PROFIT FLORAIDA DEPARTMENT OF STATE

COHPORAT|ON Sandra B Meartham
ANNUAL REPORT d Secretary of State
1996 '..t_ﬁ;,‘,i_‘_}n : DIVISION OF CORPORATIONS

DOCUMENT # P94000016912 (5)

1. Corporation Name

AQUA MAN PROFESSIONAL IRRIGATION INC.

Principa! Place of Business | Mailng Address
404 LIVE QAKX LN 404 LIVE OAK LN
DUNEDIN FL 34698 DUNEDIN FL 345%
3. Date !ncorpcratetlbt Qualdied 3a. Date of Last Roport
2. Principal Place of Business | 2a. Malng Address 4. FE! Number Applied For
r2—1_l 25] 59'3232%8 Not Applicable
Suits, Apt. #, elc. ..., Sute Apt g ete 5. Certficate of Status Desired [} $8.75 Adc{iﬁonai
—2_2—\ 271 Fee Required
Cry & State L Ciy & Sare 6. Election Camipaign financing 0O $5.00 May Be
m 2;[ Trust Fund Contributian Added to Fees
Zin Country | 2ip - 8. This corporation has hahilty for riangible tax under s 199.032,
[24] {25 29 30] Floridla Statutes (0 ves [Ino
§. Name and Address of Current Reglstered Agent _ 10. Narne and Address of New Registered Agent
Name
VIAR, KENNETH ] Street Address (P.C. Bax Numiber is Not Acceplable) 7
404 LIVE OAK (N
DUNEDIN FL 34698

o FL

85 | 2ip Cade

11. Pursuant 10 the provisions of Sections 607 (0507 and 607, 1508, F lorida Slatutes, the aboll:-named corporahon suomits this statement far the parpose of changing s regstered office

or registered agenl, or bath, 11 the Stale of Florida Such change was authonzed by the of porabon’s boand of dractars | hersby accepl the appontment as registered agen® | am

familiar with, and accept the obigatons of, Sechon 607.0505, Honda Statutes,
SIGNATURE e e o R S . o .

[T e L o T e I N L L E ‘r_‘z(v't [ A R TR T R LE ) [k =

12. OFFICERS AND [HRECTORS 13. ADDITIONS:CHANGES TO QFFICERS AND DIRFCTORS IN 12 2]
TITLE D [ DELETE 11N B e o [] Crange "1 Addwion ' g
NAME VIAR, KENNETH § 3.2 NRAF 3
STREET ADDRESS 404 M OAK LN 13 SI<ZET ADTHESS 8
CIiY-§T-21 DUNEDIN FL 34696 14CITY-S1-2F &
e [ DELETE 2 1THILF (] Change [ Addken | ©
NAME 2 2 NAME
STREET ADURESS 2 3SIRCEY ATORESS
CilY-87-20 . 24C00Ty-5T-240 .
T [ OELETE TITIE [] Change [ Adcion
NAME 32 WAME
STREET ADDRESS 373 SIHEET ADCRESS
CITy-ST-2IP . . ) 34007~ -51-20 e
TITLE ] CELETE 4 1TILE [ Crarge  [[] Additan
hAME 42 RN
STREFT ADDRESS 4351 ALGRESS
CHiy-§T- 20 4401y 51-2IF :
TIMLE [] DELETE 5 TIILE [ Changz  [] Addition i
NAME 57 NAME }
GTREET ADDRESS 53 5TREE U ADDHESS [
CITY-81-2IF ) 52CNY-§1-71F }
THLE [1 DELETE £ 1T [ Chaage [ Additior I
NAME £ 2 NAME :
STREET ADDRESS 63 STRES T ADNCRESS I
Cily-§T-2F B64GITY-51-ZF 1

14, 1 do hereby certity that the infarmatior supplied with this filkng is voluntarily furnshec and does not qualify foar the enéinphoq stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annaal report o supplemental annual report 1s true and accurate and that my sig ialare sha® have the sane legai effect as il made under
Leirer pr rustae empowerad 1o execule this repart as requirel by Ghagter 607, Florida $latutes; and that my narmie

SIGNING OFFICER DR DIRECTOR T Dy P B

cath; that | am an officer oF ciraclor of the COpaboR-ertabay




