F

AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

ILE NOW: FILING FEE
PROFIT 3

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000087042

1. Corporation Name

AQUAPQOLCO, INC.

11. Pursuant to the provisions of Se.
otfice or registered agent, or boll

tions 607 0502 and 6071508, Florida Statutes, ihe above named corporation submits this statement for the purpase af changing its registered
h, in the State of Florida. Such change was authorized by the torporation’s board of drectors | heieby accepl the appointment as regislered
agent. ) am famifiar with, and accept the obligations of. Sechon 607.0505, Florida Statules.

SIGNATURE o [

Slgnatre, typed or primed ranw of radlered agent and lile fappicabic [MOTE Registerce Agent signakure requred when rens-ating, T ToemTEee . T :
12, OFFICERS AND DIRECTORS 1. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| €
TITLE D [ DELETE 11TTLE MiChange (] Addwon | 3
NAME HOWE, V.D - 12 NAME .
STREET ADDRESS mw 212 SE 10AVG. 13gTREETADRESS L T B SE-/DT” AUE- E
amsze | CAPECORMLFL , 33990 lunsr [Cap& Covae, Fe 33996 :
TILE D [ DELETE ZATITLE 1 JF Cnange [ Addnon |
NAME HOWE, GARY L 22NAME, -
streeTaDDRESS) 111G éE 31STTERR. &/ 3 S C/DA vé 235t aooress | 2ol N S€ /0406
s | CHECORALFL, 33990 Lluowsw | CADG CRfL , FLBBIIO
TMLE [ DELETE 31TILF Cchage [ Additon
NAME 32 NAVE
STREET ADDRESS 33 STREET ADDRESS
Qry.- 572 S - le‘fﬂ'_z"fJ_. e e
TMLE [T DELETE 41TILE Mchange [ Addition
HANE 4 THANE
STREET ADORESS 42 STREET ADDRESS
CiTY-T-2IP 44CTY-5T.21P - ,
TME ‘1 T T T Oveere Bsie T T T T Ocomange [JAdeton |
HAME 5ZNAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 2P 5.4 CiTY-ST-2P
TLE G B [Jchage  [3Addton |
NAME SINAE :
STREET ADORESS € 3 STREFT ADDRESS
CITY-§1-ZP 64 CITY-ST-2IP

FILED
Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90234 019 ***150.00

:

AW

Principal Place of Business )—Mailinéi.qadire;sk B
114 DEL PRADO BLVD S 114 DEL PRADD BLVD S
CAPE CORAL FL 33390 CAPE CORAL FL 33930
us Uus DO NOT WRITE IN THlS SPACE
3. Dale Incarpoi-aled or Quahfed —]
i e | 12s5/1983 000 ]
2. Principa! Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2 _ __,E\A,,___k___ ) 650aTMATA Not Applicable |
Suite, Apt. #, elc. Suite, Apt #, el ;
dhe. Ap ¢ k== whe. A © §. Cortifcate of Status Desired [] $8'75 Adc!nmnal
7 21 o - e TFeeRsqued |
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E—— 23] . ] Trust Fund Contribubion _ Added lo Fees _
Zip Country Zip Country 8. This corporation owes the cutrent year inlangible
L2:| @ L.?.’_S)] ) 30 ) | Personal Property Tax, N _ [ ves E]No B
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
f— — e —— ——— ————— e e e e |
81| Name
HOWE, GARY L
1116 SE 3t 1EH7{ACE 21 -5 56 /DA\)E 82| Street Address {P O Box Number is Not Acceptable)}
CAPE CORAL FL 33904 83 T T T T T
CAPE tmAL , 33770 - ] ]
B4| Ciy FL 85| Zip Code

14_ | heraby cerlify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Flonda Statutes { further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altaghment with an address, with ali other hke empowered

SIGNATURE: 5T CARY L oSG

CIEMNATIIRE & N

.,

G HN-R88%7

Da e Phane &



