FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT 75 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS

Jan 29 1998 8:00am

DOCUMENT # P96000081367 (0)

1. Corporation Name

AQUAMAN WATER TREATMENT SERVICES, INC.

Secretary of State

NEI NP

! -
E
3

i

Principal Place of Busingss Mailing Address
325 N.E 3RD AVENUE 325 NE. 3RD AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/30/1996
Principal Place of Business . Mailing Address 4. FEt Number Applied For
6R-0746436 Nt Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete.

|22}

O $8.75 Additionat

5. Cerificate of Status Desired )
Fea Required

2
[21]
24

HESRERER

24] 25

Cily & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Feas
Zip Country Zip Country @. This corporation owes or has paid the current year intangible

Personal Property Tax due June @0, [l ves [BINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DE PETRILLO, MICHAEL 81] Name

DELRAY BEACH FL 33444

. ()_g/

325 N.E. 3RD AVENUE ' 2| Street Address (P.0. Box fN‘urﬁb?{ W

FloNch Sta

agtept the obligaligns of, Sgction . i

i

83 m y {
84| City ¥ o 85| Zip Code
\ n - © FL[™
11. Pui i 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

T the Statdyof Florida. Such chang ai as authorizeghby the corporation’s board of directors. | hereby accept the a) oin7rent 25 registered

-

SIGNATURE 3 4
Signature, typed o prnted nama o registered agent and titla if applicatla. (NOTE. Ragistered Agent signature raquirad whan reinstating)

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

TITLE D [T DeLETE 11TIMLE [T Change ™ T Additian

HAME DE PETRILLO. MICHAEL 1.2NAME

STREET ADDRESS [ 325 N.E. 3RD AVENUE 1.3 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33444 14 CITY-ST-2IP ,

THLE D L oELETE 24 TILE - Ll change [ Addition

NAME DE PETRILLO. PAMELA 2.2 NAME )

staeer aDDRESS | 325 NLE. 3RD AVENUE 2.3 STREET ADDRESS

CIvy-$7- 09 DELBAY BEACH FL 33444 2 4 CITY-ST-21P

TITLE [T DELETE 31 TILE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS ¥ 2.3 smmeer opaess

CITY-$T- 2P 34 CITY-ST-2IP B

TME ] DeLETE LTTME [ Tchange [ Addition

NAME 4, ZHAME

STREET ADDAESS 43 STREET ADDRESS

CTY-51- 2P 44 CITY-ST-2IP L

TILE 1 DELETE 5.1 TILE I 1change [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ) 5.4 CITY-ST-2IP

TINLE [T DELETE 6.1 TITLE I Change L] Acdition

NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-ST-2F 5.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied
indicated on this an report or supplerneft
officer or director of rporation grdhe rg
Block 12 or Block 13 ifhanged, oron

SIGNATURE:

vﬂth this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. ! further certify That the information
annual report ig e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
aiver ar trustee-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A T T N N | T S Py

CR2E034 (10/97)




