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

PROFIT “LORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B tMartham
ANNUAL REPORT Secretary of State
1996 L A OVISION OF CORPORATIONS
L67224  (0)
1, Corporation Name ( )
AQUAMAN INDUSTRIES, INC. | I l I
Principal Placerol Bu;m;ss oo . Mad\n;g.A.(ldrei.i;- T e | | “ |I| I ’ || "I | I ||| ||’|‘ | Il |||’ I‘I || I Hll
308 ASTER STREET 358 ASTER STREET
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorporated or Qualted 3a. Date of Las! Report
2. Principal Place of Business T _23 I\Emﬂng Addross 4. FLI Number B ;\:(;E)If}d For
21 B 650199872 o Not Aoplcatile
Suits, Apt. #, etc. | sute. AnL 4 et 5. Cortfcats of Status Dasired 0 $8.75 Additional
22 271 Fee Requirad
City & Stale | . Gty & S &. Flacton Camipaign finaecing $5.00 May Be
23 23£ Trust Fund Contiibot-on (. Added to Fees
Zip . Caurtry Lo 2 ~ Gountty 8. This corporation has iabinty for Pﬁ[dﬂgl e tax under s 199.032,
m 251 29E 30] Floricia Statutes 7 ves
9. Name and Address of Current Registered Agent  ~ """~ " """ "'jg Name and Address of New Fidgistered Agent
81 Name
LAKS, BARBARA 82| Strest Address (P.O. Box Number is Not Acceptabie)
368 ASTER ST L1 e e e
PALM BEACH GARDENS FL 33410 8
84| ciy FL |85I Zip Code

11, Pursuant to the provisions of Sechons 607.05 02 art 1 6071503, Florida Statutes, the above narmeo commmhor 1 submils this statement for the pupose of changing its registered office
ar regrsterect ag2nt, or both, in the State af Fiodida Hochan, :w vias authionzent by the corparations board of dirgctaey | hereby accept the appointinent as registered agent 1am
farniliar witn, awi accet the obagations of, Section 607.0205, Ficnda Statules

CR2E034 (12/95)

SIGNATURE ___ -

[ P RN T ST R NN PR RN LA PR B e B tors | Aprt s » ey N
12. OF FIGEHS AND DIRCC1ORS e T ADIIIONSAOHANGE S 10 OFF IGE i AND DIREUTONS IN 12
TIE S0 I DELElE 11 HiLE O] Cnarge [ Addton
NAME LAKS, BARBARA 12 NAM
swee ) anoeiss | 368 ASTER ST 1 3SIREL ] ADBRESS
CiTY-ST- 2P PAAMBCHGRDNS FL 14CITY-51-77 _
TiTiE PD [] DELETE 7 1TILE ) Cnange [ ] Addition
BAME LAKS, IRA A, 27 NAME
sweeranoeess | 388 ASTER ST 2 3STRIET ADORESS
Ty ST 70 PAIMBCHGRONSFL Rogoamvsze | o
TLE m [ DECETE 3P TF {0 Crange  [] Additin
NAME LAKS, SINDEL 32 KAME
streer aporess | 388 ASTER STREET 37 SIREET ADDAL S5
Y-S 2 PALM BCH GRONS FL I I o o
HILE [ DECETE & 1TLF [ Chang: [} Addilios
NAME 22 NAME
STREET ADDRESS 4 ASTRLE | ATORESS
LIY-S1- 20 asgimy-sioe |
TILE I CeLere 5 1TIE [] Chasge  [] Additon
NEME 52 Ntz
SIREET ADDAESS 53 Stk | ADORESS
Y- 120 . B IO A e e
TINLE [ DELETE 6 1TI0LE [ Crange [ Additiar
NAME 2 NAME
SIREET ADDRESS £3 STREL] ADORESS
CITY-ST-2P £4210Y-51-2F

14. | do hereby cortfy that the informatior suppied wit this flag is voiuntariy fusnizhed and doss not gualify for Be exernphion statad in Section 11€.07(3j(k Flonda Statutas | further
certify that the information incicated on this annual report or supplenienta’ annual report 5 frue ant accurate and thal my signature shalt have the: same legal effect as if made undler
oath; that | am an oftcer or drectar of the corporalon o the racaizen or trustee emipoawered 1o execute this repor as required by Cnapler 607, Flarida Statules: anc that imy name
appears in Bloc< 12 or Block it changed, or enan atlashieont with an address

SIGNATUR > Suunel LoaKs | sﬁ;/ﬂ, Yo7 797 17¢A

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA oy tama Frorie k




