04211999-90096-046-3150.00-3150.00

| SN

FILED

ar - PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathvorine Harris
ANNUAL REPORT Secretary of State
: DIVISION OF CORPORATIONS

1999

DOCUMENT # PO6000081067

1. Corporation Name

AQUA DYNAMICS MOLDS, INC.

Principal Place of Business Maillng Address.
1690 FITZPATRICK POINT 1690 FITZPATRICK POINT

U ARFADUR G G

11. Pursuant to the provisiens of Sactions 607.0502 and 807.1508, Florila Statutes.

PORT OF SANFORD FL 3271 PORT OF SANFORD AL 2Tt
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/01/1996
2. Principal Place of Busi 2a. Mailing Address 4. FEl Number Applied For
21 SgmT |26} 59-3448970 Not Applicatle
Sulte, Apt. #, etc. Suite, Apt, #, eic. , . $8.75 Additional
_ ’;ﬂ o , ;i §, Certifcata of Status Desired H(‘ Fae Raquired
City & Stata City & State “%. Elaction Campaign Finanting n $5.00 May 8o
-‘2;] T T . |28 - - - B Trust Fund Cortribution Added 1o Faps
Zip Country Zip Country 8. This corporation owes the cumment year Intangibl
;‘ | 25| ;B—I [;l;] Personal Proparty Tax, oz [No
9. Name and Address of Current Reglistered Agent 10, Name and Addrass of New Raglstered Agoent
81| Name
STEPA, KiMBEr(Y _ <—5'M 7 cre SN 7‘%
Street Addi (PO. Box Nu i table
1600 TRICK PT T ¢o /mgfzpfﬁzc( ﬁ-
, SAN 32771 & £
- — S {j&ﬁ/ a‘/
City 85]_gip
FL [[5555
18 above-named corpo

ration submita this statement for the purpose of changing iis regisiered

office or registered agent, or both, in the State of Florida. Such changguwas guthrized by the corporation’s hoard of directors, | hereby accep! the appointmet as registered
agent. | am {amiligr , and accept the onis of, Sectlon 607.0505, =
SIGNATURE SL " Wit/ et %!) ‘5/ ; 2
Sionaturs, hped ; - ot ¥ TLRE 7
12. e OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [J DELETE 11 TME CIChange [ Addition
NAME §1éPP, KIMBERLY 12NME
strexvanoress| 1690 FITZPATRICK POINT 1 STREETADORESS
emv-sroe ) PORT OF SANFORD FL 32771 1ATITY.ST-2P
TME _? D pELETE 21 TRE DOichange [ ] Addition
NAME TEPP, STEVE 27NAME
streeT00Ress| 1690 FITZPATRICK POINT 23 STREET ADDRESS
CITY-5T- 29 PORT OF SANFORD FL 32771 2.4 CITY-ST-2P
TmeE T T o - - "0 DELETE iTmME “[Changa  [) Addition
NAME AZNAE
_SYREETADDRESS| . ___ .- __ [ 33STREETADORESS N — - .
CITY-ST-2¢ 34, GITY-ST-2P
™mE 1 DELETE LA TE [JChange [ Additior:
NAME 4. 2NAME
STREET ADORESS| 43 STREET ADORESS
CITY- ST 2P 44 CITY-ST-7F
TIE [ DELETE 5.4 TRLE CcChange [ Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T-2P S4CITY-ST-2¢
TME [] DELETE 81TME [dChange [ Addition
NAME B2NAME.
STREET ADDRESS 6.3 STREETADDRESS
CITY.ST- 20 64 CITY-5T.29

indicated on this annual report or supplemental anni

officer or dirsctor of the corporation or the rece

ual report |s true and accurate and that my signature shall have the same legal effect as if mad
et trusies eqppgwered 1o executa this report as required by Chapter 607. Florida S ula7vd

S EQUIRIEDS

G OFFICER OR DIRECTOR

14. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cartify thet tha information

o under oath; that | am an
thal my hamae eppears in

1

e — CR2E034.(14

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90096 046 ***150.00

o ——

E!'-':-:;—;‘.‘ LI R




