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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sgcretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F39686

1. Corporation Nama

APPLIED AQUATIC MANAGEMENT, INC.

Principal Place of Business Mailing Address

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90023 012 ***158.75

|!IIHIINIIHI'IIIIIIII!II!IIIIIlllllllllllllllll!lllllNHI!IHIII!

F
4305 BOMBER RD' PO BOX 1437 >
BARTOW FL 33830 : EAGLE LAKE FL 33839 i
us ' us - DO NOTWRITE !N THIS SPACE: -
3. Date Incorporated or Qualifed o
06/04/1981 :
2, Pnnmpal Place of Busmess 2a. Mailing Address 4. FEl Number ° ) Applied For
21 (28] 59-2100923 L ‘Not Applicable
,At#t - Suite, Apt. #, etc. ) v
Suite, Apt. # etc. LHe, ApL 3, 81C 5. Cenrtifcate of Status Desired E‘/ o $8 75 Additional
—[ . S ' Feq Required

City & State. City & State

+ $5.00 Mmay Be

6. Election Campaign Financing 0 ‘
- Added to Fees

Trust Fund Contribution -

Zip

N
&

Country

8. This corporaticn owes the current year Ima_ngiee
' es

Personal Property Tax.

CINo

9. Name and Address of Current Registered Agent
. : T LoE e

LEAST
EAGLE LAKE Fi. 33839

ath et

81] Name

10. Name and Address of New Registered Agent .

82| Street Address (P.O. Box Number is Not Accepiable) R I

83

LY

84[ City

85 | ;Zblp Code

L - FL

A Pursuant to the provisions of Sections 07,0502 and 607, 1503 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg its registered
office ‘or registered agent, or both, in the State of Fldrida. Such change was authorized by the corporation’s board of dlrectors 1 hereby aocep! the appmntmenl as reglstered
agent. | am familiar with, and ‘accept the obligations 'of, Section 607.0505, Florida Statutes.

i . <

.

SIGNATURE . . .
Slgnature, typed or printed nama of ragistered agent and tite if applicable. NOTE: nglslerad Agent signatura required when mlnstahng) Db - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 2
TITLE vD [ DELETE 14TIME ST BT _ [jChange [ Addtion
NAME MYERS, PAUL C . 12 NAME ' : o ;.
smeeraopress| 1242 EAGLE AVE., EAST 13 STREET ADDRESS i :.
| GITY-ST.2P EAGLE LAKE FL 14 CHTY-ST-2P " 3
TME PSTD- : [ DELETE - 21TMLE [CIChange  .[]Addition
NAME MYERS, UNDA' W 22 NAME
sweeraooress| 1242 EAGLE AVE., EAST ) 23 STREET ADDRESS
CITY-ST-ZIP EAGLE LAKE FL-- - ',‘ e 2.4 CITY-5T-2ZIP
TILE . VP,i rer e [ DELETE 31TME [ Addition
NAME < PHARIS WADE L. 32NAME
STREET ADDRESS 4323 'LAUREL AVE ) 33 STREET ADDRESS R
i | HIGHI.AND ClTY Lo 34,00V §T- 2P N
TME VP [J DELETE T1TE T a
NAME . ., MYEBS, PAUL C.J o 4. 2NAME
é’rREErADmess 251 GRADY POLK ROAD -, o~ -~ ' ... .. - || esstreeranoress .
Srv-st-zp WINTER HAVEN FL 33880 ".- - '~ .. . =*.L:! 44 CITY-ST-ZP -
TME : E I [ ceLeTE 54 TILE . [JcChange  []Addition
NAME : ) . - .. 52 NAME - e . B
STREET ADDRESS 5.3 STREET ADDRESS |:
CITY-5T-ZPP 54 CITY-ST-ZP i
TmE i ] DELETE B4 TILE DJChange L] Addition
NAME = 52 NAME ! '
- STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-71P 64 CITY-ST-2F !

- 14. | hereby oemfy ihal the mfcrmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

.indicated on this:annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or dlrector of the oorporataon or the receiver or trustee empowered 10 execute this report as required by Cﬁapter 607, Florida Statutes; and that my name appears in

ith an address, with all ot

r fike empowered.

CR2E_034‘ (11798)

-

H



