FILE NOW: FI\.ING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

SHUE Si.
& e

Y

2y .
T

FLOHIDA DEPARTMENT OF STATE

Sandra 8 Mortivam
Socre laru{-l a1
DIVISION OF COBPORATIONS

1. Corporaton Name

Principa! Piace of Bus nass

2345 NE. 3RD ST.
OGALA FL 34470

AQUA-DESIGN CONCEPTS, INC.

DOCUMENT # P95000023760

(8)

Maling Acicdress

2545 NE. 3RD ST.

OGALA FL 34470

2. Principal Place of Eusiness

[21]

Suite, Apt. #, etc

- Maiing Address,

O N

3. Date Incorperated or Qualified

03/23/1995

(3;:-“55119 of Last Report

4. fEI %'ﬂl’lor

“Suite, A B, et

Appled For

Nol Apphcable

$8 75 Additional

22 ;I fee Required
City & State L City & State 6. Election Campaign Financing O $5.00 may Be
;;I ] %ﬂ Trust Fund Gonlntaution Added 1o Fees. 1
2ip Country |l an Canintry 8 This carporation has Inb\hly or Waﬂg\ble hx under 5 199.032,
24 5] 29] 30| Fiorda Statutes Yes [INo
g, Mame and Address of Current Registered Agent - e and Address of New Ragistered Agent -
81 Name
FIICHARDSON, ME R 82| Streat Address (P.Q. Bax Number is Not Acceptahls)
2045 N.E. 3RD ST.
OCALA FL 34470 83
84| Cuy i

FL

35[ Z1p Code

11, Pursuant to the grovisions of Sections 607 0502 and 607.1508, Flonion Stalutes, the above-namhed « carparation subimits this statament h)r the purpose of changing its registered office
ar registerad age o both, in the State of Flonds Such changs was aatnorized by the coparation’s board of drectons | herety accor
tarmiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

1 the appcintment as regislerad agent | am

CR2E034 (12/95)

SIGNATURE | . _ e e . . _

Sy e 0 OF preicad £ 16 O feg e T St el The 0 3L s b i INEITE Flegiatnresd Agent s vatmos i wamd weans i sl abogs
12, GFFICERS AND DIFECTORS 13. T ADDITIONS/CHANGES TO OFFI SERS AND DIRLCTORS IN 12
T D ] oELEE UTURF O Changs (] Addo
NAKT RICHARDSON, BRUCE R L7 A
stheersooness | 2045 NE. 9RD ST. 3 STREL | ADDHESS
CHY-ST-21P OCALA FL 34470 L ALY -S1 2P
TINLE D ] DELETE 2 1HILE ] Crange ] Addiien
HAME KLEN, IRV 22 KAME
sweet aooress | 2045 MLE. 3RD ST. 23STRELL 2D
Citv-§1-71 OCALA FL 34470 ] 2acnv-stfe | o
TITLE 1 DELETE KRNI [ Change [T Addition
NAME 32 NAWF
STREET ALDRESS 53 STHEL T ADGAESS
CITy-57-7P L SACTE-ST- 7P e
TITLE (] DELETE &1 TIILE [] Change  [] Adduer
NAME 4% NAME
SIREFT ADDRESS 43 STREET ADDRES::
ry-§1-2Ip B - Rasorrstmw [ ]
TTLE [] DELETE 5 i TILE [ Crange  [] Additio~
HAME 52 KAME
STREET ADCRESS &3 STREE) ADDRES'
Y- §1-2F o 54CIV-S1 2 e o
TILE ] DELEIE € 1 TITLE TOOoOOoO1 quaqm?;e [ Addten
o cowee ~(5/30/96--01077--010
STREET ADDRESS £ 3 SIRELT ADDRES > ¥k 200 . 00
CiTY-ST-219 E4CTY- 5720

SIGNATURE:

certify that the infarmation indizated an this annual repart or su,

with an

(%%

idress

—— RRoiL £, RiteAResow

SIGNATURE AND TYPED DR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR

14. ) do hercby certity that the \nfor nabon s. Ipgaiierd waitls this fling is voluntarily flinished and doss not auaify for the exeniplon statad n Section 11907 3 ik, Flori
mental annuai report is true and accurate and that ny signature shall have the same legal el
AT O trgEten elpowared o execute this repart as reawred by Chapter 507, Flixida Statutes; an

Ny Nae

h

- (3s2) p2a-gizo

[ REAR

alashn

%’f?rﬁé( T
hcde unclzr




