FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT 20 I OMIDA DEPARTMENT OF STATE May 21 1998 SOOEIHI

CORPORATION Sandra B. Mogtham

ANNUAL REPORT Socretary of State Secretary Of State

! ek
1998 L .n-:f DIVISION OF CORFORATIONS

DOCUMENT # F97000004520 (9)

1. Corporation Namc

AQUAGENE, INC.

S VISR AL

Principal Place of Busingss Mailing Address
12085 RESEARCH DR 12085 RESEARCH DR.
ALAGHUA FL 32615 ALACHUA FL 32615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
e 08/27/1997
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 N 25] 59-3437113 Not Applicable
Sulte, Apl. 4, efc. Suite, Apt #, ete it
P - ! F 5. Cenilicate of Status Desired O $8'75 Addificnal
l;;l 27] Fee Required
City & Stalo City & Stato . Election Campaign Financing $5.00 May Be
(20] e e8] o - Trus! Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;] 25 _ 29] 30 Personal Property Tax due June 30. [dves [dno
9, Name‘an(_:l Addfe__ss qi (_':urrent Rggl_slered Agenl . , Name and Address of New Registered Agent
SCHUSTER, HOLLY T L) CaLi Dby
12085 RESEARCH m 82| Streat Addrgss (P.Q, Pox ber |s Nol Acceptable
18585 ancrt DR,
ALACHUA FL 32815 08S

- B3 g |
4 "I Aepongn FL |®|-552°1S"

11. Pursuant 1o the provisions of Soclians 607 0502 and 67,1008, | lorida Statules, 1he above-named corporation submits this stalement for the purpose of changing its registered
office or registeragagonl, or hgnlh in the State of Forida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment &s registered

agernt | am fanyl m HTIE lthr ohlipdions of, Secton GA7.0605, Forida Slalutes, 5/ P/ q?

SIGNATURE

1 Al ared e b ap pin d |F ’ |N<’H| Hﬁgm o |A€}i r\l slg ”'-uu requred whon ro ns’ahrng) DaTL

Hlnnm o hl ducmmf-l-rh- i
12, ORI RS AN DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE "TT orLere [RELT; [J change [ Addition =
NAME HOGERS JOUN B 12 KAME g
seeraporess | 9401 FRANKLIN AVE. WEST 1 3SIAEET ADDRESS &
CITY-8T-2IP M'NNEAPOUS MN 55428 14 CITY-ST- 2P &
e b ' C T T veeeTE Z1TILE [T change L] Addition | O
HAME GAINES, WEAVER 22 NAME:
sreeraooness | 12085 RESEARCH DR. 2 A SIREET ADDRESS
CITY-S1. 2P ALACHUA FL 32615 2.4 CITY-§T-2
LE [ T T o S TILE T TJGhange L7 Addition
HAME TANNER, JAY M 32 NAME
sweeranpeess | 9811 HAYTER DR, 33 STATEN ADDRESS
OITY -SF- 21 LAKELANDFL 33813 34.CITY-S1-2P
TILE D L1 peLETE 4L . ["Tchange 7 Addition
NAME SEN, ARLP 4 2 NAME

streeraconess | OB21 NW 41 8T,

43 STREF ADDRESS

P

CITY-ST- 2P CORAL SPRINGS FL 33087 , 44 CIY-51- 2

e v 7 [ vetere 51 1IHE I Change ™ L7 Additian
NAME DGDEN, SHARON 5.2 NAME

sineet aooess | 12085 RESEARCH OR. 5.3 SIRFET ADDRTSS

CITY-5T- 2P ALACHUA FL 32615 _ S4GIV-51.2F

e "3 o T Do B TIILE I Change L] Addilion
HAME SCHUSTER, HOLLY 62 NAME

street aporiss | 12085 RESEARCH DR. 63 STREET ADDRESS

GITY-SF-7 ALACHUA FL 32615 64011y -51-71P

14. | hereby cestify thal the informption suppled with 11 Ting docs ot qualify fof the exemption stated in Section 119.07(3)(i), Flonga Statutes. | funiner certify that the information

h.s true and accurate and that my signature shall have the sama legal effoct as if made undar oath; that [ am an

Indicated on t is anmug, ST ORGPl mental anoug
( empowered Lo pxecute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

o D e e — 1[Lﬂb° /A-Jl \1/:0 wad I



