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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" io9s Secretary of State
(3)

DOCUMENT #

, Corporation Name

AQUATIC MARINE SYSTEMS, INC.

O A W A

Principal Place of Businoss Mailing Address
12390 SOUTH ISTACHATTA ROAD 1239 SOUTH ISTACHATTA ROAD
FLORAL CITY FL 3263% FLORAL CITY FL 32636
DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified
— 08/30/1978
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
1] R 7 — 59-1878023 Not Applicable
Suite. Apl. #, efc, Sue, Apl. #. etc. i
P wie: ARL 9. eto 8. Ceriificate of Status Desied [ $8.75 Addilonal
22 L m Fee Requlred
City & Stato | Ciy & Stato 6. Election Campaign Financing $5.00 May Be
ZI 28] Trust Fund Contribution ] Added to Fees
2ip F_ Couniry 21 Country 8. This corporation owes or has paid the current year Intangible
-2—4| 25 Zs]__m 30 Pargonal Property Tax due June 30. Oves Dno

10. Name snd Addross of New Reglstered Agent

9. Name and Address of Curreni Rey

COATES, THOMAS L. T #1] Name
12930 SISTACHATTA RD. 82] Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 32636 -

84| City FLJasl Zip Code

11. Pursuant lo the provisions of Soclions B07.0L02 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing Its registered
office or registered agent, or both, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famibar with, and accep the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ . ) L
Sigriature. typed of preitend marno of fogishred agenl and e apgsmcable {NOTE Registered Agont signature raquired when reinsiating) DATE
12, O ICE RS AND [HRL CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' TJoniete 11T [Jthange L Addition
NAME COATES, THOMAS L. 1.2 NAWE
stager anoress | 12830 S.ISTACHATTA RD. 1.3 STREET ADDRESS
cmy-ST-21P FLORAL CITY FL B 1ACOY-ST-2IP
TME VD [ perETe 21TINE [dcChange  T_Faddition
NAME EGGERS, CHARLES F. 2.2 NAME
staseraotss | 139 CHAPEL WOODS I 23 STREET ADDRESS L
orY-S1-28 WILLIAMSVILLE NY o 2 ACITY-ST-2P
e ST T oeLeTE 91 TITLE I Crange [ Addition
NAME COATES, ELIZABETH ANN 32 NAME
sreeeTapoaess | 12830 S.ISTACHATTA RD. 42 STAEET ADDAESS
Ciry-S1- 7P FLORAL CITY FL S 34 CATY- 5T-71p
ILE ] DELETE L1 11LE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§7-2I1p _ 44 CHTY-8T-2iP
TILE [T oecere I 51 TALE [ J Change  T_] Aadition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
GITY-5T-21P 5.4 CITY-5T-2P
LE [] petere 61TITLE [l chenge LT Acdition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2P

14. | hareby cerliy thal the information supphed with this fiing does nat quality for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicatad on this annual repon or supplomenlal annual 1aport 1s truo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha corporation or the receiver or truslee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an altachigod with an adgoress

SIGNATURE: \ 40, Yy Clrades éj‘,&f’.\@% ﬂb{bg - A ST T

———

CR2E034 (10/97)



