FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT «} FLOHIDA DEPARTMENT OF STATE May 22 1 99 8 8 OOam

CORPORATION "" Sandra B. Mortham

ANNUAL REPORT Secrclar‘y of State Secretary Of State

1998 DIVISION OF CORPOHATIONS

DOCUMENT # P97000091662 (1)
AQUA PRESCRIPTIONS INC.

| e AR

Principal Place of Business

18872 MURCOTT BLVD. 18672 MURCOTT BLVD.
LOXAHATCHEE FL 33470 LOXAHATCH| 0
0 BE FL 204 DO NOT WRITE IN THIS SPACE
1 3. Date incorporated or Qualitied
2. Principal Flace of Business T T 28 Miiling Address |74, FEI Number Applied For
21 o lee] (& O CQCDS:S Not Applicable
Suite, Apt. #, etc Suite, ApL #, 6ic. iti
'—I ; - P §. Certificate of Status Desired O $8.75 Additional
22 _ - 27] ~ Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bs
23[ S B gﬂ_ Trust Fund Contribution ] Added to Fees
Zip Counlry _Zp Country B. This corporation owes ar has paid the current year IWO
m 25| _____ 7 291 El Personal Propenty Tax due June 30. £ ves o
9. Name and Addrass of Currsn! Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 N
MANGERIAN, DEAN C ame
18672 MURCOTT BLVD. 82| Stroel Address (P.0. Box Numbor is Nol Acceplabie)
LOXAHATCHEE FL 33470 -
. 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections GO7.0502 and 607 1508, Florida Slalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registercd agent. or bioth, e the State of Forida Such chango was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as regislered
agent. | am famihar with, and acoept the abhgat.ons of, Section 807.0505, Florida Statutes
SIGNATURE _ __. | . . e . S I
Srgnature: '\j’gl,rf:r,‘ﬂ,‘l fate of regpe terd it 'm el ir,, fNOHE: Reg stered Agon: signature required when reinstating) DATE p
12. f‘U I{jﬁﬁ 5’}[!51 DRt ( 1008 i3. ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [ ceLeTe 1T Ul Change [ Agdition | &2
NAME MANGERIAN, DEAN C 12 NaME §
streer anpress | 18672 MURCOTT BLVD. 1.3 STREET ANDRESS T
.| cy-st-ze LOXAHATCHEE FL 33470 . 34 CAY-ST- 2P g
©f Tme PP L] peLere 2171 OO Crange  [] Addition {2
HAME MANGERIAN, KIMBERLY A 27 NAME
sTeeTAporess | 18672 MURCOTT BLVD. 2.3 STREET ADDRESS
| etry-st-ze LOXAHATCHEE FL 33470 2 4CITY - 5T- 2P
-] Tme ] DELETE 3.1 HILE T change [T Addition
S e 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY- §T-2P L o 34.CITY-SL- 2
TN [ peLere FRRTNG [Tl change [T Additian
NAME 42 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
LITY- 8T 2P e 4.4 CITY-51- 2P
TME [T bELETE 51TMF [(JCrange T Addilion
NAME 5.2 NAME
AU
STREET ADDRESS 5.3 STREET ADDRESS D Lj
oIy - §1-21P . - 5.4 CITY-§1- 21
TE [ pELETE 51 TITLE [ TChenge  J Addition
NAME 62 NAME SOOI S =g Emen
STREET ADDRESS §.3 STREET ADDRESS -5/ 2698 "‘L] l DL f~-303
ol ™~
CAY-ST-20 e 64CITY-51- 2 %150, 00
14, | hereby cerlify thal the infarmabon suppled wilh his Ding docs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this armual report o supplemental annual report is troe and accurate and that my signalure shall have the same legal efloct as if made under oath; that | am an
officer or diractor of 1hoe carporation o tha 1ecever or fruslee empowerad Lo execu s reguired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Blogl i changod, or on an itachimenl with an addross.
T Y AR\ \ a2 R IVa T Abhelas e Noousion)




