FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 1 <\ Sandra B. Mortham Fl”' ['('}
ANNUAL REPORT g Secretary of State y o
DIVISION OF CORPORATIONS

1997 STJUL 16 P o2: 13

DOCUMENT # P96000062931 (6) SICIE T O

1. Corporation Name O L‘-fATE

AQUA PALS, INC. TALLAHASELE, 11O {DA

ARV

Principal Place of Business Mailing Address
11 GOMFORT RD 14 COMFORT RD
PALATKA FL 32177 PALATKA FL 32177
3. Dale Incorporaled or Qualificd 3a. Cate of Last Repart
07/26/1996
2. Principal Piace of Busingss 2a, Mailing Acddress 4, FEI Number Appliod For

[21] E] EC ; 39 L2 Not Applicablo

Suite, Apl. #, elc. Suite, Apl. #, efc. 0 $8-75 Additionat

6. Cerlificate of Status Desired

'EI m Fee Required

City & Stale Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
_2:_;] 28 Trust Fund Contribution Added to Fees
2p Counlry L dr Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] e o [30] o Florica Statutes Cves [dno
9, Name and Address of Currenl Reglstered Agent ] 10. Name and Address of New Regisiered Agent
O'NEILL, KAREN B 817 Name
1009 21ST ST N 82| Stropt Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32250
83
84| City FL ]sﬂ Zip Code

11. Pursuant 1o the provisidhs of Seclions §07 0507 and 607 1508, Fonda Stalutes, the above named corporation subrils this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Norida_Such change was aulhorlzod by the corporation's board of directars. | hereby accept the appointment as ragisterad
agent. | am famitiar with, and accep! the obligalions ol, Sectian 607.0505, Florida Statutes

SIGNATURE e A O S .
Signalurc, typed o printed namo of registered age: and Ulie il apphcabin, (NQ1L Registored Agent signature reguired whon reinstalng) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT [ 1ITILE [J Change [ Addilion

NAME THOMAS, JAMES B 1.2 NAME

steer apress | 528 HOLLY DR 1.3 STHEET ADDRESS

CITY-ST- 2P JACKSONVILLE BEACH FL 32250 14 CITY-ST- 2P

e DVY [JDiLe 21T [T Change [ Acdition

NAME THOMAS, PATRICIA A 72 NiME

swreer anoress | 528 HOLLY DR 23 STREET ADDRESS

oiTY-ST-2iP JACKSONVILLE BEACH FL 32250 2 40TY-S1.2P

TIRLE T neuere ITILE - oo [T change [T Addition

NAME 32 NAME !JE]E]E&?E%IFE 3?':'""_'8

STREET ADDRESS 33 STREFT ADDRESS = i ?:"'U 11 '“'{_-l 1 3 N

Y- ST 2P : 34.CI1Y- 1.2 k165,00 w165, 00

TITE [T bevere 417T11LE [T crange T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-ST-7IP 44 0NY-51. 7P

e [ DrLETE 61T [T change — 11 Addition

NAME 5.2 NAME

STREETHDBRESS 53 SIREET ADDRESS

CITY-ST-2IP 54 0ITY-§T- 7P N

TLE T DLLETE B1TIILE [ Change dditicr

NAME 62 NAME 35 /ﬂ

STREET ADDRESS 63 STREET ADDRESS /‘/\%

CITY-§T-2P 64 CITY-5T- 7P

14. | do hareby cantify that the information suppliod with this filing does nol qualify for the exemption slaled in Section 119.07{3}N, Florida Stalules. | further cerlity that the

informalion indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal
| am an officer or director of the corporalion or the receiver or fruslee empowered to execute this report as required by Chapler 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adarass.

AN AT IBE ey and 2 o T AR 2L b vt (_M_P\-'!‘/Mm > B T T - P

CR2E034 (9/96)



