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

cormonT FLORIDA OEPAGTWENT OF STAT Apr 27 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

R R e e Ay

DOCUMENT # P97000011330 (2)

1. Corporation Name

FLORIDA AQUATIC SYSTEMS, INC.

O O

’E] ;] Fee Required

Principa! Place of Business Mailing Address
2001 $.E. LAKE WEIR AVENUE 2600 SE. LAKE WEIR AVENUE
OCALA FL 34471 ALA F "
oc L 34 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Pri B ' M %2103”997

2. Principal Place of Businoss 2a. Mailing Address 4, FEI ?per Applied For
21 {26] / - &2 32/ Nol Applicable
Suite, Apt. #, elc. Suite, Apl. 4, efc, 0 $8.75 additichal

6. Cenificate of Statug Desired

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23\ ;a.l Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 25 ?g] 30 Personal Properly Tax due June 30.  [Jves [l No
9, Name ang Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
NORMAN, GARY L 81| Name
2601 8.E. LAKE WEIR AVENUE 82| Strect Address (F.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City FL 88 Zip Code
11. Pursuant to the pirovisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registersd
agent, | amv lamiliar with, and accept the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE . —
Signaturg. typod or perted nams ol rogistored agen and title # appleabie INDYE: Registared Agon! signature raguTed when (einstaling) DATE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE I e TATILE Poreolni™ [@Pemhge [ Addition
NAME 1.2NAME & ¢ Nowwal
STREET ADDRESS 13STREETADDRESS | B pdd S JAAG Wma Ao
CIY-ST- 2P 14 CITY- 51- 2P Qeajr N BYYP/
TITLE ] pecete 21 TILE i T change  [_] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-§1- 2P 2.4 GTY-ST-71P .
ME TJ DELETE 31TILE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2F 34 GITY-5T-2iP
TALE T DELETE 417ITLE [ change ] Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4 dacy-s1-zp
TME _ [ briEte 517MLE Ul Change ] Agdition
HAME 5.2 NavE
STREET ADDRESS 53 STREET ADIDRESS
CY-St-2p 54 CiTY- $1- 2
TITLE [ DEieTe B1TIE [ Change L] Adaiion
NAME £.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2P 5.4 CITY-51-2IP

14, | hereby certify thal the information supplicd with 1his Tling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reperl or supplemontal annual trye and accurale and that my signature shall havae the same legal effecl as if made under oath; that | am an

officer or direclor of the corporation or he receiver of rus) powerad to execute this report as required by Chapler 607, Florida Statutes, and that my hame appears in
Block 12 or Biock 13 if changed, or on an altachment wj gfiross,

20« %8

SICNATIIRE:

CR2E034 (10/97)



