SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFCRE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHAEL ACQUARO, INC.

P94000038759

/ }

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90006 037 ***150.00

y

Principal Place of Business

355 W. GRANADA BLVD,
ORMOND BEACH FL 32174

Mailing Address

355 W. GRANADA BLVD.
ORMCND BEACH FL 32174

DO NOT WRITE iN THIS SPACE

\l|I|I||||||I|||i|I!IHII\HI||NII\IIIIIIIIIIII!IHIllIIiIUIIIIIHII\

3. Date incorporated or Qualified

05/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 53-3243130 Not Applicable
[ . . Suite, Apt. #, stc. iti
—z 2| Sutte, Apl. # ete — %l...:‘ e AP o - _5. Cettificate of Status Desired D Ssl;ta?eigc?:;rlgna‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year
m WW E‘ El El Intangible Personal Property. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ACQUARO, MICHAEL ‘
955 W. GRANADA BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174 5
841 City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Ficrida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.05605, Florida Statutes. .

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Regisisred Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD { Joetete 14 TME [ change [] Acdition

NAME ACQUARQ, MICHAEL 12 NAME

streetADoREsS | 355 W. GRANADA BLVD. 1.3 STREET ADDRESS

CITY-STZIP ORMOND BEACH FL 32174 14 CITYST-ZP

TME [ petere 21TITLE L] chenge' [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

Tmvstze .V T T B - T Thzmoigrae T [T T~ T T

TiRLE [ Joetere 34 TIME [ change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 $7TREET ADDRESS

CITY-57.21P 3.4 CITY-ST-ZIP

TInE [_] peLeTE 41TITE [ change [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§5-2IP 44 CITYST-2IP

Time (] pELETE 51TIMLE ) change [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZIP 5.4 CITY-ST-ZIP

TILE [T oeLete &1 TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

indicated on

SIGNATURE:

an officar or director of the corporation or the receiver or fnistee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachiment with an address.

B A RECRENER

7:;[‘-]—-‘]‘[

14. | hereby c.eﬂ'\?] that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
this annutal report or supplemental anaual report is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that | am
lorida Statutes; and that my name appears
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8
g

CR2E034 (5/99)

y



539710 0o 91004~ 37

Yy

Coo0i% 159

1 70 pepl. of STale

e b

il d e Wﬂfsa fl

o Ahe MJWM

M

; ao/h’\- AU,
bzaw TaMKS




