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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY Sacretary of State

1998

-2 g DIVISION OF CORPORATIONS
DOCUMENT # P97000053667 (6)

AQUATIC WEED SOLUTIONS, INC.

FILED
May 04 1998 8:00am
Secretary of State

A

Principat Place of Business

7758 PLUMMER ROAD
JACKSONVILLE FL 32218

Mailing Address

7759 PLUMMER ROAD
JACKSONVILLE FL 32219

DO NOT WRITE N THIS SPACE

3. Date Incorporatad or Qualified

06/18/1997

i
¥
b
1
i
i
i

agent. | am famlliar with, and accapt he obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a, Mailing Acldross 4. FEI Number Appliad For
21] 28] SG- 2452851 Not Applicable
Sulte, Apt. 4, alc. Suite, Apt. #, elc. i
d §. Certificate of Status Desired D $3'75 Additional
27 Fee Requlred
City & State City & State 8. iaction Campalgn Financing $5.00 may pe
a El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;;l m m 30 Personal Proparty Tax due June 30. ves [INo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMER'A AVENUE 82 Streel Address (P.O. Box Number is Not Acceoptable)
CORAL GABLES FL 33134
83
84| Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of girectors. i heraby accept the appointmant as ragistered

SIGNATURE 5

e | mond st s R,

m'ﬁmr rﬁ'meﬂ;r;nﬁ;r;;{l ;}«Tmigﬁﬁﬁa_ﬁu‘_ _‘ [NOTE - Registerad Agont signature roqurag when renstaling) DATE p

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P50 [T ofLete 11 THLE Jcnange [T Additian =3
HANE WALL, BRIAN A 1.2 NAME §
smeerapoiess | 7799 PLUMMER ROAD 1.3 STREET ADDRESS <
CITY-ST-2F JACKSONVILLE FL 32218 14 0ITV-ST-2IP &
TILE [T pELETE 21TIME O change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS

| CiTY-5T-2P 2 4 CITY-5T-21P
TTE [Joree 31 TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2 34, CITY-S1-2P
e [T oELETE 4L1TILE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-2P 44CITY-5T-21P
TME [T ortete BATITLE L] Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 540TY-ST-21P
TTLE ] DetETE 6.1 THLE U] Change [T Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
OfTY-5T-2P 84 CITY- - 2P

Block 12 or Black 13 if changed, or on an altachrment with an address

. - B Y V- . 2 Y

rFrer Tyl T s s

14. | heraby cerliy that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thls anaual report or supplemontal annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath: thaf | am an
officer or director of the corporation or the receivor or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in
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