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

PROFIT i I LORIDA DEPARTMENT OF STATE May OS 1998 8002111’1

i CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary of State

1998 - DIVISION Of CORPORATIONS

DOCUMENT # P97000093840 (1)

1. Corporation Mame

AQUATIC TECHNOLOGIES & ASSOCIATES, INC.

O

£ Principal Place of Businoss Mailing Address
4450 SW 615T AVENUE 4450 SW B1ST AVENUE
H DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualiied
o 10/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
F-- '
’2_1' o o 2§J___ &s§-07 ?G‘J"-‘fa Not Applicable
; Suite, Apl. #, elc. Suite, Apt. #, etc,
8 u P B. Certificate of Status Desired O $8.75 aadttione!
2__21 e Eﬂ Fee Required
City & State I City & Stale 6. Election Campaign Financing $5.00 may Bo
2. e e 20] Trust Fund Contribution I Added to Fees
Zip L Country | Cauntry 8. This corparalion owss or has paid the current year Inlangible
m 25] L 29] SEI Pergonal Praperly Tax due June 30. [Jves Omo
8. Name and Address of Current Replstersd Agent 10. Name and Address of New Reglstered Agent
‘ WEISSMAN, HAROLD ESQ 81| Name ‘
+ 1778 PINE ISLAND ROAD SUITE 118 82| Sireel Address (P.O. Box, Number is Not Acceptable)

PLANTATION FL 33322

83

84| City FL 85| Zip Code

1. Pursvanl to the provisions of Seceons 607 0502 and 607. 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpase of Ghanging s regislered
office or registered agent. ar hoth, i lhe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. § am famihar wilh, and aceept the abkgabons of, Section 607 05056, Florida Statutes.

SIGNATLRE B L . .
Signature, tynwed on prinied llmli' i’ e lene A -! .am_| -Mn ¥ oapnl e able (HOTE Regisiered Agenl sigralura required when reinstating) DATE R\
12 . OMICIRS ANC DIRECIORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
« [ Tme D T peLErE 11TMLE [T Change [ Addition |2
| e LESNETT, ALEX 12 N g
U | smeraoness | 4450 SW 61ST AVENUE 13 STREL] ADURESS S
CIy-§1-21p DAVEE FL 33314 : 14CY-51-21P 8_9
TRLE - T oedeTe 24 TILE [Jthange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-0p e 2 400Y-81-2P
THLE ] criete 31 TILE [ change [ Addifion
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
omy-st-2f | - 34.CITY-5T-21P
TITE ] vecese 41TME T change [T Addition
NAME 4.2 NAME
STREEY ADDRAESS 4.3 STREET ADCRESS
CTY-ST-2IP o 44 CITY-8T-2IP
TME {1 DELETE 51 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
: CiTY-§7-2IP o 54 LCY-SI-2P
’[ TITLE [T DrLETE 6.1 TITLE [ Tchange T Addition
1| NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- P . 6.4 CITY-S1-21P
14. 1 hereby certily thal the information supplied wilh Ihis Tling does noet goality for lhe exemption stated in Seclion $12.07(3)(i), Florida Statutes. | furlher certify that the informalion

indicaled on this arnual report o supplernental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diraclor of the corparation or the receiver or lrustee empowaored lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed, or on an attachmenl witlh an addross.
P N I Y 'Y >ﬁ")/) - T P S




