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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AQUA PRESCRIPTIONS INC.

DOCUMENT # Pg7000091662

Principal ’lace of Business

18672 MUFICOTT BLVD.
LOXAHATCHEE FL 33470

Mailing Address

18672 MURCOTT BLYD.
LOXAHATCHEE FL 33470

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 012 ***150.00

A R A

DO NOT WRITE N TRIS SPACE

0373639

3. Date Incorporated or Qualifed

10/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Applied For
[21] [26] 65-0790055 Not Applicable
Suite, .Apt. #, etc. Suite, Apt. #, elc. . Additi
N P st te. Ap el 5. Certilzate of Status Desired O $8 75 \dd'ltlonal
;ﬂ ;I Fee Reguired
City & State City & State 6. Election Campaign Financing O $5_00 May Be
_El El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This uorporation awes the current yea - Intangible
m ,;\ ;l m-l Perscnal Property Tax. 1 Yes One
a. Name and Address of Current Registered Agent 10. Nam- and Address of New Registered Agent
81| Name
MANGERIAN, DEAN C 82| Street Z.odress (P.0. Box Number is Not Acceptabl
reet /.ddress (P.O. Box Number is Not Acceptable
18672 MURCOTT BLVD. (F-0. Bo ptable)
LOXAHATCHEE FL 33470 83
84| City FL ss| Zip Code

SIGNATURE

office or registered agent, or bath, in the State of Florida. Such change was
agent. | am familiar with, and :iccept the obligztions of, Section 607.0505, F'lorida Statutes.

11. Purst ant 10 the provisions of $ections 607.05( 2 and 607.1508, Florida Starutes, the above-named corporation submiits this statement for the purpos: of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typed or printed r ame of registered age 1t and title if applicable

(NC TE. Registered Agent signature re ured when reinstating)

DATE

12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTURS IN 12
TILE [ [3 DELETE 1.1 TRE [TJChange [ Addition
NAME MANGERIAN, DEAN C 12 NAME

streeTanpress| 18672 MURCOTT BLVD. 1.3 STREET ADCRESS

CITY-5T-ZIP LOXAHATCHEE FL 33470 14 CITY-ST-2P

TME PVP [C DELETE 24 TILE [JChange [ Addition
NAME MANGERAN, KIMBERLY A 22 NAME

streeTaporess| 18672 MURCOTT BLVD. 23 STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 2.4 CITY-ST-2P

TME (O DELETE 34 TIME [dcChange [ Addition
NAME 32 NAME

STREET ADDFESS 33 STREET ADDRESS

CITY-5T-2IP 34.CITY- ST-2P

TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDF ESS 43 STREET ADDRESS

CITY- 5T-21P 44 CITY-ST-2P

TTLE [0 DELETE 5.1 TITLE (CjChange  [J] Addition
NAME 5.2 NAME

STREET ADDFESS 53 STREET ADDRESS

CITY-5T-21P 54 CIMY-5T-ZIP

TMLE [ DELETE 6.1 TTE [ Change L] Addition
NAME 5.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITy-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7{3)(i). Florida Statutes. | further certify that the ivformation
indicated an this annual repart or supplementa annual repart is true and aczurate and that my signature shall have ine same legal effect as if made under oath: that | am an
officer or director of the corporation or the recewer or trustee empowered te execute this report as re-quired by Chap er 607, Florida Statutes; and that my name app+ars in

Block 12 or Biock i changed, or on an attat
( ~\(
SIGNATUR DS RY

SIGNA TURE AND TYPED OF

hment with an address, with all other liREBrmpowered

A\ S\

1 PRINTED NAME OF SIGNING OFFIC 5 R DIRECTOR

\ Date Daytime Phone #

CR2E034 (11/98)




