FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT # P96000033939

orpora‘'ion Name

AQUAGEQ, INC.

Principal Pace of Business

Mailing Address

FILED é

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90180 033 ***150.00

LA T R

14 S SEA {SLAND DR PO BOX 3135
ORMOND BCH FL 32176 ORMOND BCH FL 32175
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 53-3373296 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apl eic ui P 5. Certifciite of Status Desired [l $8.75 Adqmonal
;\ ?,r] Fee Rec uired
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 may Be
EI El Trust Fund Contribution Added 1¢ Fees
Zip Country Zip Country 8. This ccrperation owes the current year ntangible .
;‘ [El _2—9| ‘;‘ Persor al Properly Tax. [Jves j‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MINETTE, BARBARA 82| Street Acdress (P.O. Box Number is Not Acceptabl
ress (P.O. Box Num
14 S SEA ISLAND DR reet Ac er is Not Acceptable)
OF MOND BCH FL 32178 83
84| City FL ’ssl Zip Cade

11.. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rparation submi s this staterment for the purpase f changing ils registered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accepl the apy cintment as reg stered

agent. | am farmljar with, and at cept the obligations of, Section 607.0505, Flnrda Statutes. vy

SIGNATUFE Brrgarma 7575 VT ESTAE TV _C brar ~q £
Signature, fyped or pdnted na ne af registered agant and tite if applicabie. (NOT Z: Registered Agent signature reqi ired when reinstating} Cd DATE

12, QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12
TMLE PSTD [ DELETE 11 TMLE [OChange [ Addition
NAME MINETTE, BARBARA J 1.2 NAME
smreeTaooress| 14 § SEA ISLAND DR 1.3 STREET ADDRESS
arr-st-ze | ORMOND BCH FL 32178 14 CITY-ST-ZP
TME {] DELETE 21TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE S8 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-ZIP
TILE [1 DELETE A1 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE SS 33 STREET ADDRESS
GITY-5T-2IP 3.4, CITY-ST-2IP
TME [ DELETE 41TITLE [JCharge [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TLE [ DELETE 51TITLE Ochange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 54 CITY-ST-ZP
TME [ DELETE 81 THLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-ZIP

14. | heret y cerlify that the informa:ion supplied with this filing does not qualify for the exemption stated i 1 Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicalad on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corporztion of the receiser or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and thal my name appe ars in

'4/. -1, N
SIGNATURE: , Ja"e Ittt Barbary 1M ni#E

Block - 2 or Block 13 if changec, or on an attachment with an address, with «ll other like empawered.

3-20-99 Yo -4yi-4009

CR2E034 (11/98)

~BIGNAT JRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




