.

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

r PROFIT

E, £ I

CORPO RATION 2 a\ FLORIDA DEPARTMENT OF STATE
\ : \, Sandra B. Mortham
ANNUAL REPORT E'i Secretary of State . -

1996 "414/’ DIVISION OF CORPORATIONS

DOCUMENT #  P93000063652 (0)

1. Corporation Name

AQUA SUN MANAGEMENT, INC.

A

Principal Piace of Businass Mailing Address
3 SUNSHINE BLVD. 3 SUNSHINE BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/07/1993 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21| 2 59-3206734 Not Applcable
L Suite, Apt. 4, slc. Suite. Apt. #, etc. 5. Certificate of Status Desired O $B'75 Adqilional
EI ;] Fen Required
| Oty & State | Ciy & State 6. Elsction Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution R O Adcled to Fees
Zip | Country Zip | Gountey 8. This corporation has liabgyf infangible tax under s 199.032,
24| 25[ ?9] :EI Floriga Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

B 81] Name

CARLSON, BILL 82| Street Address (P.O. Box Numnber is Not Acceptable)

3 SUNSHINE BLVD.

ORMOND BEACH FL 32174 83

84| Ciy 85| ip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for tha purpose of changing its registered office
or registered agent, or boin, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registere d agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e e I . _ .
Signature, lyped of printed name of registered agent and tite 4 apphcable {NOTE: Registered Agont signature required when reinstating) DATE fr‘;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 12 <3
TILE DPS [] DELETE 1LATINE ) Change ) Addition E
NAME CARLSON, BILL 12 NAME by
STREET ADDAESS 3 SUNSHINE BLVD. 13 STREET ADDRESS a
Cilv-S1-21F ORMOND BEACH FL 14 0TY-51-2P [
TITLE ] DELETE 21 TITLE [ Change [T Addition | O
NAME 22 HAME
STREET ADORESS 2.3 STREET ADDRESS
| cimy-s1-2p 24 CITY-$1- 2P
TILE (] DELETE 31TME [] Change  [7] Additian
NAME 32 NAME
STHEET ADDRESS 33. STREET ADDRESS
Ity S1-71p 34CIY-51-2P
TITLE [ DELETE 4. 1TITLE [ Cnange ] Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
| ciy-s1-zip 44CITY-51-2P
TTLE [] BELETE 5 1TITLE [C] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-§1- 2P
TIHE [] DELETE 6.1 7ITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
| CIv-s1-2P I §4CITY-57-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernplion stated in Section 3 19.07(3}k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate 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 to execute this report as required by Chapler 607, Florida Statutes: and that my narme
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: X =~ ~ > = Bill Carlson 4-26-96  904-677-0573

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR ’ Data " "Daytime Phone ¥




