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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

AQUATECH INTERNATIONAL FISHERIES INC.

B ]

Principal Place of Business

: #41A. UNIT 1, SKYWAY DRIVE
| EDGEWATER FL 82132

Mailing Address

441A. UNIT 1, SKYWAY DRIVE
EDGEWATER FL 32132

FILED
Apr 15 1998 8:00am
Secretary of State

A

DO NOT WRITE [N THIS SPACE

T [2a

3. Date ncorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
l;:l 26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i
[~ P 6. Certificate of Status Desired O 7 Adc!ﬂlonal
EI 27] Feo Required
City & State | City & Stale &. Elaction Campaign Financing $5.00 may Be
’;lﬂ . 2a] Trust Fund Contribution Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the currgit year Inlangible
25 29[ 3—q| Parsonal Property Tax due June 30. ﬁ’es O ne

s ram ¥

-

EDQGEWATER FL 32132

Name and Address of Current Registered Agent

10, Name and Address of New Reglstergd Agent
7

Name

DHARLES R 81

IT 1, SKYWAY DRIVE 82

Streel Aadress (P.O. Box Number is Not Acceptable)

S#odeD ReRD: 8

‘POUJELC_. 84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida Such chang
agent. i am familiar with, and accept the cbligations of. Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the apove-named corporation submits this statement far the purpose of changing its registerad
e was auvthorized by the corporation’s board of directars. | hereby accept the appintment as registared

SIGNATURE i R S
Signature. ypad of privled name of regisiereo e and fire i eppl cable {NOTE Registored Agent signature required when reinstating) DATE p—
P~
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PRES OB [T DELETE 14 TILE L] Change diton | &2
Fo| name CHALLES K+ P"w.G’L < v Ve 12 NAME §
. | STREET ADDRESS VYR oY SRY wAly PR 1.3 STREET ADDRESS g
Pl ot | EDSE ATET F 3207 e~ 14CY-ST-2P o
[ { mme L] Decete 21TILE [T Change LT Addition |©O
E | name 2.2 NAME
3 | STREET ADDRESS 23 STREET ADDRESS
£ | crv.st-zw 2 4CIY-81-2P
v [ e [T DELETE 31T7LE [ Change [T Addition
E NAME 32 NAME
L 1 SYREET ADDRESS 3.3 STREET ADDRESS
i
M CITY-5T-2IP 34 CITY-51-2IP
£ ] mme ] DELETE $1TITLE C crange T Addition
B e 4. 7 HAME
i | STREET ADDRESS 4.3 STREET ACDRESS
.| _cmy-sT-2Pp _ 44 CITY-ST-7P
ST [J CELETE 51TME [ changs [ Addition
HAME 5.2 NAME
. | STREET ADDRESS 5.3 STREET ADDRESS
] oCmy-sT-ap 5.4 CITY-ST-2IP
B me LT oeLeTe 6.1TMLE T Change ] Addition
NAME 6.2 NAME
~|  STREET ADDRESS 6.3 STREET ADDRESS
| oiy-st-zp 6.4 CITY-ST-2P
i 14. | hereby certify that the information supplicd with this filing does not qualify Tor the exermnption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

|

indicated on thls annual report or supplemental
officer or director of the corporation ar the ro
Block 12 ar Black 13 if changed, or n

or trusloe empowered 1guoxe.
mignt with an ady/c
/ o/

val reporl is true and accurate and that my signature shall have the same legat effect as it made under cath, that | am an
te this repori as required by Chapter 607, Flarida Stalutes; and thal my name appears in

fuf"?{ £ om N ol md 2 moam



