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

PROFIT b
CORFORATION 3
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE *
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT ¥ PQ7000024262 )

1. Corporation Name

AQUATIC SUBSURFACE INJECTION SYSTEMS, INC.

VAR

Principal Place of Business Mailing Address

26 3941 QYth 3T SE

PO. BOX 1414 P.O. BOX 1414
RUSKIN FL 335720 RUSKIN FL 33570
DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

549 - 343ayanl

Not Applicable

uite, Apt. #, Btc Suile, Apt. #, elc

1 $37 5 Additional

5. Cerlificate of Status Desiregd

22 3‘?‘{ ' QQM ~ST SE ;\ Fee Requirad
City & State Cry & State &. Election Campaign Financing $5.00 May B
3 R y Be

F=} RUSKI nJ R FL- . ;1 Trust Fund Contribution Added to Fees

7—'% Cauntry ap Country 8. This corporation owes or has paid the current year Intangible
24 3570 ;s:l H ath SbD‘M "E-\ ;;[ Personal Property Tax due June 30. L] Yes Ny
9. Name and Address of Currant Registered Agant 10. Name and Address of New Registered Agent
81] MName
CORPORATE CREATIONS
15210 MEH.Y DRIVE 82| Street Address (P.O. Box Number is Not Acceptanle)
SUME 328
TAMPA FL 33847 82
84| Cuy FL 85| Zip Code

11, Pursuani to t

agent. 1 am familiar with, and accept the obligations of, Section 607 G505, Florida Stalutes.

provisions of Sections 6070502 ana 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or bath, i the Stale of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

SIGNATURE . . . .
Signagyre. typed or printed name of regstered agert and mie ¢ aoplcatie (MO Fegsered Agent signature requeed when renstating) DATE f’:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TE D T brLETE 19 TITLE Susan - Anderson T Crarge PR addiion |2
NAME ANDERSON, JAMES F 12 RAME 2A4) Ay st SE X
sweeTaooress | P.O. BOX 1414 1.3SIREET ADORESS | R SILL & , FL 33570 8
CITY-5T-21p RUSKIN FL 33570 - 14 DITY-51- 2P Sec. &
HLE 4 DELETE 2UTMILE E. M change [ Aagdition | O
usan 3 Andersoe James F. Anderse

o ?zq‘ﬂ aytm ST sg Z2 344 auﬂg‘rjse " Address

TREET ADDRESS 23 STREET ADDRESS

usken K RusSkaal s70 X

CITY-ST-2P K 33570 2 40TY-5T-7P 33 Directoc
THLE |BHEE 31TMLE [T Change [T Addition
NAME 3.2 NAME
STREET ADIFESS 3 3STREET ADDRESS

oIty -S1- 2P 34 CITY-ST-2P
TILE [T oeLETE 41 TILE [ cnange ] Addition
NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 44 GIY-5T- 2P
TmE I peLETE 51 TILE [Jchangs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS

CITY-ST-2IP 54CITY-5T-7P

TALE [J DELETE 6 1 THLE “{JChange 7 Addition
NAME 6.2 NAME

STREET ADDRESS 6 3 STAEET ADDRESS

CY-ST-2P B4 CITY-ST-21P

Biock 12 or Block 13 if changed, ar on an attachment with an address

S .
SIGNATURE: _~S44 Son  “f€

14. | hereby certify that the information supphied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Flenda Statutes | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion ar the receiver or trustee empawerad 10 execute this report as required by Chapiter BO7. Flarida Statutes: and that my name appears in

Susan J Andersen

31321 /98 812 LM5- 563

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER (R DIRECTOR

0 Dagre Fom ¥ Da67088



