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

FILED
Apr 02 1998 8:00am

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

AQUAJET, INC.

H27388 (8)

A0 WM

Principal Place of Business Mailing Address

123 TORCHWOOD AVE.
PLANTATION FL 33324

120 TORCHWOOD AVE.
PLANTATION FL 33324

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

_10/26/1984

22 27}

2, Principal Plade of Business 2a. Mailing Address 4, FEI Number L Apphed For ]
L ?6] 59'2472487 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, atc. ]

[ﬂ( $8.75 additional

5. Certificate of Stalus Desired Foe Required

City & State

City & State
23 28

8, Etection Campaign Financing $5.00 May Bo

Zip Country Zip
24] 26 29]

Trust Fund Contribution Added to Fees
Country 8.
30

Personal Property Tax due June 30. D Yes E] No O

§. Name and Address of Current Registered Agent

This corporation owes or has paid the current year Intangible
10. Name and Address of New Registerad Agent

WEINSIER. LAURIE S. 81| Name

120 TORCHWOOD AVENUE B2, Sireet Address {P.O. Box Number is Not Acceplable)

PLANTATION FL 33324 B
83
84 City

FL ]asJ Zip Code

SIGNATURE

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of FlaridaSuch change was authorized by the corporalion’s board of directors. [ hereby accept the appointmenl as regisiered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report of supplemen
officer or director of the corporation or
Block 12 or Blosk 13 if changed,

SIGNATUR

nt with an address.

Signatwa. typed o printed name of ragisierea agant and titig it applcable {NOTE" Registered Agent signature raquired whan rainstating} DATE ] f:-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TMLE L 3 DELETE LINILE Change L Addition | :?_,
NAME WEINSIER, LAURIE S. 12 NAME 3
seer aopress | 120 TORCHWOOD AVENUE 3 STREET ADDRESS <
ciry-S1-2P PLANTATION FL 14 GITY-§1- 2P &
THILE [T oeLere 21 THLE [T change ™ [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ACDRESS
Cirr-s1-21p 2 40CiTY-§1-7ip
TITEE [T oeLere 417ITLE [J Cange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-2IP
TIRE [T DELETE 41TLE [JChange [ Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- St-2IP 44 CITY-87- 2P
TILE T DeceTe 51TITLE T Change ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY-ST-2IP
IME ~ [T oELETE 6.1 TITLE [J Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2iP 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jver or trustee empoweraed to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5 UL e 5 Wewss S Busian. 330 /oy SOV W03 ¥




