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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

DIVISISSC(;GFIag’OOHfPS(::ZTIONS Secretary Of State

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

AQUA SHOP, INC.

®)
ARV MR ERTRR

BRENERE

Principal Place of Business Mailing Address
505 NORTRLAKE BLVD. 505 NORTHLAKE BLVD.
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1984
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|26l 59-2383863 Nol Applicable
i #, elc. Sullte, Apt. #, olc, i
Suite, Apt #, ole R 5. Certificate of Status Desired O $8.75 Addtional
27] B Fee Required
City & Stale | City & State 6. Eloction Campaign Financing $5.00 May Be
28 Trust Fund Contribution ] Added 1o Fess
Zip Country | dp Counlry 8. This corparation owes or has paid the current year Intangible
25 L 29] 30 Personal Property Tax due June 30. A ves [ No
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Registared Agent
81| Name v
505 LAKE BLVD. 82| Street Address (P.O. Box Mumber is Nol Acceptable}
N. PALM BEACH FL 33408 505 NORTMHCALSE BLV D
83
84| City 85| Zip Cods
. Pam BeAck FL 240 P

i
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¥
E
A
% =
£
¥
3

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida 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 Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered

agant. | am fgMyliar wih, and acceg! tho jations of, Section 807.0505, Florida Statutes.
SIGNATURE Otaed . _ ?/"(i- |24
Sig

. tyned Of PG pANT O I6E leTea Agea ang Wi 8 applzable THOTE Hogistared Agrnl signalire 1eaqiirad when reinslating) DATE

e vt ot 17, 1w i e e e

12, 7 OFFICTRS AND DIRE.C10AS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P1D JKL DELETE I 11 TiTLE PT D Afchange [T Addition
NAME COLLINS, FRANCIS BARTOW 121 Coetins , JAner R,

smeerappeess | 427 CRESCENT CIRCLE 13SIREETAODRESS | 4R 7 CRESC €A ek,

CITY-ST-2F LAKE PARK FL 14 CITY-§1-7P LAKE PARK. , ¢ 33¥03

THLE [T DELETE 21 TITLE L Tl change 7 Addition
RAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. 400Y-S1- 2P

TILE [T DeLete 31T0LE “[“TChange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-78P . 34.CIIY-$7-74p

TINE [T oecete 44 TITLE T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ITY-ST-2P L 440ITY-81- 29

TLE 1 DELETE SYTALE [ crange T Adaition
NAME 5.2 NAME

STREET ADDRESS B 53 sTReeT avpRess

CITY-ST-2P 5.4 CITY-ST-21P

TILE [ vELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81- 2P 64 CTY-ST-2IP

14, | hereby certdy that the informanon supplied with this filing does nal quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on thls annual report or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that [ am an
gtlﬁc?‘r ar dirg:‘:lu‘r‘%f;hfc %orpor.allon or the receiver or trushlce 0|Sgownred tn execute 1Nis reporl as required by Chapter 807, Florida Statutes; and that my name appears in

ock 12 or Bloc if changed, or un an altachment with an address. "
¢ Jawerk. Coctins

CINAIATIIONE . Qm R P i OO, f. 1 OV e 7 VU P O

CORPPROOFZ:EHON Hol “- FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O Oam

CR2E034 (10/97)



