SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFGRE 09/30196: $550 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

AQUATIC INTERIORS, INC.

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

[ Principat Place of Business " Mailing Address

FILED
Oct 01 1998 8:00am
Secretary of State

LT R

agent. | am famlliar with, and accept the obligaticns of, section 607.0505, Florida Statutes.

SIGNATURE

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

816 SE 157 ST 816 SE 18T ST
SUIME 2 SUITE 2
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
R . 10/17/1964
2. Principat Place of Business ﬁga. Mailing Addrass 4, FEf Number Apptied For
21] S 26] 650529141 Not Applicable
ite, Apt. # ) LApL#, elc. iti
Suite, Apt. #, elc -~ Sulle. Apl. #. e1c 5. Certificate of Status Desired D $8'75 Adqmonal
22 271 Fee Required
City & State | City & Stale 6. Elsction Campaign Financing $5.00 May 8o
23 ] _23] o Trust Fund Contribulion D Added to Fees
Zip | . Country L @ip Country 8. This corporation owes or has paid the currgnt year intangible
24 25 o _291 . 3?[ Personal Propery Tax due Juna 30. Yos L dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repisterod Agent o
WOOLDRIDGE, CHARLES W Il 1M LoeeLDRIDEE. ;| CHARLE |
»LDR- ) =65 Ly N
10 SOUTHERN CROSS CIRCLE B2| Streel Address (P.O. Bex Number is Not Acceptab)
#1103 Hus D ew as
BOYNTON BEACH FL 33438 83
B4| City 85| Zip Code
o BovwTen Beacn FL " 35931
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatules, the ebove-named corporation submits this statement for the purpose of changing its regisiered

SIgnBture, typod or printed name of registored egent and fitle If apphcable INOTE- Ragistared Agent aignalure renulred when reinstating] DATE =
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%_ &
TmE D (Foetete L1TIRE B change [ addion | =
NAME WOOLDRIDGE, CHARLES W Il 1.2 NAME WeEELHRIDEE. CAARLES W ny §
smeeranoress | 10 SOUTHERN CROSS CIRCLE, # 103 sasmeenaoness | (S D DU OSG AVE. m
CITY-ST2P BOYNTON BEACH FL 33438 14 CITY.5T-2P REsTOL REALH . FL DML %
TIME [ Joetete 21TME ) Change [ Adcition
NAME 2.2 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24 CITY-ST-ZIP ] i
TILE [_]oeLEte Jormme [ changs [ Adcition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34 CITV.STZIP
T [ oELere 417TmE ] change [ Addiion
NAME 42NAME
STREET ADDRESS 43 STREET AIDRESS
CY-ST:21P L4 CITYST.P
TITLE [_] oeceTe 51THLE D Change |_) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-ST-2IP L 54 CITY-ST-28P
TITLE (T oteTe 6.1 TITLE D Change D Addilion
HAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST.IP ) 64 CITY-ST-ZIP

indicated on this annual repon of supple

in Block 12 or Block 13 if changed, or on an aftachmen! with an sddregs.
AL A AR (‘\m il ke TN % ’ihibx Foi

14. | hereby Camfi: that the lnlurma1ioﬁ‘-§ﬁf)r“ﬁ5d@"i'fﬁiiﬁ§ ﬁﬁaa&;ﬁlm qualify for the exemptlion slated in section 119.07{3)i}, Florida Statutes. | further carlify that the information
mental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am
an officer or direttor of the corporation or the receiver ar trustee empowered to execule this repori as required by Chapter 607, Florida Statutes: and that my name appears

ai-ulaﬂ Kkl-:\(’ r(‘l&&)



