\
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|
: FLORIDA DEPARTMENT OF STATE Mar 02 1999 8.00 am
, .

i PROFIT
Katherine Harris

CORPORATION :
Sacretary of st Secretary of State

ANNUAL REPORT
| DIVISION OF CORPQORATIONS 03-02-1999 90136 031 ***150.00

’ 1999
DOCUMENT # PQ4000043531

1. Corpératfon Name

AQUATIC EXCELLENCE, INC.

O RIMIAR RO

Pringipal Place of Business Mailing Address
5082 WEST COLONIAL DRIVE P.O. BOX 915013
#28 | LONGWOOD FL 32791
QRLANDO FL 32809 DO NOT WRITE IN THIS SPACE
us i 3. Date Incorporated or Qualifed
!
! 06/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 5 |26 58-325139%4 Not Appiicable
~'Sulte Apt. #, etc. R - Suite. Apt # et~ -~ e - — - -
—I | s © P ¢ 5. Certifcate of Status Desired O $8.75 Ad(:!ltlanal
22 , ;l Fee Required
Clty & State City & State 8. Election Gampaign Finanding - $5.00 may Be
23 ! ;;l Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This carporation owes the current year Intapgiple
ZI ! ]E] m |3—0\ Personal Property Tax. %’es INo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
© SCOTT, CHRISTOPHER J _ — S :
520 BROAKWAY AVE Street I 75 (P.C. Rox Number is Not Accpptal '
: AR} 7, 2 m[ﬂe,woczsf @"
SUITE 9 83 T i ) v
ORLANDO FL 32803
: 84| City . 85| Zip Code
! FL
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
p

office or registered agent, or both, in the ﬁ of Flgrida. Such change was authorized by the cprporation's board of directors. | hereby accept the appointment as registered
ith, apd accept the_ ohl fl /

agent. | am familiar with t o geTs of, Section 607.0505, Floriga Statute$™—
! e ——— -
ee_ GSQPé e 5’*/{9 97
]

CR2EQ034 (11/98). . .

SIGNATURE

| 8 & ?{ of registerad agent and utle if applicabie. {NOTE: Registered Agent signature required when ramnstating) ATE
12. 1 = L OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . VP [J DELETE 1A TIMLE [JChange _ []Addition
NAME ! SCOTT, CHRISTOPHER J 12 NAME
STREET ADDRESS 520 BROADWAY AVE SUITE 9 1.3 STREET ADDRESS
CITY-ST-2P! ORLANDO FL 32803 14CY-ST-ZP
e ‘| P (I DELETE 21 TTLE . [IChange  [JAddition
nwe | RIECKMANN, JAY D 22NAME
sweeTooress| 3440 KAYLA IR o = NessmemaoRess| . . . L el == -
orv.srze) | OVIEDO FL 32765 i 2.4 CITY-ST-2P
TIME ' [ DELETE A1 TMLE DOJChange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P} 34.CITY-ST-2ZIP
TIMLE | [ DELETE 43 TMLE [JChange [ Addition
NAME | 4. 2NAME
STREET muﬁzess 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZP
TMLE J [ DELETE 5.1‘TnLE [JChange [ Addition
NAME : 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-ST-ZF E 54 CIY-ST-ZIP
TME Y P - ] DELETE §.4 TILE [JChange [ Addition
NAE AT 52 NAME
STREETADDRESS| L _ 6.3 STREET ADDRESS
emvstael o L e 64 CITY-ST-2P

14. | heraby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trusteg.s
Block 12 or Block 13 if changed.pron an attach reser with all other like empowered. .

< EOUIRED 2/ 77 4079 SIT

PR WITED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #

3

SIGNATURE:

)
'
i
i




