DOCUMENT # P95000092282 FILED
1. Entity Name
[ ]
AQUATIC WATER FEATURES, INC. Jan 26, 2000 8:00 am
- Secretary of State
Principal Place of Business Mailing Address 01-26-2000 90017 017 ***150.00
25481 Bust e pRive BUSY 25461 BUST BEE DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Us : us
= e e ACIRCRARER O MEARIGHTR AR
Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4 FEINumder  ep neanan) | ]Aeplied For
50830407 | et appicanie
Zip Country p Gountry 5, Certificate of Staius Desired 0 $8.75 Additional
- Fee Required
<[ - = = < -~e~6.-Name and Address of Current Registered Agents- - - -« _- === --7-Name and Address of New Registered-Agent —— -
MName
KORNACKER! JOSEPH Street Address (P.O. Box Number is Not Accepta'brlrér)
25461 BUST BEE DRIVE BULSY
BONITA SPRINGS FL 34135
City i ' FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:
7

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registered Agent sighature required when rainstating) DATE
® ot oo mdoso " | attor iy 1.2000 Foe wil e $ogbop | " SecienCamionnsncng - $5.00 wy o
G € : , - Trust Fund Contribution, i1 Added to Fees
(See criteria on back) 5 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP ' 1 Delete TILE [ change (] Addition
NAME KORNACKER, JOSEPH" NAME
STREET ADDRESS | 25461 BUST BEE DRIVE B&SY STREET ACDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ S - L2 Delete TLE — —tm——— - e ey o[- ChANGE— [ Actritinn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Detete TITLE [J Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
TMLE ST ‘ 1 Delete TITE [ thange [ Acdition
NAME ’ : NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if




