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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000049556 (8)

AQUA ECOLOGY, INC.

7005 GAGE WAY

Principal Place ol Business

NORTH FORT MYERS FL 33817

Mailing Addrass

POST OFFICE BOX 276
FORT MYERS FL 338020276

FILED
May 08 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/05/1997

2. Principal Place of Business 2a. Mailing Address 4, FE| Nymbar Applisd For
2 28] é - 075 g L’ ’ Cy Not Applicable
Suite, Apl. 4. etc. Suile, Apt. #, eic. - ] $8.75 Additional
;1 ;I 6. Caentificate of Stalus Desired ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This cofporation owes or has paid the currept year Intangible
[24] 28] 20] 0] Parsonal Property Tax due June 30. tes Plne
9. Name snd Address of Current Registered Agent 10. Name and Address ol New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 =
B4| City

asJ Zip Code

FL

11, Pursuant to tha provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, of both, in the State of Fiorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations o1, Section 607.0505. Florida Statutes.

SIGNATURE
Slgnaiure, typad or panted fame of regislared agent and blie f apoicane {NOTE Ragisterad Agant signature required when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ peLeve 11 TILE [J Change ) Addition
NAME HANLON, CAROLE M 1.2 NAME
seeTaporess | 7905 GAGE WAY 1.3 STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS FL 33917 14 CY-ST- 2
e T orere 21 TILE [T crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 29 2.8 CY-5Y-ZIP
TOLE [T DELETE 3.1 TITLE J cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.0Y-ST-20
TME [T DELETE £1TLE T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
e T DeLeTE 51TIILE [Jchange TJ Agdition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-21p
TMLE [T DELETE 61TLE [ change  TJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1- P 64 CITY-57. 218

— gt —— e

14, | hereby cerlify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i, Florida Statutes. | further cartify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature ghall have the same lagal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or ruslea empowerad o execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE:

CR2EG34 (10/97)



