~ FILE NOW: FILING

>

FTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE

i

Fg?

FLORIDA DEFARTMENTY OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

3. Corporabion Name

AQUA CARE SYSTEMS, INC.

'DOCUMENT # P36318

(4)

Franicepal Plaze of Business

006 N. 29TH AVENUE
HOLLYWOOD FL 33020

Maiing Address

3806 N. 29TH AVENUE
HOLLYWOOD FL 33020

A

3. Date Incorporated or Qualified

11/15/1991

3a. Date of Last Repor

02/27/1995

i 2. [.'h.‘l(;i.;)m Place of Business 2a. Mailng Address 4. FE! Number Applied Far
2t T . 13-3615311 Nat Applicabe

Sute ML et suite C#, . . . iti

Sute, Apl o, et | Sute Aptd eto 5. Certifcate of Status Desired 0O $8'75 Adc!munal
221 R o 27] o e N Fee Reguired

City & Srate | Oty & State 6. Election Campaign Financing $5.00 may Be
?31 e e 28' e Trust Fund Contribution Added to Fees

A0 7 Country | Zp L Country 8. This corporation has liabilitgsfor intangible tax under s 199.032,
24| 25] 29 30| Florida Statutes %Yas ONo

9. Name and Address of Current Registered Agent

10. Name and Address #f New Reglstered Agent

a1 Namou)”wiﬁ_m Kl MA’C/!LE‘/

n

8

83

Street‘écgbs E.O. Bno? Numgirg Noﬁf’:'o/epeta}olj)l/ é

84

" HounWoo )

33620

FL [*

SIGNATURL

1he provisions of Sections 607 0502 and 607, 1608, Fiorda Statules, the above-nalned fon
I il agent, or both, in the State of Florida. Such charige was authorized by thgdior
ar with. and azcept tha abligabons of, Seclion 8070505, Florida Statutes

tiog sdomits this statement for the purpose of changing its regisiered office
d At oirectors. | hareby accept the appointment as registered agent. | am

Sy e e ar priteed e oF reeeres g Land 1 i oy o " INOTE Rogistersi Agrt sgnature resparod who rensialingt DATE
12 T OMIGERS AND DIREGTORS 13. " ADDNIONS/CHAMGES TO OFFICERS AND DIREGTORS I 12
Tt ~RID— ‘XDELEIE 11TIILE ‘-«) 6’[, > [ Change KAddmon
Lo ~FiFERT-BRIAN— 12 NAME W) widam K, MA-cge)’
sl b | ~B808-N-2OTH-AVENUE— 1aseeLaooss | BAFOE V. .)f RvEMUE
v Sp A ~HOLLYWOOD FL— evestze | e M WoOd, L 33020
e vsD .—7 [T DECETE 2 1 TELE My 7 7 [ Change [ Addition
Haks: SCHULTZ, JEFFREY L. 22 Nawe
SR T ADRESS 3806 N. 20TH AVENUE 23 SIREET ADDRESS
| oy stoane HOLLYWOOD FL 240ITy-51- 20
11LF D (I3 31N [ change [ Addition
- CEFARATT), JAMES P szhane
QIR AT 3806 N. 29TH AVENUE 33 SIREET ADDRESS
Qe snoze HOLLYWOOD FL 34CiTY-§1-7I . . P
Cve o egp— T T Obeee T AV TILE D‘GWTF) XChanoe L1 Addition
bk SILVIA, WILLIAM F. oo
SIREE AN S 38068 N. 29TH AVENUE 4.3 SIREET ADDRESS
| wrvosze - HOLLYWOOD FL e 44 CITY-ST-2P
nite — 7([1HFTF 5 1TINE [ Change [ Addition
HAM: ~MACKEY, WILLIAM =~ 52 NAME
Sl | ADMH: 55 ~3806-N--2OTH-AVE— 54 STREEY ADORFSS
IR -HOWLYWEOD Ft— o 54CHY-51-2%
me [ DELETE B 1THLE [ thange [ Additien
Ken: 62 NAME
ST ARG 63 STRF(T ADDRESS
LY 37w 4 CITY-S1- 7P

certify that the inforrnation ind-cated on this

appeans in Block 12 or Block 13 f chang

SIGNATURE: _

14, L de Bereby C'E:rt'ify that the infarmation siu,\rp\e(i with f]

oath; thal T am an officer or direclor of the cpvpogion of

annual

12 FOCHIVE

th an address.

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1S filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes, | further
uart gr supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i r trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

1/18]26 G902

Priona

CR2E034 (12/95)




