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

PROFIT
CORPORATION
ANNUAL REPORT

1 998 D|v>sr§!jc§;a(;g:fpsctg:Tlows S C Cretary O f S tate

DOCUMENT # PQ3000046049 (1)

1. Corporation Neme

AQUA SOURCE, INC.

ACARAE R R

i B el i o el ok oy

s &a L]

£

Principal Place of Business Mailing Address
P O BOX 1211 P O BOX 1211
TARPON SPRINGS FL 348851211 TARPON SPRINGS FL 34668-1211
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
i _ 06/24/1993
2. Principal Place of Businoss 2a. Mailing Addreass 4, FEl Number Appiied For
21 26 59-3192581 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
:|_ P . P 6. Certificate of Status Desired (M $8.75 ddiional
2 ;ﬂ Fee Required
City & Stato City & Stale 8. Elsction Cempaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] m m Parsanal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEVENREICH, DAVID C 81| Name
1230 s MYRTLE AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 206
CLEARWATER FL 34816 3
84 City FL B5| Zip Code

11. Pursuant 1o the provisions ol Soctions 607.0602 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this statemant for the purpose of changing its registered
office or ragigtered agonl, or bath, in the Slalg of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and agca of, ficclion 607 0505, Florida Statutes
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SIGNATURE L e TRSS gy grat 423 ]qe
a. lypod ar ponled name of regrstorasd mgent and Wie § appleatle (NOTE- Raglstered Agent signature roauired whon reinslatng) ' OATE
12. CFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | T1TTLE [J Change L] Addition
NAME DERDERIAN, STEVE , 1.2 NAMIE
smeetaooniss | 1230 $ MYRTLE AVE SUITE 206 1.3 STREET ADDRESS
GITY-ST-2IF GLHRWATER FL 34818 1.4 CITY-ST-2IP
TILE ] oeLete 21TITLE LI change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 87- 21 2.4 CITY-51-2IP 2
mE [T DELETE 31 TIILE [Tchange ] Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYRECT ADDRESS
CITY-5T-2IP e 34. CITY-8T-7iP
TLE [ DELETE 41TILE T change™ [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
MLE [T DELETE 5.1 TIMLE [ Change 7 Audition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-21P 54 CITY-§1-21P
TILE 3 DELETE 61 TMLE [T change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 64 CITY-ST-2IP
14. 1 heraby certify that tho information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further cerlify that the Information

indicatsd on this annual reporl ar supplemental annual repart is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or directer of the corporalian or the receiver or trustee empowerad to execule this repolt as required by Chapter 807, Florida Statutes; and that my name appesrs in
Block 12 ar Block 13 if changed, or on an alta Yy dress.
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imenmon | May 05 1998 8:00am

CR2E034 (10/97)



