FILE NOW: FILING FE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrefary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # K80012

AQUALOGIC ENTERPRISES, INC.

(3)

Principal Place of Busingss

209 NE 4TH AVE
BOCA RATON FL 33431

Mailing Address
2098 NE 4TH AVE

BOGA RATON FL 334218123

RN R

3. Date Incorporaled or Qualified | 3a. Date of Last Report
04/13/1989 05/02/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 261 50-1537176 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, Bic. - ) $8.75 Additional
E ?,] 6. Ceriificate of Status Desired () Fee Reguired
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
:g;l 28| Trust Fund Contribution Added 19 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 19%.032,
[24] 26 20| a0 Florida Statutes DOves [iNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Apent
REID, CARL D. 81} Name
2098 N.E. 4TH AVE. 82| Sweet Address (P.0. Box NUmper is Nol Acceptable)
BOCA RATON FL 33431
(]
84| City FL as] Zip Code

[ 711, Purstant 1o the provisions of Seclions 6070502 and 607. 1508, Fiorida Statutes, the above-named corporation submils this slatement for the purpose of changing fis regisierad
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 807.0505, Fiorida Statutes.

appoars in Block 12 or B t wit

SIGNATURE:

3 it changed, or on an attach

SIGNATURE _
Slgnature typed or praled nama of regislerad agent and tite if applicable (NOTE: Rag/slared Agent signalure raquired whan reinstating} DATE

12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y p [T DELETE 1A TmE [T Change [ Addition |G
NAME REID, CARL D. 1.7 NAME g
sirecr anoress | 2088 NE 4TH AVE. 1.3 STREET ADDRESS i
G- ST 2 BOCA RATON FL 1ACITY-§T-2P &
THLE Ver MGG 21TME [Jthange L Addition |
KAME REID, NANCY P. 22 NAME
smaeer aooress | 2088 NE 4TH AVE. u 213 STREET ADDRESS

Lﬂv-suw BOCA RATON FL 2.4 CHTY-§T-21P
ne [ OELETE 1 TITLE [ JChange  [] Additien
RAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS

| v sap ;- 8.4, CITY-5T- 2P
ek [T oELETE A1TME [ Change [T Addition
NAME 4. 2 NAME
STREET ADDRE S5 43 STREET ADDAESS
oIY-siaR 4A0ATY-5T-2P
ML ] DeceTe 51 FLE L] Change ] Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| emy-seae ) 56 CITY-§T-2P
TLE ] [J DELETE 6.1 THLE [T Thange L Addiion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDHESS
CIry-§1-29 64 CITY-ST-2P _
14. 1 do hereby corlily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

infarmation mdicated on this annual report or supplemantal annual repor Is true and accurate and that my signature shall havs tha same legal effect as if made under path; that
t am an officer or director of the corporation or the receiver o trustee empowered to execute this report s requited by Chapter 607, Florida Statutes; and that my name

address.

Bl-2222

" SIGNATURE AND TYPED DR §

SN A - 300;: v 7 ADaytim@Pm"@’

o311 "



