PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # K80012

1. Corporation Name

AQUALOGIC ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

(3)

Prncipal Place of Business

209 NE 4TH AVE
BOCA RATON FL 33431

(T

3a. Date of Last Aeport

Mailing Address

209 NE 4TH AVE
BOCA RATON FL 33431

3. Date Incorporated or Qualified

04/13/1989 16/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Nlumblm ml Applied For
j21] 26] 59-1537176 [ [Not Appleati |
Suite, Apt. #, elc. Suite, Apl. 4, etc. 5. Certificate of Status Desied 0 $8.75 Additional
2—2| EI Feo Required
Gity & Srate | City & State 6. Flocton Campaign Financing $5.00 May Be
a 2a‘| Trust Fund Contribution (W Added 1o Fees
7 Country Zip Country 8. This corparation has liability for intangible tax undar s 199.032,
2;] |25 E] ~:s‘(]‘l Fiorida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
REID, CARL D. 82| Sirent Aodress [P.0. Bax Number is Nol AcGeptable)
2098 NE. 41H AVE,
BOCA RATON FL 33431 83
. 84| City FL las Zp Gode
11. Pursuant ta the provisions of Sectians 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o bo!h; in the State of Harida. Such ghan%e was authorized by the corporation’s ‘poard of drectors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . o - . R, . R ——
Slgratre typed of priced name of registered agert and litle it applicabie. NQOTE" Registorec Agent sgoaturc reouired when rastating: DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILF P [] DELETE 11 TILE [ Changz [ Agdition | v
HAME REID, CAFL D. 12 NAME 3
sweereooress | 2008 NE 4TH AVE. 1.3 STREET ADDRESS o
CTY-51-2P BOCA RATON FL 14 CITY-5T- 2P &
TiliF VST [ DELETE 2 1TME Cj Change [ Additon |0
HAME REID, NANCY P. 22 NAME
sineeranoress | 2008 NE 4TH AVE. 23 STREET ADDRESS
CITy-$7- 210 BOCA RATON FL 24CiTY-5T-2P
TITLE [J DEETE 3 1TILE [ Change [ Addilion
NANE 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2W 34 CITY-5T-2P
- - — rfion
B R 600001 coseEE O
STREET ADDRESS 43 STREET ADDRESS **;'.:.803"}038‘ -ylul U--0e7
Rt S L]
Ciy-S1-2iF 44CITY-$1-2IP
TTLE [ DELETE 5 1TILE [ Change  [] Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CAy-8I-2p B 54 CTY-§1-2P W "
e T DECeTE 51T 91&\ E Adation \
NANE 62 NAME 6" g }
STREFT ADDRESS 5.3 STREET AUDRESS '}2
CITY-§7-21p 6.4 CITY-51-2IP \

ualyeport or supplementa! a
lion or the receiver

14. | do hereby certify that the information supplied with this filng is voluntarily furnie
certify that the information indicated on thi
cath; that | am an officer or director of i
appears in Block 12 or Block 13  chehged, o on an atta

nent

report

o and does nol qualify for the exemption stated in Section 119.07(3)K), Flor\i;d?'Stalutes. I further
< frue and accurate and that my signature shall have the same legal éfact as if made under
ad to exacute this report as required by Ghapter 607, Florida Statutes; and that my name

. etpe (3oyp222e

apthie Prone




