FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

' DOCUMENT #

1. Corporation Nane

ALAN COX AQUATH

Prin::-ipal F-‘lace of Bsine:
10671 LAKE IAMONIA DR
TALLAHASSEE FL 32313

r

55

2. Piincipa’ Place of Business
o

“Suile, At #, ofc,

[22]

City & Stale

COX, ALAN

1. Purs

SIGNATURL

appears in Block 12 or Block 1

. Country

10671 LAKE IAMONIA DR
TALLAHASSEE FL 32338 |V

FL ORIDA DEPARTMENT OF S1ATE
Sanira B. Morlham

i Secretary of State

DIVISION OF CGORPORATIONS

P94000041720 (1)
CS. INC.

B 7Mail\7ng A}Iarésg )
061 LAKE IAMONIA DR
TALLAHASSEE FL 32319

[

LT

TR

| 8. Date incorporated or Qualfied

06/03/1994

3a. Date of Last Reporl

07/28/1995

2a. Maling Address
25]

i S_u\te, Apt. #, e-lc:."

Narte

. é&}:_

agerd s tite Tapploatie (N7ITE Feggate:

T S AND DRECTORS
IR A T Henee o

A COX, ALAN 19 hAME

SIREET ALDRESS 10671 LAKE 1AMONIA DR 1§ STHEF | ALCRESS
Lo | TAUAMASSEERLS3 VY i

Wf ] DetETE 2 1TILE

PAME 22 NAME

SIHEFL ATDRESS 23 SIHREE T ALORESS
L Gey s-me L e R 2ACUY-ST2R ]

10°LF [ UELETE 31T

HEME 37 NAME

SIREL] ADDHESS 37 SIRFLT ADDRESS
| clystze f [ . @ BACHY-ST-ZP

THILE [C] DELETE &1TILE

haN: &7 Niwy

STHE: T ADRESS & ASTRLFT ATDRESS
lovste | LAQY STIp

ek [ DELETE 5 TIILF

HANE 57 NeME

STRELL ADORESS 53 SIREET ANDRESS
| onvsiar | - o B4GTY-SI TP

TN [ OELETE 6 1TIELF

MAME £2 NAME

STREE | ABORFSS £ 3STRELT ADORESS

OIY ST 2R E4LTr 51 2F

3 it changed, or on an atlashiment yith an address

SIGNATURE: . M oy
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4, FEN Namiwr

~ 50-3246845

T Appled For
Not Applicable

5. Certificate of Status Dosred

6. Election Gampaign Fimancing
Trust Fund Contribtion

O

$8.75 additional

Fee Required

$5.00 May Be
Added to Fees

[T Yes

Flosicda Statutes

B. Tris corparation has lability for intang blo tax under s 199.032,

D Na

_10. Name and Address of New Reglistered Agent

2| Stroct Address (PO, Rox Numiber is Nol Adcentatie)

85| 7p Code

FL

i3t 1o the provisions of Sechions 6070802 and 607.1608, Fidrida Statutes, the above narned corparation subnits this staleront for 1hs pUPGSe of changing i1 Tegetered ofies
or registered agent, or bothy, in the State of Florida. Such change was aathorized by the carporation’s board of directors. ) hereby accent the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Floricia Statutes.

DATE

IS/CHANGES TO OFFICERS AND DIRECTORS IN 12

(1 changs [ Agdilion
T [ Cnange [ Addtion
o []Crange [ ] Addtion

[ Change [ Adetion

{7 Change ) Addition

[7 Change [} Addition

Yk

[ 447 do herely certify that the infanration sunplicd with fhis fling is vountarily furmished and does not qualfy for the excription stated in Section 1190731k, Fionda Sialtes 1 farther
certify that the information indcated on this arnual repart or suppleniental annual repart is true and accurate and tat niy sigoature shall have the same legal effect as if made under
oatn; that | am an offcer or drectar of the corporation or the receiver ar trustes empawered to cxecute this reporl as recuined by Cnagler 607, Fiorida Statutes; and thal my name

(? %] %87 -00%

Lt the; Phuore #

CR2E034 (12/95)



