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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT # Pg7000043909 (5)

AQUATIC ROCKSCAPES INTERNATIONAL, INC.

[

DO NOT WRITE IN THIS SPACE

Princlpal Place of Business

1078 SPERLING AVENUE
NAPLES FL 34108

Mailing Address

1078 SPERLING AVENUE
NAPLES FL 34103

3. Date Incorporated or Qualifisd

05/14/1997

2, Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] e ST-JLT40/6. Not Applicable
Suite, Apt. #, atc. Sute, Apl #, ele.
P 3 e AP 6. Certificate of Status Desired ] $8'75 Additional
E ;7] Fea Required
City & State City & State o 8. Election Campaign Financing $5.00 May Bo
23] 28] Trug! Fund Contribution Added 1o Foes
Zip Country Zip Country RN B. This corporation owes or has paid the current year Intangible
-2—4l ;51 ;E;] ?ﬂ Personal Property Tax due June 30. Yes [ 7No
9. Name and Address ol Currenl Reglstered Agent 10, Namo and Address of New Reglsteretl Agent
B1; Name
BECKETT, MICHAEL D g
1078 LING AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
FL 34103
a3
84| City FL 85| Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose-af_changlng its registerad
ofice or registered agent, or both, inthe State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Siatutes.

May 06 1998 8:00am

e i gl e s erbedetnint

accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
g 1o oxecule this report as required by Chaptaer 607, Florida Statutes; and that mﬁ name appears in

indicated on this annual reporl or suppienicnla W =N

officer or director of the corparalion of 1he regov .._.
Block 12 or Block 13 if changed, or on an altac

e3P JAF L JEF. TN

SIGNATURE e e

Stgnatwre, typod o printed ngmie of regestored agenl and btie it appleable {NOTE: Registered Agent signature required when reinstaling) DATE f:
12. OFFICE RS ANO DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TLE LJ DELETE 1AL [T change [ Addition | 3=
NAME B eve, ™ \CWAEL- T 12 NAME §
smecraness | \NO1 R DPERUNG ANE 1.3 STRELT ADDRESS &
CiTY- S1-21P NATLES,. FL 3JUNN\WO= 14 LY 51-71P 2
TITLE [J DELETE 2ATE [JChange L[] Addition |©Q
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY -S1-2IP 2 4 CIY-8T-2IF
TILE [T ceLere 31TILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P i 34 CITY-ST- 21
TITLE 3 oecete 41TIME [Tchange [ Additian
NAME & 2 NAME
STREET ADDRESS 4.3 STRELT ADDAESS
CITY-87-2IP 44 CITY - 51-2IP
THTLE [ JoElere 51TITLE [J Crange T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -8T-2¢ 54 CITY-51-2IP
LE LT oeLere 61 TLE "] Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
BITY- ST 2P / §id CIlY-57-2F
14, Thereby certity that the infarmation supplicd with this SGELdoes not qual!fy for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify thal ihe information




