FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION AR % Santra B, Mortham May 06 1 uvam
ANNUAL REPORT LA Secretary of State
1998 DIVISION OF CORPGRATIONS S ecretal ,‘ Of State
POCUMENT # 53670 (0)
AQUAHOLICS, INC.
AU A
C/0 THOMAS TIMMERMAN G/O THOMAS TIMMERMAN
POST QFFICE BOX 381. MILE MARKER 803 POST OFFICE BOX 391, MILE MARKER 80.5
TAVERNIER FL 3307%0-0391 TAVERMER FL 330700091 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 650124525 Not Applicable
El Suite. Apt. #. elc. ;I Sulto. Apt. 4. ete b. Cortificate of Status Desited O se,;;i:;ﬁ:izna'
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l _2;] ;] 30 Parsonal Properly Tax dua June 30. [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
TIMMERMAN, PAMELA 81| Neme
148 PAG.FD AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MILE MARKER 90.5
TAVERMIER FL 33070 8
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida Such change was authorized by the carporation’s board of directors. b hereby accept the appoiniment as repistered
agent | am lamniliar with, and accopt the obhgations of, Section 807.0505, Florida Statutes.

CR2E034 (19/97)

SIGNATURE . :
Signative. typed of parled nAMe of regstersd agerl and bie || apphcabip {NOTE - Registered Agent signature requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oeLere 11 TITLE LI change  [_J Addition
NAME TIMMERMAN, THOMAS 1.2 NAME
STREET ADDRESS MILE MARKER 90.5 1.3 STAEET ADDRESS
CITY-5T- 2P TAVERNIER FL 14CTY-51-2P
TINE [ J DELETE 2.1 THTLE [CJchange ] Addition
NAME 2.2 NAME
SIREEY ADORESS 2.3 $TREET ADDRESS
CHY-S1-2P 2 4 CITY-ST-2IP :
THLE [T DELETE 31TLE [Jchange L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34.CITY-S1-21p
TTLE L] oFLete 43TNLE [ Change — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 GiTY-5T- 7P
TITLE LI OeceTE 51 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -ST- 21 54 CITY-ST-2IP
TNLE ] DELETE 61TILE [T change L] Aadition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CINY- ST-2IP

14. | hereby cerlify that the informanon supplied with this filing does not qualify for the examﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat raport or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an
officar or director of thg n ar tha recoiver gy rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 nt with an address.

SIGNATURE: L . U s 7 /0] <) N SR YIS




