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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

U

PROFIT A ko -hEDs 2 FLORIDA DEPARTMENT OF STATE
CORPORATION LR | o Sandes B. Mortham
ANNUAL REPORT \}:_: R ! Secretary of Stale
1998 Ry b DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P4000043531 (0)

AQUATIC EXCELLENCE, INC.

VRN TRAA A

Principal Plagce of Business Mailing Address

~ [
o «

26] 20]

5062 WEST COLONIAL DRIVE P.0. BOX 915013
#20 LONGWOOD FL 32781
ORLANDO FL 32008 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26] 593061394 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, ate. iti
P P 6. Certilicate of Status Desired 0 $8.75 Aditonal
;' ;_;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution Added to Fees
Zip Country Zip Country B. Thig corporation owes or has paid the current year Intangible

O ne

Personal Properly Tax due June 30. |:| Yos

#. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

e rfsﬁfl‘?f‘ q\ Scol™

(P.O. umber is Not aptable)
7 -u?wag,y /& (el

SCOTT, CHRISTOPHER J &

1000 DOUGLAS AVENUE 82| Streel Addre:
#1581 S20
ALTAMONTE SPRINGS FL 32714 83

9

* C"yz@ (7'&49@2

FL [*] 2550

office or registerad ageni, or lypth, in the Stale of Elogida. Sugh

agent. | am lamiliar w2, apd
SIGNATURE

41. Pursuant to the provisions of Sectons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i Range was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registereg

gm/'o/??

A 1 PR T e B s T <ot il ageve and Lie 1| apphcatis,

) apgFiceepl the omlgO?. 508, Florida Statples. -
(NOTE: nstered Agent signature required when relnstal
13.

14. | hereby cerli

Signl ing)

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HILE P [J oeLerE 11 THLE WCMHQE T Addition s
HAME SCOTT, CHRISTOPHER J 12 HAME §
sireeaporess | 1000 DOUGLAS AVENUE, #181 13 STREET ADDRESS | S 200 Bl'bnd w"‘)/ e L S
CITY-ST-21P ALTAMONTE SPRINGS FL yovstoe S Tando fzl TIPS o
TITLE ] [ DELETE 21TME JAchange [T addition | O
NAME RIECKMANN, JAY D 22 NAME
steer apoatss | 1209 E, WASHINGTON ST, 23 swheer anness | BHY L M’a C!"Ff:
CIvY-S1- 2P ORLANDO FL 2aemv-sie | (U @Jo , S22 7S
TITLE [T DELETE 31 TILE ” [Jchange [ Asdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CTY-ST- 7P
TITLE [J DECETE 41 TILE [d Ctange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Y- ST-2IP 44 CITY- ST- 1P
TITLE [F oeiere 5.1 TITLE T Change ] Additicn
MAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE [T DeLETE 6.1 TILE ] Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
GITY- ST-2IP 64 GITY-57- 2P

thal the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same legat effect as if made under oath; that | am an

officer ar director of the carporation of the receivgr of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changnzw’%—
L T " A”A,Lnfﬂr" 4.77 ’ DA, /n\‘; 2ha = s Sy




