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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AQUABIO, INC.

608244

0)

Principal Place of Business

2500 W BAY DR
LARGC FL 34640

Mailing Address

2530 W BAY DR
LARGO FL 34640

FILED

May 21 1998 8:00am

Secretary of State

AR AR BN

DO NOT WRITE IN THIS BPACE

3. Dale Incorporated or Qualified
, 01/18/1979
2. Principal Place of Business 2. Mailing Address 4. FEI Number Appiied For
[21] R 53-1913076 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. iti
y ? g Hie A € 5. Certificale of Stalus Desired O $8.75 Additional
;El 2_'.'] Fee Required
Cily & Slate Cily & Stale 6. Election Campaign Financing $5.00 May Be
El e @W o Trust Fund Contribution Added to Fees
Zip L. Country A Country 8. This corporalion owes or has paid the current year Intangible
24 25] ] 3_9] ;I Personal Property Tax due June 30. ves [ o
§. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VAILLANCOURT, ROBIN A 81 Name
2530 W BAY DR 82| Sueet Address (P.O. Box Number is Not Acceplable)
LARGO FL 34640
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scohans 607 0607 ond 607.1L08, Florida Statutes, tho above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or hoth inthe Stale of Torida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept 1he: obligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changod,

QINATIIRE:

ﬂr‘w allachment withign ﬁdd\ess.
A0 AL a4 t V:i

SIGNATURE ____ = . . . R ——
Sigrsture B0 o LRt o e af fegehead Age b and e ot gl catbe (NOTE Registered Agent s.gnature requited wher réinstaling) DATE
3%, TOITICHE IS ANO GIRT CTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE VSD T T oELEE 1110 [Jcrange L] Addition
NAME SHEEHY, DANIEL J 12 NAME
smeeranoress | 141 GRAY ST, 1.3 STREET ADDRESS
CITY-§1-21P ARLINGTON MA B 14GIY-57-7p
e [ DELETE 21TTE [ crange [ Addition
HAME VIK, SUSAN f 2.2 NAME
sreeTaponess | 941 GRAY ST 2.5 STREET ADDRESS -
CITY-ST-2IP ARLINGTON MA 2.4CHY-5T-2P
TTLE ] oecete LATIE [CTchange [ Addition
HAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CIFY-ST- 2% - 3.4 CY-5T- 2P
TITLE ] pELETE 417IME T change [ Addtion
NAME 4.2 NAME
STREET ABDRESS 43 STREE] ADDRESS
CITY-ST-ZiP 440ITY-51-71p
me TJ DeLETe 51 THLE [ dchange LT Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ) 5.4 CITY-ST- 2P
TILE 1 DFLETE 51 TMLE [T Change ] Addilion
NAME B2 NAME
STREET ADOIRESS B3 STREFT ADDRESS
CITY-§T-2P N 6.4 CITY-S1.71P
14, I hereby certify that the inlonation supphed with this filing does not qualfy tor the exemgtion slaled in Section 119,07(3X1), Florida Statutes. | further certify that the information

indicatod on this annual repart ar suppienienlal annual teport is true and accurate end that my signature shall have the same lagal effect as if made under oath; that | am an
oficer or director o the corporatian or the: receiver or rusiec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

wlhielae

CR2E034 (10/97)



