STREEY ADDRESS
CITY - 5T-2P W PALM BEACH FL 1ACITY-§T- 2P
TILE 5D [ DELETE 21TI1LE [ change [ Addition
NAME HOFMNQER, C LORRAINE 22 NAME
smeeTapDRess | 2239 EMBASSY DRIVE 2.3 STREET ADDRESS
CTY-ST- 2 W PALM BEACH FL 2 4 CITY-ST-21P
TILE P T otcete 31 TITLE [T change ] Additian
NAME HEIDEMAN, ROBERT 3.2 NAME
smeeTaporess | 0043 LINNEAL BEACH DR. 3.3 STREET ADDRESS
CITY-ST-21P APOPKA FL 14 CITY-ST-7P
TITE T [T DELETE 41 TILE T enange [ Adgition
NAME MCNEAL, ROSE 4 2 NAME
smeeTaporess | 2028 ADAMS RIDGE RD. 4.3 STREET ADDRESS
CITY-ST- 2P APOPKA FL 44CITY-57-2P
TITLE T DELETE S1TILE U change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
€Iy -5T-2P 54 CITY-5T-71p .
TITLE T okLeTe 6.1 TITLE [Tchange [ Adation
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY- 57-2F

14. | hereby certify that the informahon supglied with this filmg does not gualify for the exernplion stated in Section 119.07(3)i), Flarida Slatules. | further certify that the infarmation
indicated on this annual report or supplemenlal annual repaort is true and accurate and that my signatute shall have the same legal effact as il made under oath; thal | am an
officer or director of the corporatjp ar the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it CW

/ ‘Ir‘o_n " ?”lenl}m?.ddrp;. pl\ .y 1 M y A }‘ﬂ ‘ I/’L/ao m1/99/. gqy

RONDACEPARIMENI OF STATE| Jan 26 1998 8:00am

CR2E034 (10/97)



