| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DLE ON Ot BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORDA DEPARIMENT OF STATE
CORPORA-HON Sandra B. Martham
ANNUAL REFPORT

Secoretary of State
DIVISION OF CORPORATIONS

1996 (e -
DOCUMENT # 608244 (0)

1. Corporation Name

AQUABIO, INC.

Principal Place of Business T Y dl\."lg Adcless - T | |||”| I“Il ||l|| lllll »l“ Ill“ lll' |.|" III“ |‘||l ||I|I |||“ |||“ IIN

2530 W BAY DR 25%0 W BAY DR
LARGO FL 34640 LARGO FL 34640
3. Date incorparated or Qualfied 3a. Date of Las! Réﬁal
2. Pinopal Place of Busness T"é@i__ﬁéﬁufq'RE&(EE”V' 4. FEI Numbar
(21 - 6 L 591913076 o
Suite, Apt # elc Suite, Apt. #, et ) )
;;‘ zﬂ §. Certificate of Status Desired D Fos Required
City & Stae | . Cuy&Sate 6. Tiection Campaign Fnancing ] $5.00 May Be
;;i o e 28] Trust Fu@&)nmbulion = Addedto Fees |
2ip _ Country Zip _ Country 8. This corporalian has labitly for intangijgle tax under s 193 032,
;4—[ 25] 29] 30] ) Flonda SLitates [-_1] Yes H Noy
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Adent
81| MName
VAILLANGOURT, ROBIN A _
2530 W BAY DR 82| Swoet Address (PO Box Number is Nat Acceptable)
LARGO FL 34640 N -
FL a3
8a| Ciy T FL ‘351 7ip Gode

Ti. Poreoant o e provesor s of Goctons B07 0502 and 607 1508, Fonda Statutes, he above -named Corporalion submis (s stalerrent for the purpose of changing s ogstered
office or reg:stered agenl, or botn in the State of Flonda Such change was authorized by the corporation’s poard of dinsclors | herebry accept e appaictment a5 registered
agent |am famihar w ih, and accept the obil:gations of, Section €07 0505, Fianda Statutes

SIGNATURE e [, - e o
A b b dapiple Ak, VAR re e W RSt | Al

12. QOFFICFRS AND DIRT CTORS N ADDITION_S;‘CHANGES TO OFF IVCFRS AND DIRECTORS IN 12 g
e vSD U] DeLete T1TITE [T Erange T 1 Addton 1
have SHEEHY, DANIEL J Lanave 3
streeT anoress | 2857 SUNSET DR 13 STREET ADDRESS 2
Loy -S1-2IP BELLEAIR BLUFFS, FLO0O0O 14CIVY-ST- 2P - s
TILE PTD 1] DELETE 21TILF [T crange [ ] Atdtan |O
KAME VIK, SUSAN F 32 hAME
sreeer anoress | 141 GRAY ST 2 3SIREET ADDRESS
Ty -§1. 2P ARLINGTON MA 2 4Ci7y-57- 2P o ]
TILE L] ofiete A1TILE [T chang: [ Adetion
NAME 32 HAME
STREET ADDRESS 3 ASTHEEY ARDRESS
CITY-§1-2IP e 34 CITy -S1-21P . o 1
TITLE {1 ofLei A1TINE [T crenge [} Adevion
HAME 4 2 hAME
STREET ADDRESS 4 JSTHEET ADDRESS
CITY-ST-2IF L 41401Y-81-2F . o !
THLE L1 obeeere S1TI0LE U] Crange L] Addinon
NAME 57 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-21P ~ . 5400Y-S1- 2P ‘_7 B
TMLE 7 oeeere &1 TILE L] Cnangs Raditinn
NAME 67 NAME
STREET ADORESS 6 3 STREET ADDRESS
CiTy-ST-2P 64L0ITY-ST-TP
14. | do hereby cedtify that the infarmatan suppl ed with this iling (s voluntarily furnished and daes not gualify for the exemplhon stated in Sechon 11907(3)k), Flonda Statutes. |

furiher certfy that tne nformanon indicated on Lfns annual reporl o supplementa annual repart is froe and accurate and that ny signakwe stball have 1he same 18ga clfect as o

alan or the recoiver ar trystea empoweradd o execute th $ repart as recpared by Criapter 617, Fionda Stalutes, and |
i an attachment with an address

NG OFFICER DR GiRECTOR % { 7(” o @!Qi{qqugq{aj

e gy —

made under oatrl; that + annan oficer or d rector of the
that my name appears in Block tagr Block 13 chande

SIGNATURE:




