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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;qé)F::gION 4 " _ TLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

i 99 8 D|V|5|orzcs;ag;ap$iﬂows S C Cretary 0 f S tate

DOGUMENT # PQ7000015345 (6)

1. Corporation Name

AQUAVATIONS SALES & MARKETIING INC.

NN A

Principal Place of Business - Mailing Address
300 GRANELLO AVE. 300 GRANELLO AVE.
GORAL GABLES FL 33146 GORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
N 02/18/1997
, Principal Place of Business _za. Mailing Address 4. FEI Number Applisd For
[21] 26] (05 -DTA¥H90 Not Applicable
Suita, Apt. #, slc. Suile, Apt. #, elc. i
P - v v 6. Cerlificate of Status Desired O $B.75 Additonal
[E] 2ﬂ Fea Required
City & Stale | Ciy & sate 6. Eloction Campaign Financing $5.00 May Be
-;:;l o 281 o Trust Fund Contribution 0 Added to Fees
Zip Country | Country 8. Thie corporation owes or has paid the current yoar Inlangible
[24] |25 B 20| 130 Personal Property Tax due June 30, [JYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agenl
GAUTIER, TAMI 81| Namo
300 WNEU-O AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL ssl Zip Code

1%. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Narida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiat with, and accopt the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
signature, typed or prmtod Rarme o! fsgeteee a0 | ant e it spplcat ko (HOTE Repistered Agerl signalure requited whon reinsialing} DATE
12. OF HICFRS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [1] [ oeLete T1INLE [J change L] Asaition
NAME GAUTIER, TAMI 12 NAME
smeeTanpaess | 300 GRANELLO AVE. 13 STREFT AGDRESS
CTY-ST-2IP CORAL GABLES FL 33145 14 CITY-51- 7
TE [ okcETE 21 TI1LE [Jchange ] Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADCRESS
CITY-ST- 2P 2 4CITY-S1-2IP
TME ) [ becere A1 TINE [T Change L] Addition
HAME 1 3.2 NAME
STREET ADDRESS 33 STAECT ADDRESS
CITY-ST-21P 34.CITY-ST- 2P
TLE IMPETE 41 TIILE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CiTY-§1-2/P 44 CITY-S1-2P
TILE [T DELETE 51 TILE [ change [ Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREEY ADGRESS
CITY-§T-2iF 54 CITY-S1-2IP
TILE T DELETE 6.1 TITLE [T Change [T Adsition
RAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-8T- 2P 64 CTY-SI-7IP

14, | hareby certify that the information supphed with this filing does nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further serlify thal the information
indicatad on this annual report or supplemental annual report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachment with an address.

CICNATIIRE- ('\ ‘ W{AM “Dres dlefag (ST




