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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 Secretary of State

1997 g DIVISION OF CORPORATIONS

PROFIT “&KR FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O dim

DOCUMENT # PG6000087819 (4)

1. Corporation Name

- AQUABOTICS, INC.

AV RALENA AW

‘Principal Place of Business Mailing Address

185 €L CAPITAN 2411 NORTHEAST 81 COURT
1BLAMORADA FL 33006 LIGHTHOUSE POINT FL 330648138
‘A 3, Date incorporated or Qualified | 3a. Date of Last Heporl
: 10/24/1996
2. Principal Place of Business | 2. Mailing Address 4, FE! Number Applied For
] |35 MADEIRA RO [l 135 MADEIRA 1210 le5—070/90/ Not Applcaily
m Sute. ApL. ¥, et 7] Sule. Apt & eto. 5. Cortiflcate of Stalus Desired [ $BF';5R:‘§£?;%"""
City & State t  Clya Stale 6. Etection Campaign Financing $5.00 May Be
| TSAM0R DY, L0038 TS AMomPB O, FLOto) | Trs Fund Contibution () AddegoFaes
Zip sountry e | Louniry § 8. This corparation has liability for intangible tax under s. 199.032,
] D 3020 5] US. L. |»] B30zl |¢] U.S.4. Florida Statutes ves KNo
9. Name and Address of Current Ragistered Agent __10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name <
TEVEN) TOUN _HETOX
m ALMERM AVENUE B2| Sireet Address {F.O. Box Number is Not‘{c/c:eplab!e)
CORAL GABLES FL 33134 - 125 MADE 1S 1RO
84| Ciry 85| Zip Code
LSALMOLA DS FL |*| %85%3¢

11. Pursuant to the provisions ol Sections 607.0507 and 607.1508. | orida Statutes, (he above-named corporation subnits this statement for the purpose of changing its registerad
oftice or reglstergti sgenl, or both, in tho Slale of Flgryia. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | a ar with, and accepl ihe phligatio . Sectign g0y .0505, Forida Statutes.
SIGNATURE A Cﬁﬂwﬁ AR~ Z/7/97 _
Signature typed or prfad name of regisicied age and wile 4 appicable (MO Registeod Agant signarire required whes reilstatng} 7 oA,

12. OFFIQ}'I\S AND L)IREQT_OFES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DELETE 1.1 TILE PeTis W Change ] Addition
NAME HIEDE, STEVEN JOHN 12 NAMIE HEIDE, STEVEW JoHAD

steer aooness | 125 EL CAPITAN 13SIRETADDRESS | | Bagw AFADE IR 10

CITY-S1-2iP {SLAMORADA FL 33038 14CiY-81-7IF ISMMDMOA, FL BRORE _
TmE CToetete 71101LE [J change ~ [ addilion
NAME 22 NAME

STREET ADDRESS ' 25 STRIET ADURESS

-CITY-$1- 2P - @ racny-sT-zpe .

THIE T BN ETGARN FI0T T Crange L] Addition
NAME 32 NAME

‘STREET ADORESS 33 STHEE| ADDRESS

CITY-§T-2P o o 34.CIY-S1-71P

TIE [T DELETE A1TaIE I change [ adition
WAME LONAME

STHEET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2P 44 CITY-S1- 217

e [Joriete 51 10LE T change ¥ Acdition
NAME 52 NAME

STREET ADDRESS 5.3 STREC] ADDRESS

LITY-51.21P 54 GlIY-51-2IP

TITLE [Tomewr §110MLE [T change T Addition
NAME £ NAME

STREET ADDRESS 6.3 STREET ADDHESS

CTY-51-2P 6.4 CINY-ST- 207

14, 1 do hereby cerlify thal the information supplicd wilh this filing doos nol quality for the exemption staled in Section 119.G7(3)(i), Flurida Statutes. | further cerlify that the
" Information indicated on this annual repart or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
| am an offiger or director of the coghoration or the receiver of tiustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

CR2EQ34 (9/96)

. appears in Block 12 or Block 13 ifthanged, or on an altachn%lh an address.
. 3
SIAMATIHIDE. : )/4. P 4% -2 L 47 OBt O el) NA A




