FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF SIATE
CORPORATION 1 X Sandra B. Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

00027676 (2)

DOCUMENT # "5956

1. Comoration Name

AQUA PLUS, INC.

VIR

Principal Place of Business - Maiing Address
350+ NORTH SURF ROAD 3501 NORTH SURF ROAD
2 1]
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
0 3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business | 2a. Maing Adoress |4 EETRUmber Applisd Far
| — Gl -— -
21 26 ) éé ~ 0558 7 f 2. Not Applicatle
Suite, ApL. #. oG L Sule AL #, ete. 5. Cerlifcale of Status Desred [ $8.75 Additional
22 27| Foe Required
Cry & State | Gy & State 6. Flection CGampaign Financing O $5.00 May Be
23 28] Trust Fund Gontrbution Added 1o Fees
2ip __ Countiy | Zp Country 8. This corporation has liahbility for intangible tax under s 195.032,
24 251 29! kTH Florda Statutes [ ves [No
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
- 81| Nane
RAYMOND, CLAWE 82| Strect Address {(F.Q. Box Number is Not Acceptabla)
3501 NORTH SURF ROAD
#2 83
HOLLYWOOD FL 33019 84| City FL 35[ Zip Code

1. Pursuani 1o The provisons 6! Sectians 6070007 and 607 1508 Flards SEAtutis, the above named canporation subils s statlemont for the purose of changing 15 regstered ohee
ofeadistersd agent, ar botn, in the State of Floricos Such change was authorzed by he coparaton’s board of directors | hereby ancent the appointment as registered agent. | am
famidiar with, and accept the oblgations of, Scctinn 607.0504, Flornda Statutes

SIGNATURE .

CR2E034 (12/95)

B9 1 e T 00 ] P O T s La A L P B oo At 5w v ey ond e st i TR T

(12 OMCERSANDDRCIORE T T I ADDITIONS/GHANGES 10 OFFICERS AND DREGTORS N 17

TILE D [ ] DELETE 11 TILE [J Charge [ Addihion

NAME RAYMOND, CLAUDE 12 NAME

STHEET ADDRESS 3501 NORTH SURF RED. #2 1.3 STREFT ADDRESS

OTY-ST-2P HOLLYWOOD FL 33019 R ractesiae _ 7

THILE (7] OELEIE ARt [ Change [ Agdilion

KaME 0 NaME

STREET ADDRESS 23 SIAEET ADDRESS

OTY-S1-2P o 24007-51- 20 .

TITLE [ DELETE ITTLE [ Changs  [] Addition

NAME 22 NAYE

STAEET ADDRESS 33 STREED ADIRESS

Cily-sr-np e HaaTinest e _

TiILE [ DELETE 4 LTITLE [] Change  [] Addition

NAME 42 hAME

STREET ADDAESS 4.3 STREET ADDRESS o

CiTy-51-2F RHasoystoar 59-‘7',[—],'.—,!1 . oy =4

TLE [ DELETE 5 1T IS IOTTUTHT 37 70k nange [ Addition

NAME 52 hAME ¥ ’*EUD . UD b

STREET ADDRESS £ 3 STREET ADTRESS /q

CITY-81-2P . o Eseviyestae e q

i ] CELETE 6 1Tt YT et [ Addition

HAME 67 NAME ]

STREET ADDRESS £ 3 STHIE T ATTRESS P

CiTY-8T- 2P gaciy-st2p [

14. 1 ¢o hereby ceortify that the infenmnation supphad with this, filing i volLnlariiy fu-mished and dues not quaily for 1ho exermpion statad in Seclon 11807 3)k), Florda Statutes 1 further
cerlify that the: informaton indcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effact as if made uncler
oath; that | anm an officer or direclor of the corporaton o the receiver or Trustes empowereg to execute this report as required by Chaptor 807, Flonda Statutes; and that my name

appears in Block 12 or Black 13 i changed, or on an attachmesy vath an addjemss P ol

A q -

SIGNATURE: A _%é’ 7 ApaldtGL 935 9982
TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Liats: Dt P

Plore ¥




