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

CORPORATION
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P97000009049 (2)

1. Corporation Name

AQUATIC SAFETY CONSULTING. INC.

LT

il

FLORIDA DEFARTENT OF STAT Apr 06 1998 8:00am

Principal Place of Businass Mailing Address
1583 EAST SILVER STAR ROAD NO 3% 1563 EAST SILVER STAR ROAD NO 350
OCOEE FL 34761 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59. 3426472 Not Applicabio
ite, Apl. #, etc. Suite, Apt. #, etc. iti
Suite. Ap o e Ap e 5. Cenificate of Status Desired ﬂ 50.75 Additianal
22 ?ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
m ?a] Trust Fund Contribution O Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 26 ;9-] ;I Parsonal Property Tax due June 30. Yes O Ne
©. Name and Address of Current Registered Agent 1p. Name and Address of New Registersd Agent
WERTS, THOMAS C 81, Name
1583 EAST SILVER STAR ROAD NO 350 82| Street Address (P.Q. Box Number is Not Acceptable)
- OCOEE FL 34781
83
L3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registored
office or registered agent, or both, 11 the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept 1ho obligations of. Section 607,0505, Florida Statutes.

SIGNATURE
Signaiwe, typpd or punted name of registored agent and title il appicatio {NOTE- Reglstarad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 1A TLE T change [T Addition
RAME WERTS, THOMAS C 12 NAME
sreevaporess | 1583 EAST SILVER STAR ROAD NO 350 1.3 STREET ADDRESS
CITY-ST-21P OCOEE FL 34761 14CITY- 57-2P
TILE [ DELETE 21 TILE L] Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2. 40ATY-ST1-2P
TILE [ J oeLeie 31 TME 3 change 1 Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-71P 34.CITY-ST-2IP
[ LI DELETE 41TLE [Jchange T Addition
MNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-55-2P
TnE [T DELETE 5.1 TIILE T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY- 51- 20 54 GITY-51-2IP
TNLE T[] DELETE 6.1 TITLE T Change .7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cv-S1-2P 6.4 CITY-5T-2IP

14. | hereby certify thal the information supplied with this tiling does not quality for the examﬁ!ion stated in Section 119.07(3)i), Fioride Statutes. | further certify that the infarmation
indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have: the same legal eflect as if made under path; that | am an
officer or diractor ol the corporation or the recenver o trustae empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghangod, or on an attachment with an address.

QIGNATIRE: 7. VY = THohas C. W2ars  3/i/be Soo-56/-3593

CR2EO34 (10/97)



