FILE: NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT FLORIDA DEPAR
CORPORATION Katherin
ANNUAL REPORT Saecretan
DIVISION OF C

1999

TMENT OF STATE

_ 1

Apr 27,1999 8:00 am

e Harrls
 Har ecretary of State
ARPORATIONS 04-27-1999 90051 018 ***150.00

DOCUMENT # Pg7000044316

1. Corparaticn Name

AQUATIC DEVELOPMENT, INC.

|

AR S

Mailing Address
6504 THOMAS DR.

Principal Place of Business

6504 THOMAS DR.
PANAMA CITY BEACH FL 32408

PANAMA CITY BEACH FL 32408

DO NOT WRITE N THIt SPACE
. Date Incorporated or Qualifed

05/19/1997

2. Principal Mace of Business 2a. Mailing Address 4, FE1 Number . 350 Y4 3 Appliad For
21 26 APPLIED FOZ [ | Not « pplicable
Suite, Ap . ¥, etc. Suite, Apt. #, etc. it
?—( P P §. Certifca e of Status Desired d $8'75 Ad 1_monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 —Zgl Trust Fund Contnibution Added to “ees
Zip County Zip Country 8. This cotporation owes the current year Intangiole
;ﬂ |'z;| 29 \‘Z'_Di Parson:l Property Tax. Oves kifo
9. Name and Address of Current egistered Agent 10. Mame und Address of New Registered Agent
81| Name
HARDY, MALCOLM L 5
654 THOMAS DR. 82| Street Adiress {P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408 83
84 City FL tasl Zip Code

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Flornda Statu e:
office o registered agent, or both, In the State o Florida. Such change was U
- agent. | am familiar with, and accept the obligations of, Section 607.0508, Flori

s, the above-named co-poration submits this statement for the purpose of changing its registered
lhorsized by the corporation’s board of directars. | hereby accept the app sintment as registered
da Statutes.

SIGNATURE

Signature. typed o printad na: o of registarsd agant and bie i applicabre. (NOTI: Registered Agent signature reqL. red when feinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS ND DIRECTOF'S IN 12
TLE PVS CIOELETE  fat1ie [ 7 Zhange [ Addiion
NAME HARDY, MALCOLM L 1.2 NAME A7 £2) , PMALLodes L,
sweeTaooress| 6504 THOMAS DR 13STREETADORESS | (5.5 O 7 Lvwr AS DRIJE
CITY.ST-2P PANAMA CITY BEACH FL 32403 14CTY-ST-2P _['.4..1)-.0 wA ity 4 74 [J , A Javeof
TME D C] DELETE 21 TITLE ’ [(JChange (] Addition
NAME HARDY, GAYLE & 2.2 NAME
sweetanori ss{ 6504 THOMAS DR. 2.3 STREET ADDRESS
CITY-5T-2P PANAMA CITY BEACH FL 32408 2 4CTY-5T-ZP _ N
TmE ) DELETE 31 TLE 17 [JChange  [#fddition
NAME 32 NAME / At LL R 6!@)2’} /‘;; :
STREET ADDRI'SS sssmeeraoeess | (/0 =3 Ly D] EFE Feai BAI /<
Cy.sT-219 34, CITY-ST-2IP JE2ed fAc L KA 3z f'éé
TTLE T} DELETE 41TME - o CJChange L] Addition
NAME 4. 2NAME
STREET ADDR 5§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TTE [0 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
GITY-ST-7P 54 CITY-ST-ZP
TILE [ DELETE 8.1 TITLE [CChange [ Addition
NAME £.2 NAME
STREET ADDF ESS 8.3 STREET ADDRESS
CiTv.ST. 2P 6.4 CITY-ST-2P J

14. | here by certify that the inform ation supplied w.th this filing does nat gualify for

the exemplion stated in Section 118.0 7(3(i}, Florida Statutes. | further certify that the information

indicz ted on this annual report or supplemental annual repgrt is true and accurate and that my signe ture shall have 1he same legal effect as if made under cath; that | am an
office " or director of the corpolation or the rece iver Or trustpe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name app-2ars in
an attac

¢ wittf an address, with all

Block 12 or Block 13 if chang(-d/)r

SIGNATURE:

SIGNE TURE AND NAME OF SIGNING OFFIC ER

//(Zﬁﬁj

other like empowstec.

M A, f’f@L Way-5F Gv-a3y-2J24

OR DIRECTOR Date Daytimg Phons #

Fif

CR2E034 (11/98)

i




