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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AQUATIC BIOLOGISTS, INC.

P92000011004 (8)

Principal Place of Business
1279 SEMINOLA BLVD

Mailing Address
1279 SEMINOLA BLVD

| FILED
Jan 21 1998 8:00am
Secretary of State

R AT

SUITE 184 SUIE 181
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
‘ 12/10/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21} 7750 LA Nar ) <r. [26] 50-3158080 Not Applicable

Suite, Apt. #. elc.

Bl VS0 Aadaer ST

Suite, Apt. #, etc.

27| 750 LANARK ST

5. Certificate of Status Desired

- $8.75 Additional

Fee Required

City & State

2] SANFUEDN |, (-

City & State

28] SanEORD, =

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zio Country Zip Country, 8. This corporation owes or has paid the curre i
. ~oar Intangible
m ,_327 7 $ ;?I SEF!I#JDL'{, 2—9| 3 27 7 3 Sfmc—— Personal Property Tax due June 30, i Yes Mne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ, LUIS A 1) Name )
3760 BECON TREE PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 ‘
83
84| Ciy : FL Jis o Cade

SIGNATURE

11, Pursuant io the provisions of Sections 607.0502 and 607,1508, Florida Statules, The abave-named corporation submiis this staternent for the pur C :
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

pose of changing its registered

indicated on

14. ) hereby ceriiy that the information supplied with this filing dogs not qualify for it \ |
is asnual report o supplemental annual report is true and docurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

Black 12 or Block 13 if changegs er on an ate‘itcgh'ment with an address.
A ST R HERED
SIGNATURE:/ A ST RSN HRETED

/i3 /%8

Signature. typed o printed name of registered agant and title | applicabla. (NQTE:! ngir;tlnmd Agent signatura required when relnstating) bATE .

12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DST [ I DELETE 11 THTLE 11 Change [ Addition

NAME CHARLES, DOUGLAS K 1.2 NAME

sTreet anoess | 320 MAC GREGOR RD 13 STREET ADDRESS

CITY-ST- 2P WINTER SPRINGS FL 14 CITY-ST-2P

TILE pP L1 BELETE 21TLE [1 Change L1 Acidition

NAME PEREZ, LUIS A 2.2 NAME

smeer aooress | 376G BECON TREE PLACE 23 STREET ADDRESS

CiTY-ST-2IP OVIEDO FL 2 40ITY-ST-ZIP

TITLE LT DELETE 31 TITLE [T change [T Addition

NAME » 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-27 34, CITY-ST-20P ] ]

TITLE [T DELETE 41TLE [T change [ Addition

NAME 4,2 NAME

STREET AGDFIESS 43 STREET ADDRESS

CITy-ST-2P 44 CITY-5T-2IF

TITLE [ peLerE 51 TITLE [1Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

GIrY-51-2P 54 Gy -5T- 2P

L [T BeLETE 6.1 TITLE [d change LT Addition

NAME 6,2 NAME

STAEET ADDRESS 6.4 STAEET ADDRESS

CHTY - ST-ZIP 6.4 CITY-ST-ZiP ‘ .
he exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

my name appears in

6/”9)302-5'0‘-? 2

RN ATIIRE BR TVEER R BRINTED NWAtlieE (3F Siea MINGT CIEFIC M O e CT O

Dt s e

P

CR2E034 (10/97)



