FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecreta[ 5} Of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name P9500001 2046 (5)
AQUA ENGINEERING, INC.
Frmcpal Fiace of Frasmss Waing Address ”II“"I ||| m“ |"u "‘“ |||||||||| I|||| HIII I||” |||" lll‘l ||" ||I‘
16006 18T ST 8W. PO 80X 1868
3 LUTZ FL 33545-1968
LUTZ FL 33549 us .
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
— 02/10/1995 05/01/1996
| 2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
oy 26 59-3303187 Not Applicabla
Suile, Apt #, ¢l Suite, Apl. #, elc. - i $8.75 Additional
22] ;‘ 5. Centificate of Status Dasired O Feo Required
... Dy 8 Slale Crty & State 8. Election Campaign Financing $5.00 May Be
[3;]4 ) 231 Trust Fund Contribution O Added to Fees
LA | Country Zip Country 8. This carporation has liatlitfor intangible tax under s. 199.032,
gﬂ_ 25] 2] ;o-l Florida Statutes Yes [ Mo
9. Name end Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
AFRICANO, POLIDORO 81§ Name
20007 HOLLY LAKE PLACE 82| Streat Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City 85| Zip Code
11. Pursuant to the provisions of Sactkans 607 0502 and 60715608, Florida Statutes, the above-namad corporation submits this stalemaent for the purpose of changing its repistered

ofhce o regestered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registaradd
agenl | am farmihar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Syt 1 of penleg pane of repisterad agant ang tille | applcabla (HOTE Registared Agert signature raquired whan raingtating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T DELETE 1.0 TTILE [dChange L Addition
NAML AFRICANO, POLIDORO 1.2 NAME
saeer avoress | 20007 HOLLY LAKE PLACE 1.3 STREET ADDRESS
crvsroe | LUTZ FL 33549 14 CATY-ST- 2P ‘ X
L T DELETE 2ATE [T crange T aaditian
NAME 2.2 NAME ‘
SIRIET ADDRT 55 2.3 STREET ADDRESS
| orrstaf | 2 4 0HTY- ST 2P
1LF T DELETE 31TILE . [Jchangs [ Addition
HAME 32 NAME
STREEN ADDIESS 3.3 STREET ADDRESS
| cue-si-ap 3 3.4 GITY-51-2P
e ] peceTe L1 TILE [T change” ] Addition
NAME 4.2 NAME
SIREFT ADORESS 43 STREET ADDRESS
ONY- 51- 2P 44 THTY-ST- P
FILE 1 peLETE S1TMLE [ crange [} Addtion
HANE 572 NAME
STHEET AUDRLSS 53 STREET ADDRESS
| cnyglar | 54CITY-5T-2P
Mt [J pecere 61THTLE [T change [V Addition
paaws 6.2 HAME
SIREET ADIRTSHS &3 STREET ADDRESS
CI1y-51- 7P 64 CITY-ST-2IP

14. | da hereby cerldy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
informanon indkeated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an oflcer or director of the corparation or Lthe receiver ar trustee empowerad to executs this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an alachment with an address,

o Bosish Aetionso 43091 3AAMATSU.

ME OF EKINING OFFICER OR JRECTOR

SIGNATURE: _ Q»h&m

! SKGNATURE AND TYPED OR PRINTED

CR2E034 (9/96)



