FILE NOW: F

ILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
[IVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT _ |

1998

DOCUMENT # F

1. Corporation Namo

AQUATIC HABITAT MANAGEMENT CORPORATION

Principal Place of Businpss " Mailing Address

MARTINEZ CA 84553

FILED
Mar 10 1998 8:00am
Secretary of State

0O A

"’l R DO NOT WRITE IN THIS SPACE
; ' 5 0 ?’n "Tdr i &h}p 12} ’ell\-( C J ' ) 3. Date Incorporated or Qualified
S < 06/03/1997
2. Principal Place of Business 2a. Mailing Address > 4. FE! Number Applied For
2150 Franfhivn Cnnyorte] 2150 Frawthin Chuyorn Rar A eaa77756 [ NotAoplcati
Suite, Apt. #, ol ~ Suile, Apt K, gic d N ) -3 88.75 Additional
2] ] Ma yj ey GA\, 5. Cs"'f'ca'ef’.'_,s'ams Desired m Fee Required
Ky " 6 ¢.53-> A /) B. Election C;an‘;;ii\gjn Financing $5.00 MayBo
2 Z% H @ ney, CA ? PP Trust Fund Contribution Added to Fees
2ip Couniry ip Country 8. This corporation owes or has paid the current year Intangible
;l 7455 }_ 25] o ) Jgg] o ? 4'-5_5'3_ ﬂ Personal Properly Tax due June 30. ] Yes D No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 61| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City

FL ]ﬂ Zip Code

H. Pursuant Lo the provisions of Scchions 607.0502 and 607.1608, Floriga Statutes, the a

bove-named corporalion submits this statement for the purpose of changing its repistered

office or registered agent. or both, i the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accopt 1he obhigations of, Soclion 607.0505, Florida Stalutes.
SIGNATURE _ . _

Slgnature, typaoet o printed o ol oo dore e BPgaabile

T '(Hdl linti'nEislmea Agent signature required whan reinstating)

DATE

Block 12 or Block 13 i changod, O(/OW all;s(:hm(wwlg‘» g address
QIENATIHIRE: /V\} Z e

indicated on this annual roporl or supplemental annual reporl s true and accurate and that my signature shall have the same lagal effect as if made under oath; tha! { am an
afficer or director of the corparalian or the: recoivet an trusles empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

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

TE DVST T petete 11TIE T Change ] Addition
NAME MCNABB, THOMAS J 1.2 NAME

smeeranpress | 1115 SILVERHORN CT, 13 STREET ADDRESS

CINY-5T- 7P LAFAYETTECA 94549 14 CNY-§1-2P

TTE [v'd o [T oeLete 21TILE [T change [ Addition
NAME TRWILLO, ANDREW L 22 NAME

streer aporess | 2806 PARKWAY DR. 23 STREET ADUAESS

CITY-ST-2IP MARTINEZ CA 94553 o 2. A0TY-§1-2IP

LE o o [T orLete 31 TILE [T cnange [T Addition
NAME 32 NAME

STRAEET ADDRESS 33 STREET ADDRESS

CITY-ST-2P o ) o 34 OITY-ST- 2P

THLE LT otete 41T T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

GITY-ST-2IP - - L4CITY-ST-2P

e N W T TTAT 511MME [ Change ] Addition
NAME 52 NAML

STREET ADORESS 53 STREET ADDRESS

CHTY-§T- 2P 54CTY-S1-ZIP i
meE T T I I I3 61 THLE [T Change LT Addition =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ﬂf
CITY-S1- 7P L 5.4 CITY-ST-2IP 8
14. | horeby cerlly thal the information supphed with this Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information )

CREZE034 (10/97)
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