FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000063652 (0)

AQUA SUN MANAGEMENT, INC.

Mailing Address

3 SUNSHINE BLVD.
ORMOND BEACH FI. 32174

Principal Place of Business

3 SUNSHINE BLVD.
ORMOND BEACH FL 3214

FILED
May 11 1998 8:00am
Secretary of State

A MAAN A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/07/1993

Principal Place of Business 2a. Mailing Address

4. FEI Number

593206734

Appliad For
Not Applicable

Suite, Apt. #, elc Suita, Apt #, etc.

5. Cerificate of Status Desired (| 53.75 Additional

2.
21] 26
.El ?7] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I EI 2_9] ;l Personal Property Tax due June 30. DOYes One
9. Name and Address of Currenl Registared Agent 10, Name and Address of New Registered Agent
CARLSON, DEAN 81 Narne
3 WE BLW 82| Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

a3

B4] City

85| Zip Code

FL

1%. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | heraby accap! the appointment as registered
agent. | am familiar with, and acceps the obiigahons of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changod, or on an allachmont with an address
QIANATIIRE: m

SIGNATURE i

Signalué, typad o prinied DA of rogislaied Agen and i il apphc Atie {NOTE Registerad Agam tignelure required when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPS [ DECETE TATE [T Change L Additon |2
NAME CARLSON, BitL 1.2 NAME g
smeeraooress | 3 SUNSHINE BLVD, 1.3 SIHEET ADDRESS o
oY, §T.21P ORMOND BEACH FL 14 CITY-5T-2P &
TME W [T OECETE 21 TITLE [Jcrange ] Additon |©O
NAME CARLSON, DEAN 2.2 NAMEE
smeeTaooress | 3 SUNSHINE BLVD 23 STREET ADDRESS
CITY-51- 2P ORMOND BEACH FL 7 4CITY-ST-2P
TALE 7 DeLETE 31THLE [T change  [_J Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-20 34.CITY-§1-2IP
TILE 7 berete S TILE [T Change  [_] Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CMY-ST-2IP 44 CITY-51-21
TITLE T ofLETE 6.1 WLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST-2F 54 CITY-§T- 21
WILE ] oeLese &1TITLE [T change T Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY -5T- TP
14. | hereby certity that the information supphad with this Tiing dooas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceivor or trusteo empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




