FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

1999

DIVISION OF CORPORATIONS

o omsmenzave | Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

04-22-1999 90124 026 ***150.00

DOCUMENT #

1. Corporation Name

AQUAGENE, INC.

F97000004520

(TR

Mailing Address
12085 RESEARCH DR.

Principal Place of Business

12085 RESEARCH DR.

ALA( FL 3261 ALACHUA FL 32615
CHUA 5 LACHUA FL DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
08/27/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
121] 58-3437113 Not Applicable

Suite, Apt. #, etc.
2]

$8.75 Additional

5. Certifcate of Status Desired O Fee Required

i

—City & State

|23

B.

Election Gampaign Hnéﬁénﬁa;"a’" - $5.00Msy Ba
Trust Fung Contribution Added to Fees

Zip Country dip Country 8. This corporation owes the current year Intangible
;] ES—I 3 gl ' |—3F| Personal Property Tax. [JYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAuPEMf L} 81| Name
méuﬁcbl DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
ALACHUA FL 32615 83
84| City 85 Zip Code
& FL ]

t

11. Pursuant to the b;oviéic;ns of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered-agent, or both; in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of registered agent and litle it applicable, (NOTE: Registerad Agent signature required when reinstating} DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DpP : [J DELETE 1ATE i) ClChange  BeAddidon

NAME ROGERS, JOHN B 1.2NAME Tound ABELES, M .0,

smreeranoress| 9401 FRANKUIN AVE. WEST asmeETARESs | AR 2365 N A [ET ST

CITY-ST-2IP MINNEAPOLIS MN 55426 14 CITY-ST-ZIP BolA /“‘»A“TDN, Fi. 2343/

TILE D [] DELETE 21 TMLE [JChange  [J Addition

NAME GAINES, WEAVER 22 NAME

streevaporess| 12085 RESEARCH DR. 2.3 STREET ADDRESS

CITY-5T-21P ALACHUA FL- 32615 2. 4CMTY-ST-21

TITLE D ST [J DELETE 3.1 TITLE Clchange [ Addition
-| nwe - = TANNER, JAYM--  ~ - SR cm e B2NAME . -

smeeraooress| 6611 HAYTER DR. . 3.3 STREET ADORESS .

OITY-ST-ZIP LAKELAND FL 33813 34.CITY-ST-ZP

TIME D [ bELETE 44TITLE [JChange [ Addition

NAME SEN, ARUP 4.2 NAME

stReeTaDoRESS| 6621 NW 41 ST, . 4.3 STREET ADDRESS

CITY-ST-ZP CORAL SPRINGS FL 33067 44 CITY-ST-ZP

e v [0 DELETE 5.1 TITLE [Jchange  [7) Addition

v 'OGDEN, SHARON 520

sreeTAppRess| 12085 RESEARCH DR. 53 STREET ANDRESS

CITY-ST-ZIP ALACHUA FL 32615 54CITY-ST-ZP

TILE Vs ﬂDELETE 6.1 TITLE [JChange [ Addition

NAME SCHUSTER, HOLLY ‘ BZNAME

sreet aporess| 12085 RESEARCH DR. 63 STREET ADDRESS

CITY-S7-ZPP ALACHUA FL 32615 B4 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatio
Blogk 12.0r.Block 13.1 ch y

PRI R

Y iad X

or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
2 gidress, with all ather like empowerad.

T, KoseLs

%f /‘7? Fol-- 41~ )foo

0064836

i

SIGNATURE: -

Daytime Phone #

CR2E034 (11/98) ——



