SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # p97000037632 )/
AQUASPORT PRODUCTION, INC.

Principal Place of Businass Mailing Address
11211 SANDPOINT TERRACE 11211 SANDPOINT TERRACE
BOGA RATON FL. 33423 BOCA RATON FL 32428

0073374

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90010 040 ***558.75

AN MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 65-0823636 Not Applicable
i : tc. ite, . #, 2 . jti
Suite, Apt. #, etc Suite. Apt. #, ote 5. Cerificate of Status Desired E] $8£ Adt_jﬂofal B
e——— - (Rt =]

z] [ 3 [8]

(2]
i City & State City & State 6. Election Campaign Financing $5.00 mayBe
]E[ Trust Fund Contribution D Added to Fees
| Zip : Country Zip Country 8. This corporafion owes the current year
];] 2_5] »:;E] Intangible Personal Property. . D Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
LONCTEAUX, PETER C _
' 1211 SANO POINT TER 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 CE
84| City FL 85) Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE

Slignature, typed ar printat name of registerad agent and tiie if applicabla. (NOTE: Registerad Agent signatura required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 o2}
TE D [Joecere 11T T crange L] Addiion | =
e LOHBERG, MICHAEL 1200 2
sTreevapDress | 432 NW 105TH DR 13 STREET ADDRESS w
CITY.ST-ZIP CORAL SPRINGS FL 33071 ‘Resomstan %
TmE D [_JoeLeTe 21TME U1 change L Addition
NAKE LONCTEAUX, PETER C 22 MAME
smeeTacoress | 11211 SAND POINT TER 2.3 STREET ADDRESS
tnvstzr [ BOCARATON FL"33428 TEemiSTap ™ = = R it
TME D ' [J oeLere BATITLE 1 crange [ addition
NAME PERRY, FREDERICK F 32NAME
sTReTAODRESS | 6847 NW 28TH WAY 3.3 STREET ADDRESS
CITYST-IP FT LAUDERDALE FL 33309 34 CITEST-ZIP
TITLE D DELETE 41TITLE D Change D Addition
MAME. 4.2 NAME
STREET ADDRESS 4,3 STREETADDRESS
CAYSTTIR 44CITEST-ZP
Tme [ okLete S1TME T change [J Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
UTY-ST-ZP 54 CITY-5T-ZP
MLE [ ToeLere 61TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Tv.5TZP 64 CITY-ST-ZP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(f), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams Iegai effect as if made under cath; that | am
Jorida Statutes; and that my name appears

an officer or director of the corporation or the receiver or trusiee empowered 10 exacute this raport as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (7211;\_‘-%“ e

Daybre Phona #



