SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROHT FLORIDA DE PARTMENT OF SIATE
CORPORAT\ON Sandra B Mortham
ANNUAL REPORT

Scoretary ol State

1996 o
DOCUMENT # | 01790 (9)
AQUA-SERVE, INC.

Principal Flace ol Busingss ’ T Mallng Address ’ ”II“II"“ ||||“|||“||l| llI“ ||u |||“|‘I” |’|n HI“ ||I“|’|ll |I|‘

DIVISION OF CORPORATIONS

20321 OLD CUTLER ROAD 420 § DIXIE HWY

MIAMI FL 33189 SUITE 4KA
MIAMI FL 33148
us

3. Dale: Incorporated or Qug beo Laa_ Date of Last Raparl
| o 07/13/1989 05/01/19
Principal Plane uf Busnass 2a. Mailng Address 4. FEI Numhber Appied Far

2,
21} | sl | esha3es oA

. - I
Suite, Apt # el : Sute, gt 7 . 8.75 |
71 uie. Ap /C“ h nq/‘ i’, *2":’1 o Zm ?} fl\(/ ‘,/ 5. Ceortitcate of Status Desred D $ Fee R;A(;ijrt;nal
i1 - [k PRI

he aible:

2
City & Stoke - /U\/ City & Stare 3/ 6. floction Campaign Financing - $5.00 May B
—Za j 2—8| 3 . . Trust Fund Contribation o E[ _AddedioFees
p .,/;'- _____ Country | Pals] B Counlry 8. This carporahian has hatn iy forinbangibiz ke und
E ) 251 2;1 30—1 Florida Statutes [___l Vs [:] No
9, Name and Address of Current Registered Agent ) 10. Name and Address of Ne&ﬁéﬁiétared Agent
B1| Name
SMITH, SAMUEL E | _ e
420 S DIXIE HWY 82| Stree! Address (PO Bax Number is Not Arceptable)
SUITE 4KA e — — f
MIAMI FL 33146
84| Cily ’ T 77?[ Fﬂ Thp Gode

11, Pursuant 1o the provisnnas of Sazhons 607.0502 and €07 1603, Flanda Stalukes, the abave naned mrpc:-mmr\ anbrs s slatemant far tha purpose of changing s n-gv;‘:t
ofhce or regislered agent, or bath, in e State of Floridda Such change was auttonzed by 1he carporation’s baard ol dwectars | horety aeceps e appomtnenl as registan d
agent. | am familiar with and accepl the obligations of, Secton 607 0605, Flonda Stalules

SIGNATURE . e R [ - A e - - B

L N L N N e e el Tl fengd b CHRET Hes o beted AQee DSyl it Torf et e fennt v sl Al
12, GFFICERS ANL DIRECTORS 13. "ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 12
TILE PTSD ] onere (BRI [T cnange LT aednon
v SARDINE, MAUREEN 7hae

sreeet ao0Ress | 20321 OLD CUTLER RD 13 SIHEFT ADDRESS
arcstae | MIAMEEL 33189 | aom siae L
Tt D [] ouent 210k

A CRAWFORD, JAMES E. 2o
sweetaonress | 20629 OLD CUTLER RD 23 S1HEFT ADDRESS
orv-stze | MIAMIFL 33189 240151 AF o ) o
TINLE D [ ] oniere 31 T0LE (] thange [] Anditen
NAME SMITH, SAMUEL E 33 NAMF

SIREE] ADDRESS 420 S DIXIE HWY SUITE 4KA 33SIREH ADDRESS
Ciry-S1-2F MIAMI FL ) Nocorvsime |
TILE D [T oeeere At TT n
KAk BINSTOCK, ALEX 4 2RAME
sweeeraooness | | DATRAN CENTER, 9100 S DADELAND BLVD,#901 4 3SIREET ANLRESS

CHY-ST-TF MIAMIFL 33156 . _ . . . 44 01Ty ST AF . e e
TIILE [T oeeene S1TIILE LT cnanee ] Acanan

CR2E034 (3/96)

Rdion

bt

NAME 52 haM:

STREET ADDRES: S 3ISIRTET ADDRZSS

Cily- ST 2 S ! g EACIVSTAR - U — e
TITLE . [T oeere E1T0E T] Cnang: [T A
NAME N 62 NAME

STREET ADDRESS . 6 35IAFET ADDRESS

CHY-ST-2IP BACHY-SI 2

14. | do hereby cerbly that the informaltion suppliod with th.s filng is voluntarly furnished and does not aualify for tho exemiption stated in Sactie, 119 O7E3KR), Flor da Stat:

furthier cerlty that tho mformation mdicated on this anrdal report or supplemental annuat report s true antd accurate and that riy St 00 havg the same loga e
made under oatn, that | arm an officer or director al the Copporaon or the gheaiver o truslee ermpowered 10 exeadle hs repartas requ rert by Chegder 817, Fonds 5t
that my name appears in Plogk 12 ar Biocx 131F changed for onoan aita wenl with an addroess

SIGNATURE: _ L qudr—  Whedy. (A5G 3@5«25’%%%

Sl £y “gl." S N T ol I
/ MBIGNATURE ANO TYPE| OH PRIN, NING DFFICER OR DIRECT! [

<
and

datutee




