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

PROFIT FLORIDA DEPARTMENT OF STATE
™ Sandra . Mortham Jan 29 1998 8:00am

CORPORATION
Secratary of State

1998

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000060214 (8)

1. Gorporation Name

AQUARIUS INVESTMENTS I, INC.

L

Principal Place of Business Mailing Address
2110 DREW STREET 2110 DREW STREET
CLEARWATER FL 34625 CLEARWATER FL 34625
00 NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
: 07/10/1997 . _
2, Frincipal Place af Business 2a. Mailing Address 4. FEI[ Number Applied Fer
E-l Z_GI 5?" .3‘}5{é'0 4’ 3“ Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) it
P P 5. Certificate of Status Desied ] $8.75 Additional
;l ;' Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May 8e
2—3| ;l Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the cyrrent yaar Intangible
;I 25 ;;f 30 Fersonal Praperty Tax due June 30. ves [mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAKRIS, PETER 811 Nams
2110 DREW STREET 82] Street Address (P.O. Box Numiber is Not Acceptable)
CLEARWATER FL 34625

83

l Zip Code ‘

84| City 85
FL |

11. Pursuant to the provisions of Sections 607.0502 and €07, 1$ 508, Florida Statutes, the above-named corporation submits this statement ior the purpese of changing its registered

office or registered agent, or both, in the Siate uch ghange was authorized by the corperation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, th Ty of Sacis 60 0S5, Florida Statutes,
SIGNATURE fé // ol /9 F:
Signalure. typed or printed name of reglslerad agent andtile if applicable. [NOTE. Reglstersd Agent signalure réquired wher reinstaing) LA DATE . .
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] BELETE 11TINLE [Tchange [T Addition
RAME MAKRIS, PETER 1.2 NAME
swreeT aDoREss | 2110 DREW STREET 1.3 STREET ADDRESS
OITY - ST- 2P CLEARWATER FL 34625 ] 14 CITY-ST-ZP o
TIME SD [T CELETE 21 TME T Tchange [T Addition
NAME TSOLKAS, ILIAS 2.2 NAME
steer anoaess | 1053 FAWN COURT 2.3 STREET ADDRESS
CITY-57- 2P OLDSMAR FL 34677 2.4 CITY-ST-ZP
TITLE I DELETE 34 TILE [ change ] Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F 34. CITY-ST-2P
TILE [} DELETE 41 TILE f_JcChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 LITY-5T-2IP
TITLE 1 DELETE 5.1 TITLE [TcChange [T Additicn
NAME 5.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY- 5T-ZIP
TIME [T oEEE 6.1 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 54 CITY-S1-ZP

14. I hereby cerhll)’: that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurats and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ¢or Block 13 if changed, or on an atac et asdress,

= _ ey -~ - PAESrSen ™
SIGNATURE: ___ === ==l AR Peral M 4#tS /,/r’n‘-'-
FADNATURE AND TYPED O PRINTED NAME OF SIGNING DFEFICER O DIRECTOR Date Davilirma * QANIE97

CR2E034 (10/97)



