SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PReFIY AR FLORIDA DEPARTMENT OF STATE
CORPQRATION ¥
ANNUAL REPORT

1996 b2 4

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000063255 (1)

1. Corparahon Name

ADDAQUAY INTERNATIONAL, INC.

Frrainal Pase of Busmess Vil g Address ”lmlll ul m“ M“ Ilm II"lIl"‘ll"l ||’|| |“|| |||I| I“l”m lm

1737 EVANS DR. 1737 EVANS DR.
CLEARWATER FL 34619 CLEARWATER FL 34619
3. Date Incorparated or Gualihed Ja. Date of Last Report
2. Princpal Place of Business T 2a. Mailing Address 4. FEI Number Apphed For
1l l’a ] £9-3265994 Nat Applicable
Suite, Apt #, el¢ Suite ApL #, e ;
s Ap N - “ H o 5. Ce-bhzate of Status Desirad [] $8.75 Addlmona\
Z\ ﬂ Fee Required
City & Stale City & State 6. Election Campaign Finanacing [] $5.00 May Be
—z;l o El o Trust Fund Contribation - Added to Fees
&p _ Counlry L Country 8. This carporation has habilte tor ytangible tas under s 199.0372
24 |25 B 29) sl Florida Statutes [Qﬁ ves [] Mo
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent )
81 Name
ADDAQUAY, SYLVIA C
1737 EVANS DR. 82| Streel Address (PO, Box Numbier s Mot Accreptabli)
CLEARWATER FL 34619 = —
84| City

85| 7ip Code
FL [*]

11, Pareuant 1o the prawsions of Gections 607 0507 and (07,1608, Florida Staltes, the ahove named Corparahion submils this staternent for the parpose of changing s 1

office or regislered agent, or both in e State of Flonda Such change was authonzed by e corporation’s board of diectors | kaereby ancept thi: appointment as registered
agenl | am familiar with, and accept the obligations of, Secton 607 0505, Flonda Stalules.

SIGNATURE . e e L

SIgna ate lgped te- b e ag rssFapple At (MTe Fe _‘u_—h"v.‘l Aginr s-nrwuwru-q\uvg:r whan s at ‘l‘,“ . - [REIS i
12, OIFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12 @
TIRE P T pewere 11TF L] crange [ ] Acdition )
NAME ADDAQUAY, SYLVIA C 12 HAME 3
sweetaponess | 1737 EVANS DR. 1. 3STREFT ADDRESS g
CITY-ST- 2P CLEARWATER FL 34619 14CIY 5170 RN
TITLE VP B T ket 21mme [T crange LT adator |©
NAME KRAM, DENMIS M 22 NAME
streer apoeess | 2623 SEVILLE BLVD. #208 22 STREET ADDRESS
CTY-S1-2 CLEARWATER FL 34619 2 ACTY-ST-ZF
TILE L] peene F1TLE [ ] Crange [ ] Addton
NAME 32 MAME
STREET ADORESS 43 STREE] AZORI 55
CIY-51-20 ) 34 CITY-ST- 7P
TLE [ ] oeete FRRTIYS ] chage [ ] adaien
HAME 4 TN
STREET ADDRESS A3 SIREEL ADDRESS
TV -S1-2P 44011 -51-DP
TILE ] ofeete 51TILE T Change [ Additon
NAME 5 2 HAME
SIREET ADORESS 53 STREET ADORESS
CiTy-ST-2¢P S4CHY-ST-0F o
L [ oruene 61 TIILE L] Coange [ ] Acwticn
NAME B2 NAME
STREET ADDAESS B 3 STREET ADDAESS
CITy-ST-2IP 64 CITY-51-2IF ]

14. | do hereby certify thal the informahon supphied with thas flhng is voluntanly furmished ana does not gualify for the exemplion slated in Secbon 118.07(3)k) Flonda Statutes. |
further cestify that the infarmation indcated on thee an-sal report or supplernental annual repart s true and accurate and Inat my signatuse sha have the same Jegal eflect as f
made unde’ oah; that l am olficor ar director of the COrpration or the recemver or ruslee empowerad (o execule this reparl s reduaned by Crapter 617, Flonda Statates and

that my name appaars in Jlock 15 chmgd‘ tachmenl with an aadress
SIGNATURE: _ > Mg L 7-2-%  ®3-719-8634
NDTYPED OF PRI o Coag (o FHT W
I ————— - e —— e e = gy

£ HANI ER OF DIRPE[OR




