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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(8)

FILED
Sep 11 1997 8:00am
Secretary of State

AQUI, INC.
Frincipel Place of Businoss Malling Addross I ‘I"I” Im IHI‘ |m| m“ m" ml Ilm |||H MH I’I" ”l" ||||’ ‘"’
1551 SECOND STREET POST OFFICE BOX 48168
SARASOTA FL 34236 SARASOTA FL 34230
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 05/07/1985 08/09/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-2531848 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
e, Ap e ue. AP © B. Certificate of Status Desired O $B'75 Additional
’El ;l t Foe Requlraei
City & State City & State 8. Elaction Campaign Financing $5.00 may pe
23 e8] Trust Fund Gontribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibly
24 ?5] ;si—l 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
AMARNEK, PILAR 81 Name
1551 SECOND STREET 821 Sueel Address (P.O. Box Number is Not Acceplabla)
SARASOTA FL 34238

83

847 City

Zip Code

FL ®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by tho corporalion’s board of directors. | hereby accept the appointment as registered

ageni. | am familiar with, and accept tho abligalions of, Section 607 0505, Florida Slalutes.

CR2E034 (4/97)

SIGNATURE I U
Signature, typed o prnled nana of tegiserod agont ard Ve | appicalie (NOTE- Rogistored Agen: signature regquired when einstatling} DATE

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

TITLE ﬁv T -.—DB-[L[TE 1.1TITLE [T change D hdditien

HAME AMARNEK, AARON 1.2 NAME

smeeraporess | 1551 SECOND STREET 13 STREET ADDRESS

CITY-ST- 2P SARASOTA FL +A CITY- §T- 2P

TILE [:} O 21 TILE [ change [ £ddition

RAME AMARNEK, PILAR 2.2 NAME

smeeraporess | 1557 SECOND STREET 2.3 STREET ADDRESS

ChY-s1-2p SARASOTA FL 2.4CITY-ST-2F

TME 3 DELETE 31TILE [ change  [J kadilion

HAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

QITY-5T- 2P 34.CUY-ST-2F

L [T oecete 4101 [J change T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TILE [J DECETE 51T [Jchange [ kadition

NAME 5.7 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IP 5.4 OITY- 5T-2IP

ILE |mEE 6. 1MTLE [ change” T Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eiry-$1- 20 6.4 C/Ty-51-2IP

14. 1do hereby cerlify thal the information supplied wilh this filing does not qualify

| am an officer ar director of 1he corporation or the receiver or try
appears in Block 12 or Block 13 if or on an atlachrps

Pt -SSP LY.~ (J'HQ“J

or the axemption stated in Section 119.07(3){), Florida Statules. [ further certify that the
information indicated on this annual reparl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
o pmpowered 10 execute this reporl as required by Chapler 807, Florida Stlatutes; and that my name

'r) /A/@'I/ QeLr 20 s T



