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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT ,f > FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J40409 (1)
AQUA MED LABORATORIES CORPORATION

Principat Piace of Business Mailing Address |||I"|I Imlll" I|m I"“"""I“lll" I‘I’l I‘II"II'II’I" I’I" ||||

% GREGORY CHRISTY % GREGORY CHRISTY
3635 US HWY 1 3635 US HWY 1
COCOA FL 32906 COCOA FL 32006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 E} m Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P B. Cortificate of Status Desired [ $8.75 Acdtional
[22] 27| Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Inlangible
?:l ’El ?D—l 30 Persona! Property Tax due June 30. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
CHRISTY, GREGORY 81| Name
3635 US HWY 1 NORTH B2| Sireel Address (P.O. Box Number is Not Acceplable)
COCOA FL 32926
B3
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agenl. or both, in the Stale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

I -

SIGNATURE
Signature. typed o printed name of 1egstered agent and e f appicabla (NOTE: Asglslored Agont signature required whan reinslating) DATE
12. OFFICERS AN DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD J oELeTe 1ATME 3 change ] Addition
NAME CHRISTY, GREGORY 1.2 NAME
streetaporess | 1240 OLD PARSONAGE DRIVE 1.3 STREET ADDRESS
CITY -5T-2P MERRITT ISLAND FL 14 CITY- ST 21
e (™) B DELETE 21 TILE [T Cange L] Adattion
NAME RICE, KENNETH 2.2 NAME
streetaporess | 1240 OLD PARSONAGE DRIVE 2.3 STREET ADDRESS
CIY-$T-2F MERRITT ISLAND FL 2.4CITY-8T-ZP
TIELE T DELETE 31TMLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
CiTY-ST- 2P 34, CTY-ST-21P
TILE 1 peteme L1TILE T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY - T-2P I 44CTY-5T-2P
TTLE T oLeTe S1TITLE [JChange L] Addilion
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [T OELETE 6.1 TITLE L] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-57-21p

eg nat qualify for tha exemplion stated in Section 119.07(3)i). Floridda Statutes. { further certify that the information
indicated on this annual repor true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diresior of the cor ‘empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, 1 hereby cerlify that the informati

Block 12 or Block 13 if chafiged, or on an ﬂ;rc&/
e .. qu:\_ Dﬂf‘ﬂ 4 //r:n Lt e A Dy




