SECOND NOTICE: CORPORATION WILL Bt DISSOLVED ON 0ft AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION ' :
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  H09604 (0)
ACQUA TERRA, INC.

Principal Place of Business Mailing Adaress ||||‘I” I‘" |||’| ‘I“I l“" II"I W Iml Iml III" m" m" |’Iu ‘m

5617 NW. 29TH STREET 5617 NW. 29TH STREET
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Cualfied 3a. Date of Last Repant
06/26/1984 05/01/1995 4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21y 700 North 62nd_Ave 26/ 700 North 62nd Ave £0-2420600 _ ) Mot Apgacaliic |
ite, Apl. #, etc ite, L H, . iti
Sulte. Apl. 4. etc Suite, Apt. #, etc 5. Cerlificate of Status Desired D $8'75 Adc.htnonal
;;] a Fee Required
City & State City & Stale 6. Election Campaign Financing 0] $5.00 May Be
23 Hollywood, Florida m Hellvwood, Florida Trust Fund Contribution ~ Added to Fees
Zip Country Zip Couantry 8. This corporation nas hab:lity for indangioie tax uncler s 199 032
;l 33024 ?!'t—l Usa ;1 33024 ;l USA Florida Stalutes []] ves K} No
8. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agentl
81| Name
SALVI, MARIO A
2728 NE 24 ST 82| Streel Address (P.O. Bax Number is Not Acceplable)
LIGHTHOUSE PT FL 33064 -
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607 150&, Fiona Statutes, the above -named corparabon subnuls tis statement for the purpose of changing i's registeres
office or registered agent, or bath i the State of FloridaSuch change was authorized by the corporalion’s board of directors. | hergby accept the: appaintmenl as regislerec
agent. I am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE _ .

|
CR2E034 (3/96)

Signature 1;ped o b nam e of e getaed agent aad i L apleatle (NOTE Hgistensd Agen: sgna e rargared wen eroivangt EDE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12|
TILE DPS [T oecere 1ITE L] Crange [T additon
NAME SALVI, MARIO A. 12 NAME
STREET ADDRESS 2728 NE 24 ST 1 3STREET ADDRESS
CITY-§T-7P LIGHTHOUSE PT FL 14GITY-ST. 2P
TIME WT ] ofiETE 21TIE [ cnange [] Aadmion
HAME SALV, PHILIP A 22 NAME
STREET ADDRESS 8860 NW 58 ST 23 STREET ADDRESS
iTY-SI-2P CORAL SPRINGS FL 24007 -5T-2F
TIILE [T oecere ITTILE U] Crange [_] Adduian
NAME 32 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 34 OITY-ST- 2P
TITLE [T DELETE 41TRE [ Crarge [ ] Addition
NAME 4. 2NAME
STREE] ADDRESS 4 3 STREET ADDRESS
Ciry-S1-2¢ 44CITY-ST-2IP
TNLE [ ] puese 51TILE [ 1 change [ ] Addincn
HAME 5 2 NAME
STREET ADDRESS 5.3 STRELT ADDRAESS
CITy-5T-71P 54 LTY-$1- 7 B 7 -
TITLE [ ] becere 61 THLE [J “Change ] Addition
NAME 62 NAME
STREEY ADDRESS 6ASTREET ADDRESS
CITY-ST.21P G4CITY-S1. 7P

further certify that the information indicated on th's annual repaort or supplemental annual report is true and accurate and that my signature shall have Ihe same: lega: effocl as ¢
made under gath; that | am an officer or drector of the gorporation or the receiver ar trustee empowored o execute this report &5 required by Crapter 617, Fonda Staiwtes. ara
that my name appears in Block 12 or Block34,if chapeSd. or o altachment with an address

SIGNATURE: . Sy /A 75:?{___<Zﬁ7f3:_9_@/.3

ED NAME OF SIGNING Vasnn o Pl #

14. 1 do hereby certify that Ihe information supplied w It this fling is valuntarily furnished and does not Gualily for Ing exemption stale d in Secton 118 073Nk}, Flanda Salmes 1]




