FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporatian Name

0)
AQUA SYSTEMS INTERNATIONAL, INC.

! A AT

Principal Place of Busingss Mailing Address

O S HOWARD AVE 710 § HOWARD AVE
716 5 HOWARD AVE 716 § HOWARD AVE
TAMPA FL 33606 TAMPA FL 33606

FLORIDA DEPARTMENT OF STATE
Sandra B. Moritham
Secretary of Stale

us us . Date incorporated or Qualified 3a. Dale of Last Report

08/14/1989 06/20/1695

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 26 59-2075466 [ Thot Applicabic

i ¥, et i .. stc. iti
__ Stite, At #, etc Sults, Apt. #. etc . Certificate of Status Desired 0O $8.75 Additional
[2_21 ;ﬂ Feus Required

Cry & Stata ity & State . Etection Gampaign Finanaing $5.00 May 8o
231 —2?| Trust Fund Contribution ([ Added to Foos

| 2ip | Country | Zip | . This corporation has liability for intangible tax under s 199.032,
24| 25| 20 30| Florida Statutes [] Yes ONo

€. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent

81| Name

REIBER, SAM 1. 82] Street Address (P.O. Box Number is Not Acceplable)
601 E TWIGGS ST STE 200

TAMPA FL 336020920 83

84 City FL ]351 Zip Coda

11, Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or bo*h, in tha State of Floridia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registerad agent. | am
familiar with, and accept t1e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e
Eigrarre, byped or pinted rame of reg stered agent and Bl T a7 abie: (NOTE: Rogistared Agent sqalure raqored wien renstatngh DATE
1z, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
| e PD [ DELETE 11TTLE ] Chang: [ Additior
NAME MOISA, JULIO E 12 NAME
streer anohess | 56 SAND FIPER RD 1.3 STREET ADDRESS
CITY-S1- 7P TAMPA FL 14GNY-ST-2P
TIF vPS [] DELETE FRE(I(K O Changz [ Addition
NAME BUNN, NANCY L. 22NAME
sireet aooress | 3913 SAN OBISPO ST. 2.3 STREET ADCRESS
Ciy-$1-zp TAMPA FL 24 CITY -5T- 2P
TITLE ("] DELETE 3 1TLE [ Changa [ Acddilion
HAME 22 NAME
STHEET ADRESS 43 STREET ADDRESS
CITy-ST1-2P 34CTY-5T-2P
ik [} DELETE 4 1TITLE [C] Change [ Addition
NAME 47 NAME
STREE} ADORESS 43 STREET ADDRESS
TY-ST- 7P $4CTY-5T-2P
TITLE 3 DELETE 5 1TIE [ Change  [] Addition
NAME 5.2 NAME
STRET ADDRESS 5.3 STREET ADDRESS
Cy-S1-21p 54 CITY-5T-2IP
TiTLE 7] DELETE 6 1 TITLE [J Crance  [] Addilion
NAME 62 NAME
SIFEFT ADDRESS €.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-51-2IP

14, | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
cerlify that the infermation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if made under
cath; that | am an officer o1 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blozk 13 # changed, or on an attachment with an address.

SIGNATURE: Jubio € Mowsn  C gligle. 8132533093

' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loyt Prcne &

-
€ EokaTURE A

CR2E034 (12/95)




