FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PHOFIT Y H.Omz;.\ntir;ﬁ\:mir\:h(z; STATE Feb 28 1 997 8 OO am

TR
CORPORATION
Secretary of State

ANNL;AQL;;POHT N ‘mé DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # {6566 (4)

1. Corporaton Narng

AQUAPRODUCTS OF PALM BEACH, INC.

G AR

| Principal Place of Rusiness Mailing Address
613 KINGFISH ROAD 613 KINGFISH ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH Fi. 33408-3706
us us
3. Date Incorporaled or Qualifid | 3a. Datta1 ;)11 Last Report
2. Principal Place of Busnoss T 2a. " Mailing Address 4. FEI Number Applied For
21 y 26 650193303 Not Applicable
Suile, Apt. #, oo Suite, Apt. #, etc. i
wieAptde L uile. Apt. 7. ele 6. Cenificate of Status Desired ] $8.75 Addlftional
22| o 27| Feo Required
| City & Suate _ Giy & State 6. Election Campaign Financing $5.00 May Bo
) o Trust Fund Contribution ] Added 10 Fess
| &m . Gountry | _ A Country 8. This corparation has liability for intangible 1gx under s. 199,032,
24| 2| 2] 30] Florida Statutes 1 ves @
| 8. HName and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CAMPBELL, ROBERT M. 81] Name
813 KINGFISH RD 82| Street Address (P.O. Box*Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| City 85| Zip Code

FL

|11, Fursuant to the provisons of Sections 607.0502 and 607. 1508, Floride Staiutes, the above-named corporation submils this statement for the purpose of changing ils registered
cffice or registored agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar wilk, and accept the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Fatl A e Il o P Dok O 1egiste e e e D If applcagie {NGIE Hagistered Agent signature recired when reinsiating) DATE
12, o OFf1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P W ETE 1A TILE [Tchange [ Addilion | &5
Nt CAMPBELL, ROBERT M. 2 NAE g
siet aooress | 613 KINGFISH ROAD 13 STREET ADORESS &4
ovsie | NORTH PALM BEACH FL 14C/TY-5T-21P &
TIiLE L3 DECETE 21TTLE ] Change™ T Addition 1O
HAMI i 2.2 MAME
STHEED ANDRIS2 2.3 STREET ADDRESS
Loestae 0 e 2 4CIY- ST-21P
TIF L) peLeTe 31 TILE 1 Change  [J Addition
HAML 32 NAME
SIHEET ALIHE S5 3.3 STREET ADDAESS
civsiae | 34 CiTY-ST-21p
My T DELETE ITELT: [T change L1 Addition
HAME 4 7 NAME
SIHEES ADDRESS 43 STREET ADDRESS
I 4ADTY-ST- 2P
i L) oFLeTe 51TIMLE [ Change ] Aadition
NAME 5.2 NAME
SIEEET ADURESS I 5.3 STREET ADDRESS
e 54 CITY-§7- 2IP
7 DELETE BATIILE [T ctange ] Aadition
Nk 5.2 NAME
STHEF] ADDAESS 6.3 STREET ADDAESS
ory-siae | o ' 84 CITY-51- 7P
14. | do hereby cortify that the informabion supplied wath this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the

information incheatea on this annuat report or suppicmental annual raport is true and acourate and that my signature shall have the same logal effect as if made under oath; that
Iam an officer or d-roclor of the corparation or the receiver or trusleo empowerad to execute this repon as reguired by Chapter 607, Florida Statutes, and that my name
appears 10 Block 12 or Block 13§ chang#d, or pn an atlachmept wit address

SIGNATURE: ReBGET 11 CAnEC2/a3/07 56/ -GS

ING OFFICER  DARECTOR Darg 7 Daytime Phone #

GNATURE AND TYPED OR PRINTED NAM.



