PROFIT
CORPQRATION
ANNUAL REPORT

1996

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE

'l! Sandra B Mortham
Secretary of State

OIVISION OF CORPORATIONS

1DOCUMENT #

. Corporation Name

principal Place of Business

1 25236
AQUATHIN INTERNATIONAL EXPORT CORPORATION

(5)

- Mailing Address

L

950 SOUTH ANDREWS AVENUE 950 SOUTH ANDREWS AVENUE
POMPAND BEACH FL 33089 POMPAND BEACH FL 33069
T“Wa’?&i’éﬁﬂﬂié?{if “Date of Last Reporl. |
10/25/1989 1 -
2. Principal Place of Business 2a. Mailing Address 4. FEIMumber

VAppI\;)_d?or ]
.. |Not Apphca:
$B.75 Aqditional

]

|26

592005033 .
L

Suite, Apt #, €1c Suile, Apt #, elc

5, Certficate of Status Desed

22 [ -] RS _ FeeRequred
City & State City & Stale 6. fiection Campaign Financing ] $5.00 May Be
Py Trust Fund Ganlribution ___ - AddedtoFees |

P Country

ability for intangible tax under s 199 032,

| es [1 Mo

New Registered Agent

8. This corporation has
Flonda Statules

Y0, Name and Address o

Zp “”—WE"J—@GW;—“* ‘
Eﬂ 25 291 _________

5. Name and Address of Current Registered Agent

UPSHULTZ, ALFIE J
€50 § ANDREWS AVE
POMPANO BCH FL 33069

Name

- Guoat Addess (PO, B Number 1s Nat Accopiable)

T T T “ZpCade |
L[

City

|

ahove-named corporalion su

11. Pursuant to lne ﬁa‘.&on—s’?é‘m—nbhs 607.0502 and 6071508 Flonda Statutes. the il this statemeit for tﬁe_;';;jp—osa of changing its regwsﬁored
office ar registered agent, or noth, in the State of Fiorida_Such change was aultonzed by the corporalion’s board of directors | herehy accept the appantmant as rehslnres
wgoent. | am familiar with, and accept tho obligalions of. Section 8070505, Florida Statutes

SIGMATURE __ [ I e
S i re By of gatte Anaee Al egute E w__ﬂitn A T Age ¥ Signatule. 1edquied wh ) Lhait |
12. oriicersanpomicrons B3 ~ RDDITIONSICHANGE S T0 OFFIGERS AND DIRECTORS N 37 | &
TITE D T oeete VITHLE [ change [ ] Aasition | &
NAME UPSCHULTZ, ALFIE 12 NAME S
STREET ACDRESS 950 S ANDREWS AVE 1 3 SIREET ADDALSS g
CTY-ST- 2P POMPANQ BEACHFL . 1400y -81-78 L e
TLE D ] Deert 21TITLE Crangs || Adaton 1O
MAME UPSCHULTZ, MITCHELL 22 NAME
STREET ADDRESS 950 S ANDREWS AVE 2ISTREFT ADDRESS
| orvsioe | POMPANOBEACHEL . . . OSSRl G — N
THLE D T o 3L [ Change [ ] Adrinon
NAME LIPSCHULTZ, DEBORAH IINANE
simeeTAooress | 950 S ANDREWS AVE 33 SIREET ADDRESS
CiTY - ST-2P POMPANG BEACH FL o seor-stoe | e o ]
TILE [ otwere 4T TTLE LT Ghenge [] Addian
NaMF 4 2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CiTY-SI-2P e 44CITY SI-2IP . o ]
TITLE L] DELEre 51TITLE o000 1 g1 4SHﬁange LT aadition
—
HAME 5 2 NAME -
-03/07/96--01020--016
STREFT ADDRESS § 3 STREET ADDRESS ***225 DD
CiTY-S1- 2P - 5L -§T-2P '
e [ ] onie 61ILE
NAME 62 HAME
STREET ADDRESS € 3STREET ABDRESS
CITY-51-2IF Lﬁd CiTy -SE-2IP .

ELAARLAN.L S —
14. | do hereby certfy tha
further certify thalth
made under oath; tH

ractor gfine cprparation or the receiver o wuslee empowenad 1o execute this repart as reauirad by Cragter 617, Fionda Statutes, and
that my name appears

alyn sapphed w-ith thh ??ﬁﬁg is voluntarily furnished and does not auahly far the exemplion stated Siaton 11807(3)(k). Florida Statutes |
ated on lh(;}nn‘ | report of supplemental annualt raport is true and accuate and that my signilare shall pave the same lega’ elfect as [
or o~ an attachment wilh an address
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[raghg.e: Praoce #
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