FILE NOW: FILING FEE

I}

PROFIT !
CORPORATION
ANNUAL REPORT

1996

Secretary of

AFTER MAY 118 $225.00

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 596866

AQUARINA DEVELOPMENTS, INC.

(4)

Principal Place of Businass Mailing Address

235 HAMMOCK SHORE DR
MELBOURNE BCH. FL 32851

235 HAMMOCK SHORE DR
MELBOURNE BGH. FL 32851

LT

3a. Date of Last Report

3. Date Incorparated or Qualifed

12/1111978 04/25/1995
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 591888587 Not Applicablo
Sulte, Apt. #, efc. Sute, Apt. 4. etc. 8. Certificate of Status Desited [ $8.75 addiional
’a ;I Fee Required
City & State Gity & State 6. Electian Campaign Financirig $5.00 May Bo
E ?ﬂl Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability tar intangible 1ax under & 199.032,
24] 25 29] 30] Florida Statutes [ Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
PEEPLES, JAMES W.JI 82| Street Address (P.O. Box Numiber 15 Mol Accepiabie]
505 N.ORLANDO AVE.
COCOA BCH. FL 32031 83
84| City

asl Zip Code

FL

or registerad agent, or both, in the State of Florida. Such change was authorlzed by
familar with, and accept the obligations of, Section 8070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-narmed corporation submits this statemant for the purpase of changing its registered office
the corporation's board of directors. |

hereby accep! the appointment as registered agent, | am

SIGNATURE _ . R T R R ST A B i S
Sigrialure. tyned o pirted nanw of regiclored agont and litle if applinakle INOTE: Rogstared Agent Eigrature required when reinstating DATE G
12, OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T [ ) DELETE 11TILE [ Change  [[] Addition =
MAME PEEPLES, JAMES W.II 1.2 NAME 3
STAEE] ADDRESS 505 N.ORLANDO AVE. 1.3 SIREET ADDRESS &
CiTY-5T-2IP COCOA BCH. FL 14 CITY-51-21p &
TIME DPT [] DELETE 2 1TLE [ Change [ Addiion | ©
NAME LIEBERWIRTH, JUERGIN 27 NAME
STREET ADDRESS 235 HAMMOCK SHORE DR 23 STREET ADDRESS
CITY-S1-71p MELBOURNE BCH. FL 24 CITY-ST-7P
TITE v ] DELETE 31TITE [ Cange ] Addilion
NAME BATES, JAMES H 32 NAME
STREE] ADDRESS 235 HAMMOCK SHORE DR 33 STREET ADDRESS
CY-sT-7I MELBOURNE BEACH FL 34LITY-ST-21
TILE [] DELFTE 41NILE [ Crange [ Adddtion
NAME 42 NAME
STREE] ADORESS 43 STREET ADDRESS
| CiTY-81-7 44 CY-ST- 2P
TILE {7 DELETE 5 1TIME [J Change [ Addition
NAME 52 NAME
STREET ATIDRESS 53 STREET ADDRESS
CIrY-s1-21p 5.4 CITY-S1- 2P
TLE [ DELETE 6 1TITLE O Change [ Addition
NAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
DTV -5T. 7 64 CITY-§7-21P

cerlify that the information inchcated on this and
oath; that | am an officer ar direcor of the co DorRion
appears in Block 12 or Biock 13 Rchanged, & onfan &

SIGNATURE: .

hchmant with an addregs.
NI

OF SIGNING OFFICER OR

14. 1 do hereby certify that the informalion supplied with this tiing is valuntarily furnished and does not
or supplemental annual report is true and accurate and that my signatura shaki have the same legal effect as If made under
the recefver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

EQ;A&Q %M% \"]ﬂﬁé ‘107-?1—-3~M7.:F_,

qualify for the exemption stated in Seclion 1 19.07{3)k), Florida Statutes. 1 further

Caytime Phone ¥




