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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION ire Har
ANNUAL REPORT “sathim o ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90051 017 ***150.00

DOCUMENT # FQ1476

1. Corporaticn Name

AQUATIC INVESTMENTS, INC.

ISR -

Principal Plae of Business Mailing Address
6504 THOMAS, DRIVE 650¢ THOMAS DRIVE
PANAMA CITY FL 32408 PANAMA CITY FL 32408

DO NOT WRITE IN THI! SPACE
3. Date Incorperated or Qualifed

| or/1/1982

2. Principal Jlace of Business 2a. Mailing Address 4. FEY Numiber Appliad For

] 2 59-2201122 NotFpplcabe
Sulte, Ap-. #, ete. Suite, Apt. #, et 5. Certifca e of Status Desired O $8.75 Adjitianal
I'z_zl % _| Fee Reguired
City & State City & State 6. Election Campaign Financing A $5.00 nay Be
}E_ J—Z;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This coiporation owes the current year irtangible
24 |—2‘5-| 29 Eﬂ Personal Property Tax. Oes E‘{\lo :
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent g
81| Name ;r :
HARDY, MALCOLM L. ‘ :
6574 THOMAS DRWE 82| Street Adiress (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32408 83
84| City 85| Zip Cude
FL

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
office ar registered agent, or both, in the State o Flonda. Such change was awthorized by the corpore lion's board of cirectars. | nereby accept the appaintment as registered
agent. ' am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE o .
Signalture, typed or printed ha'ne of registered agent and title if apphicable (NOTV:. Registered Agent signature requ red when reinstating} DATE a :

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TTLE PD [ DELETE 11 TITLE OcChange  ClAddtion | =

NAME HARDY, MALCOLM L. 12 NAME 3

stReet anoress| 6323 THOMAS DRIVE, #801E 13 STREET ADDRESS @

CITY-ST.ZIP PANAMA CITY FL 14 CITY-ST-ZP &

TILE {3 OFLETE 21TME Ochange ] Addtion | © l

NAME 22 NAME |

STREET ADDRI $5 23 STREET ADDRESS

CITY-ST-2IP 2,4 CITY-87-ZIP l

TITLE 1 DELETE 31TME CIcChange (7] Addition |

NAME 3.2 NAME

STREET ADDRI'SS 33 STREET ADDRESS

CITY-ST-ZP 34.CTY-8T-ZP

TIME {T] DELETE 21TME C]change [ Addition

NAME 4 INAME

STREET ADDR 35§ 43 STREET ADDRESS

CITY-8T-21P Qa4 Qry-gT-2e

T 1 7 DELETE 51TME ClChange [ Addition

NAME 5.2 NAME

STREET ADDR 28§ 53 $TREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

TME ] DELETE S1TITLE [Jckange  []Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP &4 CITY-5T-ZIP

14. 1 hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the i formation
indica ted on this annual repor or supplemental annual report is true and ac curate and that my signzture shall have 1he same legai effect as if made under oath; that ( am an
office " or direstor of the corporation or the receiver or trustpe empowered tc execute this report as required by Chapier 607, Florida Statutes; and thit my name appiars in
Block 12 or Block 13 if changed, or opan aﬂqsh nt withfan address. with all other like empowerec.

SIGNATURE: 2% AMaicola A /*/A‘?AK Sl/85 PO 3K - 2¥28

SIGNA TURE AND TYPED O T PRINTED NAME OF SIGNING OFFI{ ER OR DIRECTOR Date Dayime Phone &




