FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # (5)
1. Corporation Name

AQUA-CLEAR CHEMICAL COMPANY, INC.

o INCANGANR AR

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

—Principai Place of Busingss Mailing Address
4803 N RENELUE DR 4809 N RENELLIE DR
TAMPA FL 336146415 TAMPA FL 33814-6415
us U —
S 3. Date Incorporated or Qualified 3a. Date of Last Report
L L o | 10/19/1988 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26) 1 59-2018727 Not Applcabls
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Conlificate of Status Desred O $8.75 Additionar
El ) El Fee Required
City & State Ciy & State €. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Faes
Zip Cournitry 2ip Country 8. This corparation has liability for imangible tax under s 199.032,
24 ?5] 29] 0 Florida Statutes Blives OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
Bi{ Name
HORTON, DENNIS 82| Strent Address (P-0. Box Naniber s Nol Acceptabie)
4809 N RENELLIE DR
TAMPA FL 33614-3415 &3
84| Ciy FL [as Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registerad affice
or registered agent, or bath, in the State of Florida, 8uch chan%e was authorized by the corporation’s board of directors. 1 nereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e Cand e Tapatie " " R e e e e e e
Sigriature typed or printed name ot regislerad agant and fizle if appizatie (NOTE: Registored Agent sigriature reuired whe FeNrstatg: DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
i oP [ DELETE 11 TILE O3 Change [ Additon | &
NawE HORTON, DENNIS 1.2 NAME 3
sieeraooress | 16128 ARMISTEAD LANE 13 STREE! ADDRESS &
CIry-81-z7p ODESSA FL 14CHY-ST- 2P g
e Y [ DELETE 2 1T [ Crange [ Agdition O
NAME HORTON, KATHERINE 22 NAME
streer appress | 16128 ARMISTEAD LANE 23 STREET ADDRESS
_cnv-sr-ap ODESSA FL 24CITY-S1- 2
TLE DST [J DELETE 31T (J Change [) Addition
NAME NALLS, STANLEY 12 NAME
streer anoress | 12817 FOREST HILLS DRIVE 33 STREET ADDRESS
CITY-51-7p TAMPA FL 340TY-81-2P
TIILE [ DeLETE 4 1TITLE [0 Change ] Addition
HAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| cirv-si-zp 44CITY-51- 20
Tk 7 DELETE 5.1 TIILE [ Change [T Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET AGDRESS
| 54CITY-§T-26
TILE [ CELETE 6 1TITLE [ Change [ Additicn
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Y-8 2P 64CY-§7-2in

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exarnpbon staled in Section 1 19.07(3){K), Florida Statutes. | further
Gertify that the informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect ag if made under
cath, that | am an officer or diractor of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE%%mBmiﬁﬁ_ I "_'% _{a“éﬁ - 7*'2%%@%%
D B

P o ey 3 oL BT e A e




