FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE J an 3 O 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 D|wsé:C:Ftaég:PS;i:ﬂows S e Cretary 0 f S tate

DOCUMENT # F95000005326 (2)
AQUATREAT, INC. i

Prncipal Place of Business Mailing Address ’ "I"II |“| ‘I‘I' I"" III“ II)II Illll |I||l lIII’ I”II lml Ill]l Im III‘

P.O. BOX 789 £.0. BOX 789
LOGANVILLE GA 30248 LOGANVILLE GA 302480789
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/30/1995 06/18/1896 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For :
21 [25] 58-1504950 Not Applicable | |
Suite, Apl #, etc Suite, Apt. 4, Blc. :
F . U AR 5. Certificate of Status Desired [ $8.75 Addional
22 2_7—| Fea Required ;
City & State City & State &. Elsction Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution 0] Added 1o Fees
2p . Country | Z» Country 8. This corporalion has liability for intangible tax under s. 199.032,
_271 25-1 29] ;.Tl Florida Statutes [Jves Dno
9. Name and Address of Current Registerad Agent 10, Name and Addrags of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82[ Sireet Address (P.O. Box Number is Not Acceptabla) ;
PLANTATION FL 33324 i
83 i
B4 City FL 85] Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpasa of changing s registered
office or reg stered agent, o both, n the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am fam:iar with, and accepl the obligabons of, Section 607 0505, Florida Statutes.

SIGNATURE. _ |

S\gw;ﬂ.rﬁ g G phted s of tegittieed agecr &0 blle A appheshie {NOTE Ragistered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE cP [T DELETE 11 TLE [T change [T Aadition | g5
HeME MAYFIELD, JOHN D 1.2 NAME 3 |
steeraooess | 134 CAMP ST. 1.3 STREET ADDRESS g
creest-ze | LOGANVILLE GA 30249 14CNY-ST-2IP &
e CVS [T oeLeE 21 TITLE [dEhange [ Addition 1O
Nawse RUPPERT, JAMES E 22 NAME
swreracoress | 134 CAMP ST. 23 STREET ADDRESS
arv-siar | LOGANVILLE GA 30249 2 4CITY-5-2iP
TITLE ] peeEme 31TIILE J Change
NAME 32 NAME
SIREET ADRESS ‘ 3.3 STREET ADDRESS
CirY-ST-7e 34 CITY-51-2P |
e CJ DELETE 41 TILE L] Change L Addition !
HAME A2 NAME ;
STREET ADDRESS 43 STREET ADDRESS ‘
gty s1-2p 440ITY-ST- 29 ‘
TITLE ] DELETE 51 TILE U Crange ] Aadition |
NAME 52 NAME !
STREFT AGORESS 5.3 STREET ADDRESS
CiTY-§T- 2 54CITY-5T-21P "
TITLE T [T DECETE 6.1 TILE {_] Change L] Addilion
NAHE 6.2 NAME
STREFT ADDRESS _ r §.3 STREET ADORESS
CTY-ST- 2P §4CITY-§T- 2P

14. | do hereby certify that the inlormation supphed with this tling does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. { further cerlify that the
information inchcated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the sare legal efect as i made under oath; that
| am an officer or director of the corporation or 1he recever o trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Cooey AN\ e Y B Byl - loly~
SIGNATURE: N ] iw‘n‘z:\nnfi{%‘:;ﬁmﬁi r'smumaéﬁﬁéongg Mm—_—_‘/‘%i"ﬁ%ﬁ#%?!m“




