_
E AFTER MAY 118 $225.00

FLORBIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secratary of Stale
OIVISION OF CORPORATIONS

E

~ FILE NOW: FILING F

PROFIT L
CORPORATION I
ANNUAL REPORT K

o 1986 e
DOCUMENT #  P94000043531 (0)

1. Carparation Name

AQUATIG EXCELLENCE, INC.

LA

Pringipal Place of Busingss Malng Address

~310 W. CENTRAL-RkWY S6F L W+ Colonic! OC 1o pox s1so13

—SUFE-2057 sste 129 LONGWOOD FL 32791
ALHAMONTE-SPRINGS-PL-22714 -
ovlan J e, FiL gﬂfé? 3. Dat(e‘in,o&;;c;rated or Qualiied | 3a, Dat;} ;a;:epm

| 2. Pincipal Pace of Businegs [ 2a. Maiing Address 4. FEI Number Applied For
o1lSeg W, Colomal O | 50-3261394 Not Applcati

Suite, Apl 4, etc | Sutte, Apt. #, etc. 5. Certfcate of Status Desied [ $8.75 additional
[22—| 19—9 S 2?| 7 ) Fee Required

__ City & State | Oty &State 8. Election Campaign Financing ol $5.00 May Be

[23] ) DQ_IMJ LAV FZ—_ o 28| L Trust Fund Contribution Added lo Feas

7ip __ Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,

9. Name and A

[251 39?07 |25 7[,% 1{91 _3?‘ Florida Statutes Yes [JNo

ress of Current Registered Agent Name and Address of New Registered Agent

9 10,
81| Name, -
oPhec J T
SCOTT, CHRISTOPHER J 0 s[,eecmé,';:ﬁptﬁﬁ‘umm S Accgtage)ow
5715 BEN PINE DR. 1000 Doveleg 41;0.
SurE 202 “l 71
ORLANDO FL 32822 I = 5] Zip Codls
Altomerde  Spnngs  FL % Fa37y

[ 11, Pursuant 1 11 provisians o Soctions B07 0502 and B07. 1508, Fionda Statutes, 1he above-named corporation submits this sidtementdel the purpose of changing #s registered office
ar registered agont, o both, in the Stgkespt Floricda. Such chan?e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
; o N 6070005,

(Hristefher T gt Ve Prosident. _a/sa)as_

I _ i PO agewl g L Thib NOTE Registerad Agent Sgnature required whes reinstatig) &
|12, .  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
i P ] DELETE 1 1TITLE Zf R P Change [ Addition | =
s SCOTT, CHRISTOPHEF! 12 ri5 fgphe € I~ Scolf 3
S HELT ADISRESS 5715 BENT PINE DR. #1202 13 siReeT aconess 000 Dovg la s Ave 7| &
Gy-s1- o "ORLANDO FL 32822 wemsize | Altamonte  Spnng  F&- SA¥ g
me T wp - [] DELETE 2 1 TNLE P r J JTchange [ Addition | ©
HAMT RIECKMANN, JAY D 22 NAME
SIHEET ATDRESS 1209 E. WASHINGTON S8T. 23 STREET ADDRESS
cerestze | ORLANDO FL 32801 o 2407Y-S1- 2P
T $ PUDELETE 3 1T0LE [ Ghange [ Addition
o JOHNSON, JAMES R szvm
SIREE! BI0RESS 5435 W. VINELAND RD. 43 STREET ADDRESS
| crestae ~ ORLANDO FL 32811 34CNY-ST-7P
1L [ ] GELETE 4.1TITLE [ Change ] Addition
AT 42 RAME
ST-te 1 ADORESS 43 STREET ADDRESS
| Cros1ze e 44 CITY-§T-2F
TILE [ DELEIE 5 1 TITLE [] Change [ Addition
BAM: 52 NAME
STHEED ADDRESS 53 STREF T ADDRESS
amestae Ao B4 CITY-ST- 2P
TIILF [J DELETE 6 1TILE [ Change  [] Addition
Nkt B2 HAME
SIHIHLAESS 63 STREET ADDRESS
booestae | B4CITY-ST-2IP

14. | do hereby cestify that the information supalied with this filng is voluntarity fumnished and does not qualify for the exemption stated in Seclion 119.07(3)K), Florida Statutes. | further
cerity that the: information indcated on this annual reporee supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an offcer or drector of the corporatig he: rgeeiver or truslee empowered to execute this report as required by Chapter 607, Fiarida Stalutes; and that my name
appoas in Block 12 or Block 13 gummhent with an address.

. 07
SIGNATURE: (ins ‘}?f}fes’jf o7 - jc_@;ﬁf@é@[ﬂ%ﬁw %ﬂ:mf;%;m

OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




