FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

/

Ve

o
~50

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stéte
DIVISION OF CORPORATIONS

Secretary of State

1. Carporation Name

AQUA-CARE SHOPPING CLUB, INC.

DOCUMENT # PO6000038324 (5)

I A

Principal Place of Business

5400 SW 163 AVE
FT LAUDERDALE FL 33331

Mailing Address

5400 SW 163 AVE
FT LAUDERDALE FL 33331-1442

3. Date Incorporated or Quaiified | 3a. Date of Last Report

05/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 65-0663680 Nt Applicabie

‘Surto, Apl %, ete,

Suite, Apt. #, atc.

$8.75 Addltional

22] ;;I 5. Certificate of Status Desired | Fee Roquired
__ Ciy s sute City & State 6. Election Campaign Financing $5.00 Mmay Be
[23 e m Trust Fund Contribution Added to Feses
2 | Ceuntry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutes Bves [Clno
L 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MENDE2, SITO0 81| Name
5400 SW 163 AVE 82} Street Address {P.C. Box Number is Not‘Acceptable)
FT LAUDERDALE FL 3333t
[}]
&4 City B5| Zip Code

FL

1. Pursuand to the provsans of Sections 607 0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this staterant for the purpose of changing its registered
olfice or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent | am familian with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

information ind cated on this ap

appears in Block 12 or Block|13 jPchanged, or on an attach

SIGNATURE:

SIGNATURE
Stgeabare typaed or po pted rame of tegistered agonl gud title f applicable (NOTE: Regislered Agant signature requirgd when reinstating DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b T DFLETE 117ME [T Change  LJ Addiion
;s MENDEZ, SIXTO 1 2NAME
st epomess | 5400 SW 163 AVE 1.8 STREET ADDRESS
CITy-S1-2IF FT LAUERDALE FL 32331 14CIY-St-21P
T [T DELETE 21TIRE [Jchange L] Asdition
NAME 2.2 NAME
STREET ADLE 55 23 STHEET ADDRESS
£e17-51-2IP 2 4 CITY-ST-21P
e ] ] DELETE 31 TOLE [Jchange ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 $TREET ADDRESS
Cliy-SI- 21 34.CITY-5T-2IP
T ) [T OrLETE A1 TILE [T Change T Addiiion
NAWE 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
Gy - §t- 2ir 44 CITY-ST-2IP
TITE [T DELETE S1TTLE [T Change | Addition
HAME 52 NAME
SIREET ATDR] 5% 573 STREET ADDRESS
| emveseze L 54 CiTy-ST-2IP
Ix; LI DELETE 61TILE L] change [ Addition
KAME 6.7 NAME
STHEET ADDRESS 6.3 STREFT ADDRESS
onestae | 6.4C-57-2P
14, | do heroby certify thal the informalion suppliod with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

al fbport or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if mada under cath; tha
I am an ofl:cor or director of e cogoration or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

nt wit d

address.

Yo Oy wv-rsese

7 Dfie Daytrme Fhone #

Apr 10 1997 8:00am

CR2E034 (9/96)



