FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
: CORPORATION
‘ ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

AQUAHOLICS, INC.

0)

Principal Place of Business

C/0 THOMAS TIMMERMAN
POST OFFICE BOX 391. MILE MARKER 805
TAVERNIER FL 330700391

Mailing Address

C/O THOMAS TIMMERMAN
POST OFFICE BOX 391. MILE MARKER 905
TAVERNIER FL 330700054

GV AR

3. Dated&ﬁgj%v Qualified | 3a. Date[%’ﬁit ﬂwg

[ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650124525 Not Applicable
Suite. Apl. 4, etc. Sute. Apt. #, elc. 8, Certificate of Status Desired O $8.75 Addtionat
E-l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E _2;] Trust Fund Contribution Added fo Fees
Zp Courtry Zip Country B. This corporation has liability for intangible tax under s 189.032,
|24] E] 29 (30} Florida Statutas O ves o
| 9. Name and Address of Current Registered Agemt 10. Name and Address ol New Registered Agent
81 Name -
TIMMERMAN, PAMELA :
82| Streot Address #.0. Box Number is Not Acceptable)
146 PACIFIC AVENUE
MILE MARKER 80.5 83
TAVERNIER FL 33070
84| City FL ssi Zip Code

familiar with, and accept the obligations of, Section

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes,
or registared agent, or both, in the State of Florida. Such chan

B07.0505, Florida Statutes.

he above named corporation submits this statement for the purpose of changing its registered office
e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE __ e [,
Signalure, fyped of printed name of regislerad agent anc tille il applcable (NOTE: Registersd Agerd signalure reciired when seinstating! oAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGCTCRS IN 12
e v [} DELETE LATIIE CJ) Ghange [ Addition
At TIMMERMAN, THOMAS -
STREET ADDRESS MILE MARKER 90.3 1.3 STREFT ADDRESS
CIFY-ST-2P TAVERNIER FL 1.4 CiY-ST-7P
TILE [T] DELETE 2 1TLE [ Change  [C) Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
| _ciry-sr-2p 24 CITY-ST-2IF
TTLE [] DELETE 31TILE [ Change  [J Addition
HAME 32 NAME
SIREE] ADDRESS 3.3 STREET AUDAESS
Cv-ST-2F 34 GITY-5T-2IP
ILE [C] DELETE 1.1 HTLE [ Change  [[] Addilion
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
G- 51- 2P 44 CITY-ST-2P
e [ DELETE 5 1TITLE ] Change [ Addition
NAME 52 NAME
STREET ASDRESS 53 STAEET ADDRESS
CITY-5T-2IP £4CITY-ST-7P
Tk [] DELETE § 1TINLE [ Crange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-ST-2P 64 CITY-ST-7IP

oath; that | am an officer g d
appoars in Block 12 or B

SIGNATURE: __\

14, 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does nat quality
cortify that the information indicated on this annual report or

0N
ant with an addrass.

M

——

\

Tor the exemption stated In Section 119.07(3){k), Florida Statutes. | further

ppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

scelver or trustee empowered to execute this repent as regpired by Chapter 607, Florida Statutes; and thal my name
? {

e r’fss .
-~

(30585 HSA

paraaf Mo, m‘-*/a g/QQ_,

Daytra Prcne &

CR2E034 (12/95)




