CORPORATION
ANNUAL REPORT

1997

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

FILED
Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AQUAGRAF, INC.

104 W BENECA AVE PO BOX 17753
. | SUTE #10 TAMPA FL 33682-7753
1 TAMPA FL 33612 us

ARSI

Principal Placa of Business Mailing Address

3 11

us 3. Date Incorperaled or Qualifiod 3a. Date of Last Reporl
o . 03/27/1995 05/01/1996
2. Prdincipal Place of Businass }ja. Mailing Addross 4. FE! Number Applied Far
glelane 16| /37 _._{,_r}(gj t. L@ 59-3307578 Not Applicable
Sulte, Apt. #,¥ic. Suite, Apl. #, et iti
s 1‘ Aw ’ L e ¢ B. Cenificate of Status Desired ] $8'75 Adqmonal
+ |22 — 27_’1 Fee Required
' City & State LT T Giyesuae 6. Eloction Campaign Financing $5.00 m
|- . « - . ay Be
-E?Ih/;&s}l u:// £ 4 ?\) @ UQ ) [L Vl//f W Trust Fund Conlribution Added 1o Foes
- Zip - DU”"Y' _dip Country ; B. This corporation has liability for inj#hgible tax under 5. 192,032,
2] 37 2{0 ?El v.dson 29h|7 3:2&! O 30] V.'Gp&?ﬂ Florida Statutes W ves [ no
9. Name and Address of Current Registered Agent 10, Nems and Address of New Reglsterad Agent
JONES, ORA W i 81| Name
' '0930 NORTH BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33612
83
84| Ciy 85| Zip Code
. FL |

Sections 607.0602 and 6071508, F lonida Stalules, the above-named carporation submits this slalemenl for e purpose of changing is registered
" g#'bolh, in the State ol Florida Such change was authonzed by the corporation’s board of direclors. | heraby accepl the appointment as registered
\d acoepl tho ohligalg ol, Seclion 607 0505, Florida Stalutes.

aze and 1 il appheable

11, Pursuan! to Lhe provisions
office or registered age
agent. | am familiar yflh

SIGNATURE ____
Sigl

i S -~ 8
e, typod or printod narme ol 1agisng

NG Fegetorod Agter sigieure ogured when winstangy DATE

12. OFFI2RS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
[ Tme DP [Toicete 1T Ol Change [ Adifion | g5
P { HamE JONES, ORA W lli 1.2 NAME 3
steeeT apoess | 10930 NORTH BLVD. 1.3SIRLE] ADCRESS o
cmv-st-2e | TAMPA FL 33612 14 CIY-§1-71P &
1 THLE bV [T oEceTe 21100t [Tchange [ addition |©
5.1 HAME JONES, CATHERINE D 2 NAME
staeeT Apoaess | 10930 NORTH BLVD. 23 SIRLET ADDRESS
ory-st-2¢ | TAMPA FL 33812 2.4CIY- 5120
TmE DST I 5 N IU T EXET; [JChange [ Addition
=3 HAME JONES, MARY ANN 52 NAMT
§ smweeTanoress | 1801 BRINSON RD., Q1 33 STRITT AUDRESS
] orv-sr-ze | LUTZ FL 33549 34 CY-§1-7P
TILE o LTI [T Change [ Addition
=4 HAME 4.2 Namt
L STREET ADDRESS 43 STREF? ADDRESS
| civ-grzi - 4401Y-81-71P
WTLE FOfETE 51 THLE [T change T Addition
HAME 52 NAME
STREET ADDRESS 54 STHELT ADDRESS
CITY-ST-2IP o 54CITY-51-7IF
TITE T ceuere &1 1L U1 Change [ Additon
| NAME 62 NAME
%1 GTREET ADDRESS 639 STAFET ADDRESS
CITY-87-2IP GALITY-ST-AP
¥4, | do hereby cartify that the information supplied with this filng does not qualily for the exomplion statod in Soction 118 07(3Xi), Florida Stalutes. | further certify that the

information indicated on this annual reporl of supplomental annual reporl is true and aceurate and that my signalure shall have the same legal effoct as if made under oath; that
1 am an officer or director of the corporation or 1he receiver or lruslec empowcered to execute this report as required by Chapter 507, Florida Stalutes; and that my name:
appears in Block 12 or Block

13 il ch. d, or on an atlachment with_an addrcss.
P T | .!f‘fk\i—f%‘?I?M vl bl et




