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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i i
CORPORATION %
ANNUAL REPORT

1998

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

DOCUMENT # PQ4000058364 (8)

AQUA MARINE SALE & SERVICE, INC.

Principal Place of Business Mailing Address

€230 NW 126TH PLACE 6250 MW 126TH PLACE
Cl'IEFUl)s FL 3426 CHIEFLND FL 32626
U us

FILED
Apr 27 1998 8:00am
Secretary of State

AN R ERNARVA A

DO NOT WRITE IN THIS SPACE

hoken Pt ma e et o

3. Daite Incorparaled or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 . 26 £9-3262074 Not Applicable
Suite, Apt. #, &ic. Suile, Apt #, ete. i
° " 6. Certilicate of Status Desired 4 $8.75 addilonal
22] 27] Foo Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 5‘ Trust Fund Cantribution Added to Fees
Zip Country | 2ip Country B. This corporalion owes or has paid the current year Intangible
-271 EI zﬂ ;‘ Personal Property Tax due June 30. Oves [Owno
) 9, Name and Address of Current Replstered Agent 10. Name and Address of New Registerad Agent
STEINFAPLAN, ROBERT "I “Rowert  Koplen- Stein
3530 NW. 97TH BLVD. D fil N
A . B2| Street Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32604
B3
84| city FL |as Zip Code

agenl. t am familiar with, and accept the abligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Soctions 607.0502 and £07.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale of Flauda. Such change was adthorized by the corporation's board of directors. | hareby accept the appainiment as registered

ok i e i e

Mo eIy dperatme

ATV W, ps,,,., .t

inglicated on

Block 12 or Block 13 i char For on an atlagMpont with an agdross O
o~y A /] n a2

Sigrlure. Iypnd or proled pame of reglend agend and W e if gopleatle [NOTE Registrad Aganl sgraluie requirsd whon reinsiating] DATE =
12. OFFICERS f\I\l_FlDIRFCT ORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS [N 12 g
THLE D L] DELETE 14 TILE [T change [ Addition =
NAME KAPLANSTEIN, ROBERT 12 NAME §
smeeranoress | 3930 N.W. 97TH BOULEVARD 13 STREET ADDRESS S
CITY-5T-2P GAINESVILLE FL 32608 14C17Y-ST 2 &
e 1] T vecete 21 THLE [ Change 1 Addition |
HAME KAPLANSTEIN, DALE 22 NAME
seeTaporess | 8530 N.W. 97TH BOULEVARD 23 STREET AGDRESS
CITY -5T-2IP GAINESVILLE FL 32608 2 4CY-51- 2 5
TE P [T oeiet 31T [d Change L] Addition
HAME ALEXANDER, ROBERT 37 NAME
smesvaooress | PO BOX 1352 (N/AY 33 STREET ARDRESS
ciTy-S1-2P BRONSON FL 32821 34.CMTY-ST-2P
TITLE 8T [T oeLEiE T T Crange L] Addition
NAME ALEXANDER, PAULA 4.7 NME
sweeranoress | PO BOX 1352 (N/A)* 4.3 STREET ADDRESS
CITY -51- 2P BRONSON FL 32621 4407 ST 2P
TMLE [ DELETE 5.1 TILE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CHTY-$T-2P 54 CITY-51-2F
TITLE ] oecere 6.1 TITLE [ change [ Acdition
HAME . 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST- 2P BACITY-51-2
44, | hereby certify hat the infarmalion supplicd with 1lws filng does not uualify for ihe exemplion stated in Section 119.07(3)i}, Fiorida Stalutes. & further certify that the information

is annual repart or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recoiver or tustce empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

OA..IA Ne. -
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