225.00

_ FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P93000074268 (2)

1. Corporation Name

AQUA CLEAR VENDING, INC.

o Mailing Add;ess
4206 ENTERPRISE AVENUE

Prncipal Plage of Business

4206 ENTERPRISE AVEN

0RO A

#3 L K]
MAPLES FL 33942 NAPLES FL 33340 :
us 3. Date Incarporated or Qualited | 3a. Date of Last Report
3 10/21/1993 05/11/1985
| 2. frincipal Place of Busingss | 28. Mailing Address 4. FE)l Number Applied For
21 o - 26] 650464930 Not Appiicable
Suite, Apl #, etc | Suite, Apt ¥ elc, 5. Certificate of Status Desired 0 $8.75 Additional
(22] ) 271 Fee Requlred
City & State | Ciyasiae 6. Election Campaign Financing 0 $5.00 may Be
[221 o e 23| Trust Fund Contribution Added to Fees
I 2 Country L Zip Country 8. This corparation has liatglitg'or intangible tax under s 199.032,
24[ 'El 29[ LE‘ Fiorida Statutes Yos [JNo
[ 8. Name and Address of Current Registered Agent 10. Name and Address of Néw Registered Agent
B1| Name
SGHWE'KHARDT’ WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
800 SIXTH AVENUE SOUT
SUITE 203 a3
NAPLES Fl. 33940 84| City FL Ias] 2Zip Coda
I

o registerad agonl, or bath, in the State of Florida
fandar with, and accep! the abiigatons of, Section 607.0605, Flodda Statutes.

SIGNAT LT

1. Pursiant 10 e provisions of Sections 607 0502 and 67,1506, Fionda Statutes, 1he above ramed carporation submits this statement for the purpose of changing s registered ofice
i Suzh changn was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

S Byt o predest ra e 6F g atered A ae Wt - Ang et " INOTE Fogistered Agurl sgrature biirg whn rerstaing, DaTe
(2. T __GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk P C] DELETE { T TILE C) Change L] Addirion
Mak FARR, JOHN E JR. 12 NAME
st annnss | 4206 ENTERPRISE AVENUE, #3 1.3 STREET ADDRESS
EREG NAPLES FL 33942 o 14 CITY - 51-21P
Yok [ DELETE 2 1TITLE [ Change [ Addition
HAM: 22 NAME
ST4t 1 ABDR: 53 23 STRELT ADDAESS
L omese | e 24 CITY-ST-2P
THIE [ DELETE 3 1TIILE [ Change [ Addilion
HANE 32 HAME
SIFLLT AL RESS 33 STREET ADDRESS
arres an o - o . 34CiTy-5T- 2
1Lk [ GELETE 4 1TIILE [] Change [ Addion
(e 42 NAME
SINET | AGLAESS 43 STREET ADDRESS
Liystne | o ~ 44CITY-§T-2P
T1E [J DELETE 5 1TILE [} Change ] Addition
B 52 NAME
STHIE L ADGRESS 53 STREET ADDRESS
Lonesiar ] 54CITY-5T-2P
TILf [JceLete 6 17TIMLE [ Change [ Addition
N 62 NAME
STHEET ATIDNRE 55 63 STREF | ADORESS
Cil-80- 2 L G4CITY-§1-2P

cerlify thal the information indicated on

ajipears i Block 12 or Block 13 if changad, ggfon an a'tachment Ay 1h an address.

SIGNATURE:

SIGNATURE AN

- )
ﬁ{n PRINTED w%c b{ﬂ ORDIRECTOR

|14, 1 du herchy certly that the inlanmabon supplied w1 fing is voluntarily furished and doas not qualdy for the exemption stated in Section 110.07(3)(i, Florida Statutes. | further
this annual repot or supplemental annuat repor is true and accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

YRR U

353-4700

Dagtnme Phone #

CR2EQ34 (12/95)




