.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L& FLORIDA DEPARTMENT OF STATE Apr 1 O 1 998 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT WL Sacretary of State Secretary Of State

1998 SLs DIVISION OF CORPORATIONS

DOCUMENT # P96000037031 (7)

1. Corporation Name

AQUATIC ALLIANCE, INC.

O R A

Principal Place of Busingss Mailing Address
12321 BLUE STREAM DRIVE 12321 BLUE STREAM DRIVE
JACKSONVILLE FL 92224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 & 59"3371 138 Not Applicable
Suite, Apt #, elc. Buite, Apl. #, elc. iti
P . 8. Certificate of Stalus Desired | $8'75 Additional
22 27 Fee Requlrad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] - Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 25 ;1 a Personal Propaerty Tax due June 30. Oves e
9. Name and Address of Current Registored Agent 10. Name and Addross of New Registered Agent
DEARY, ROY C 81] Name
12321 BLUE STREAM DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
a4} City FL BS| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appaintiment as registered
agent. 1 am lamitiar with, and accep the obligations of, Section 807.0505, Florida Statules.

SIGNATURE
Siphatura, typed or printed name of regusiered agent and fille if applicable (NOTE- Ragislored Agont signatutg required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE D [T DELETE 11 TLE Tl change  [J Addition
HAME DEARY, ROY C 12 NEME
smeeraooess | 12321 BLUE STREAM DRIVE 13 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 32224 14 CITY-S1-21P
TITLE L |BIPEYE 21 TIE [Tchenge T Addition
NAME DEARY, JEAN N 22 HAME
sweeranoress | 12321 BLUE STREAM DRIVE 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 2.4 CITY- 8T 2P
TmE [J OeLETE LATME [d'change T Additicn
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-§-7IP 34.CITY-ST-2IF
TILE (] OLETE 41TLE [T Crange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44LITV-§T-2P
TIME T DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 54 CNY-S1-2P
TITLE [ DELETE 6.1 THTLE Y ochange [ Addilion
NAME 62 NAME
STREEY ADBRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY-ST-ZiP

14. | hereby certifg thal the information suppliad with this Tiling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlily thal the information
indicated on this annual repont of supplemantal annual reporl is tree and accurale and that my signature shall have the same legal effect as if made under oath; 1hat | am an
cofficer o director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orgn an alachment with an address.

QIAMATIIRE: ) ey OO, ﬂwm, A4 Rov ¢ Deace /0 0 Godlids - 23

CR2E034 {(10/97)



