FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

iE

~ FILE NOW: FILING FEE AFTER MAY 1 IS §$550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparatan Name

AQUA QUEST OF RIVERVIEW, INC.

Principal Place of Busingess Malling Address

RO

SIGNATURE _

8205 COBB RD §205 COBB RD
RIVERVIEW FL 3369 RIVERVIEW FL 33569-4%28
3. Date Incorporated or Gualified 3a. Date of Last Repaort
08/08/1994 04/16/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 26 59-3259385 Not Applicable
Suie, Apl. #, et Suite, Apt. #, etc. i
il AL R uie. A B. Certificate of Status Desired ] $8'75 Additiona)
22| 27] Fes Required
City & State: City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
2ip | Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] ?e] 20 Florida Statutes Yos [JNo
&, Neme and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
VAUGHAN, DARRYL D 81| Name
8205 COBB RD 82| Sires! Anidress (P.O. Box Number is Nol Acceplabie)
RIVERVIEW FL 33569
83
81| Ciy FL #6] Zip Code
| 91, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or rogistered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

L. Vp

SIGNATURE: .

Gagpsatne, Typold or g nled name af cogesiarad agent And bific 1 eppicable (NOTE Ragistered Agerl signature faquired when remnstating) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 .. 5
TiTtE PD [ oeLeTe L1TLE L Change L] Adstion | g5
NAME VAUGHAN, DARRYL D 1.2 NAME §
sk amoiess | 9205 COBB RD 13 STAEET ADDRESS 2
Gy S1-2IF RIVERVIEW FL 33569 14 GITY-ST-ZIP &
TLE [31] 7 DELETE 21TILE 1 Ghange [ Aadition |©
NAME VAUGHAN, SHIRLEY L 22 NAME
streer anoaess | 205 COBB RD 2.3 STREET ADIDRESS
£1Y- 5121 RIVERVIEW FL 33569 2 4 CHIY-ST- 7P
e . [ ofLETE 31 TILE I Change L) Additiors
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDAESS
CITY - §1- 2IF 34, CITY-81-21P
TILE [T oeLete 41 TIMLE [Jthange L] Addition
NAMIE 4.2 NAME
STREET ADBDRESS 43 STREET ADDRESS
Cily S1-247 44 CY-§1-2P
me L] DELETE S 1TILE T Change ] Addition
NAME 5.2 NAME
SIREET DDA 6§ B 53 stheer aporess
GTY-51-2P §.4 CITY-ST-21P

e | T DeLETE £.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STAFET AIDRESS 6.3 STREET ADDAESS
CTY-S1- 2 6.4 CIIY-$T-2P
14, | do hereby certify that the inforralion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indica‘ed on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mede under oath; that
1 am an aflcer o director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Blook 13 changsd, or on an afjachment with an address.

SIGNATLRE AP

T¥PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

i sttythz_(82)47/-5942

ale Caytma Fhone d



