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FILE NOW:

1998

FILING FEE AFTER MAY 18T IS $550.00

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

DIVISION OF CCRPORATIONS

I e cet— -

1. Corporation Name

DOCUMENT #

P97000016147 (5)

AQUA SAFE, INC.

M9 TAMPA ROAD
PALM HARBOR FL 34603

Principal Place of Businoss

Maiting Addre:ss

849 TAMPA ROAD
PALM HARBOR FL 34683

FILED
May 11 1998 8:00am
Secretary of State

UG

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/20/1897

21]

N

2a. Mailing Address
26}

4. FEI Number

SA-2u3\3b

Applied Faor
Not Applicable

Sulle, Apl. #, elc.

2. Principal Place of Busingss
2

Suile, Apt. 4, elc.
7]

O $|3.75 Additional

, ifi { St i
5. Certificate of Status Desired Feo Required

2]
2

24]

City & State | City & State 8. Election Campaign Financing $5.00 May Be
_ 2s] Trust Fund Contribution Added 1o Foes
Zip Country 7ip Country 8. This corporation owes or has paid the currant yaar (ntangible

25] 20] 30]

Personal Property Tax due June 30. O ves 1o

10. Name and Address of New Raglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
HOWES, DALE O 81| Namo
949 TAMPA ROAD B2
PALM HARBOR FL 34883 =
84| City

85! Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Slalules, the above-named corporation submits this stalement for tha purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Saction 6070505, Florida Siatules.

BIGNATURE . .

Signaluro, lyprod o prnied name o registorud agenl and Wile if applcabls (NOTE - Registered Agenl signalure required when reinstabng) DATE F:.
12. OFFICEAS AND DIRE CT0MS | &} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeLeTe 11TLE T Change [T Additon | &
NAME - HOWES, DALE Q 1.2 NAME
smeerApbress | 849 TAMPA ROAD 13 STREET ADDRESS ,_%
CITY-S1-2P PALM HARBOR FL 34683 14CY-ST-7¢ &
e [T DELETE 21 TIKE O change L Addition (O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-$T- 2P o ~ 2 4CY-51-2P
TMLE T[] ELETE 31 TMLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ATDRESS
CITY-S1- P 34 CITY-S1-7IP
HLE T oiLene 41TME [T change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44Ty -5T- 2P
TLE T DetETE S1TMLE [Tchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- hP 5.4 GITY-ST. 71p
TITLE OJ DECETE 61 TILE T3 Change” [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-S1-2IP
14. | hereby certify thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information

Indicated on this annual raport or supplemental annual reporl is true and accurale and that my signaturg shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the reccivar or Iruslec empowered 1o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 chan attachmepl with an address.
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