FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

PROFIT 5
CORPORATION ;
ANNUAL REPORT

1997 % 2

| DOCUMENT # |_2523Jé (5)

1. Corporation Narme

AQUATHIN INTERNATIONAL EXPORT CORPORATION

| Principel face of Busiress
850 SOUTH ANDREWS AVENUE
POMPANO BEACH FL 33069

Mailing Addrass

950 SOUTH ANDREWS AVENUE
POMPANO BEACH FL 33089463

FILED
May 19 1997 8:00am
Secretary of State

BN

3a. Date of Lasl Reporl

08/06/1996

8. Date Incorporated or Qualified

10/25/1889

2. Prncipal Place of Business 2a. Mailing Address

4. FEI Number

592005033

Apphiad For
Not Applicable

Suite, Apt ¥ ol Suite, Apl. &, efc.

5. Certificate of Status Desired O $8'75 Additional

2] o o] 20] 30]

é]i - ;J Fee Required
Gy & Siate | City & State 8. Etection Campaign Financing $5.00 May Be
231 - } 23] Trust Fund Contribution Added to Fees
LS A L Zp Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves Mo

T > o Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LIPSHULTZ, ALFIE J 81| Name
850 S ANDREWS AVE 82| Streot Address {P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33089
a3
34| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sechons 607 0602 and 607 1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered

agenl. | am farnihas witn, and accopt the obligations of, Soction B07.0505, Florida Statutes

off.ce or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's boardd of directors. | hereby accept he eppointment as registered

CR2EC34 (9/96)

appears in Block 12 or Bl with an address.

SIGNATURE:

SCIGNATURE
St yped of gan vk agont and tie: it apphcible (NOTE: Ragislered Agent signature requirad when reinstating) DATE
12, — QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A D [T oecere VETITLE [ change ] Addition
HAME LUPSCHULTZ, ALFE 17 NAME
sweeranoness | 850 8 ANDREWS AVE 1.3 STREET ADDRESS
Gy S1 o POMPAND BEACH FL : 1.4 CITY-SY-2IP
T D T eete 21 TLE EJ cnange [ Addition
Namst UIPSCHULTZ, MITCHELL 22 NAME
et anoiess | 950 S ANDREWS AVE 2.3 STREET ADIIRESS
- civsize | POMPANO BEACH FL 2401-51.28
nir D ] pELETE 31THLE [ crange [T Addition
NeM! LIPSCHULTZ, DEBORAH 32 NAME
sinir aooness | 950 S ANDREWS AVE 33 STREET ADHESS
CHTY- ST 71 POMPANO BEACH FL 34, CITY-§T-2P
.k [T DELETE a1 TLE [ Changs 1T Addition
NAME 4,2 NAME
STREET ATDRESS 4.3 SIREET ADDRESS
LY. ST P A4 CITY-5T- 2P
THieF [T oeceTE 51TITLE [Jthange [ Addition
HAME 5.2 NAME
STREET AUTRES™ & 3 STREET ADDRESS
Cily-51- 21 5 4 GITY-5T- 7P
T [J OFLETE 61 ILE T3 Ghange L] Addition
A . £ 2 NAME
TR 63 STREET ADDRESS
Lresize | . \ & 4 LITY-5T- 1P
14. | do hereby cerlify thal indogformation Sypphed with this {ting does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on tisXannual repoy or supplemengal agnual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that
I am an ofhicer ar diroctor Y INeorporatioy or the receiver orlrustee empowered to execute this report as required by Chapter 6Q7, Florida Statutes; and that my name

A

3\‘\|c\'1 0\?%3”\8\-’\’\'\7

| Dare vjme Fhong #



