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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 IISIoN OF CORPORATIONS Secretary of State

DOCUMENT # P97000078024 (1)

1. Corporation Name

AQUATECHNICS MANUFACTURING, INC.

0

Principal Place of Business Mailng Address
2089 N. PONCE DE LEON BLVD. 3888 N. PONGE DE LEON BLVD.
ST. AUGUSTINE FL 32005 ST. AUGUSTINE FL 32095
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
09/08/1997
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
?‘] 5] Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc.
viie. Ap ot wie. Ap ele §. Certificate of Status Desired m $8'75 Additional
;;l m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
;;I 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2_4_1 W i /28’ ;EI [/J 2_0] 3@3{ - /Z&j —aﬂ d.S Parsonal Properly Tax due June 30. [ Yes ﬂ No
9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
FALKNER, KEMP 81] Name
3888 N. PONCE DE LEON BLVD. 82| Stieat ﬁ?dress (?) Box plumbgLjs Not Acceptable)
ST. AUGUSTINE FL 32005 127 4

84| City FL las é%odd%_

11, Pursuani to the provisions of Soctions 607.0507 and GO7. 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i e Stale of londa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistared
agent. 1 am familiar with, and accepi the pbligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printod name of segistared sgant rnd tle /R apphaable (HOTE" Regisiered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oEceTe I 11 HILE B change [ Addition
NAME FALKNER, KEMP 12 NAME ;
smeer anoness | 3888 N. PONGE DE LEON BLVD. 1.3 STREET ADDRESS 427 @iﬁﬂ/@ 7’5//
EATY-S1- 2P ST. AUGUSTINE FL 32005 14 CITY-5T-2iP Erisdy
e T Deiete Z1TITEE [J changs™ [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2 4 CIIY-§1-21P
TILE TJ oeLere LA TILE [J Change T3 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP i 3.4.CHTY-ST-2P
MLE [T oeLete 41TMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2iP A4 CITY-ST-2P
MLE [T oeLETE 51 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2P
TLE [ oetere 61 TILE [ Crange [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-S1-7IP I 6.4 CITY-ST-21P

14, | hereby certily thal the informaton supphed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
ofticer or director of the corporation of the racaiver of trustae empowered ta oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, o on an atlachfunt with an address.

QICNATIIRE- ’ Y/ éq/ g [ 904/ F2q . 2922

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



