SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886,
AMOUNT DLIE ON OR BEFORE 8/7/36: $225 (If BISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT o Mgy, FLORICA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F95000005326 (2)
AQUATREAT, INC.

Principal Place of H-.lsm-clgs o . Maing Address ““"“ml \I

Sandra B Martham
Secretary of S1ate
DIVISION OF CORPORATIONS

1

G

P.O. BOX 789 P.O. BOX 789
LOGANVILLE GA 30243 LOGANVILLE GA 30249
- 3, Date Incorparated or Quabhed 1 2a. Date of | ast fi%-b-url
2. Principal Place of Busnoss, | 2a. hfﬂarhng Addrass 4, LI Number ' Applied For :
1] 26| 56-1504950 ot Apgicatin
Suite Apt # e Sute, Apl # etc i
uite Ap e | Sute Ap 5. Certheate of Stalus Desirad D $8.75 Add.llloﬂal
?2_| 27] Fee Required
City & Slate City 8 State 6. Eloction Campaign Financing l:—] $5.00 may Be
;ﬂ m Trust Fund Coniribution 1 Added ta Fees
Zp | Counlry | | Country 8. This corporation has hatnhly for intangible tax under s 199.032,
;;l 25] . 29] 30 ~ Flosida Statnes B D :(L“.S D Na
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Sweot Address (PO, Baox Number 15 No Accoplahle}
PLANTATION FL 33324 =
84] City B Z:p Code

,,,,,, | FL ||

T Parsoant 1o hes pravsions of Sectians 607 0507 and 6071508 Florda Statutes_the ahove-named carporation submits th s statomant for the purpase of chiang ng ils re
office or registercd agen’ o bath,in the State of Flonda Such change was authanzed by the corporaton's board of directrirs | horeby accept the: apppointricent as reg
agent | am lamiiar with and accept the obhganons of, Section 607 04505, Flonda Statutes

gisterecd
sleregl

SIGNATURE ] e . e

: R i FOE Ay et e S ol whes rast e AT
12, OFFEE RS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TILE CP i ' T [T oetete TRIX: | ' [ Charge T Addan |
HAME MAYFIELD, JOHN D 1 2NAME
stacet aonress | 134 CAMP ST, 13 STRFET ADORESS
CiTY-§1-2P LOGANVILLE GA 30249 14G1v-§1-21 )
TInE cvs o [T eerene 2T ] Crange [ ] Acdition
MAME RUPPERT, JAMES E 22 MAME
sinceraooress | 134 CAMP ST. 7 35TREET ATDRESS
CiTy-61-21P LOGANVILLE GA 30249 - 7 &Ly -1 27 N
THLE o - R NG 3 LIE - [T Croge TT Adaton
NAME 12 N
STREET ADRESS 3 STREET ADDRESS
CIry-S1-2iF o S 34 C/Tv . §i-21P
T [ T otieie A1TI0E [T “Change [ Adatir
NAME 4 2NAME
STHEFT ADDRESS 4 3 STREET ADDRESS
OTr-51- 2 ) ) ) ] 4A 0T 51 2P B )
TILE [ ] oeeere 51T [T Crange [] Additon
NAME 52 NAME
STREET ADDRESS 5 A STREET ADDRESS
LIy ST 210 54CTY-51-2F
TME T3 oeutte §1LILE ) o T crangs” ] Aditon
NAME b 2 NAME
STREET ADDRESS £ 3 SIREE] ADDRESS
CITY-ST-7F §4CIT-ST 7P

14. | do horeby conify that tta informanon supplad with this tling .5 vorumtarily lurnished and does nal qualily for the exernplon stated in Secton 118.07(3)(k), Flonda Siatutes |
further certity that the i onnanas indwated o0 this annual report ar supplomental annual teport is troe and accurcts and that my signature sha'l have the sante lega; eftect as
made under oalh: thal | am an oter or doractor of the corparaban o the receiver or lrustec empawered 10 execulo tig report as required by Chaptee 817, Flonda Statutes. ans
that my narme appears o Block 12 or Biocs 13t changed, or on an atgrhment wilh an acddiess

SIGNATURE: =~

CR2E034 (3/96)




