FILE NOW: FILING FEE AFTER MAY 1ST I55 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPERTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION QF CORPORATIONS

1. Corporation Name

AQUAPROCESS, INC.

DOCUMENT # P98000027596

Principal Piace of Business

14660 N. BECKLEY SQUARE
DAVIE FL 3:325-3025

Mailing Address

14660 N. BECKLEY SQUARE
DAVIE FL 33325-3025

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90268 021 ***150.00

AW

DO NOT WRITE IN TH'S SPACE

3. Date Ir.corporated or Qualifed
03/24/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] 26] 8§5-091119/ Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
P 5. Certifc.ite of Status Desired [ $8.75 Additional
E ;1 Fee Recuired .
City & State City & State 6. Eleclio 1 Campaign Financing O $5.00 t1ay Be
2—3\ E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
-2-4—| @ EI W Persor al Property Tax. [ves i#To
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAZORLA, JOSE A - —
14660 N. BECKLEY SQUARE Street Ac dress (P.O. Box Number is Not Acceptable)
DAVIE FL 33325-3025 83
84| Ciy FL ’ss‘ Zip Gade

agent. | am familiar with,

41. Pursuznt to the provisions of Se.ctions 807.050% and 607 1508, Florida Statutes, the
office (r registered agent, or both, in the State ¢ f Florida. Such change was uthorize

d accep the oblig
CIARD

%Section 607.0505, Florida Statutes.
y P LES

above-named cc rporation submi s this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the apf ointment as registered

4/12/99

SIGNATUFE
r printed na ne of éQisterad agen and title if applicatle. (NOT =: Registered Agenl signature requ ired when reinstating) " DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PRES iherrT ] DELETE 11TITLE [JChange  [C] Addition
NAME Joeg A CAZodLn 12 NANE
sreeTanDREss| Jy B0 AY. DBAECT H—U..’\-/ ﬂ 13 STREET ACORESS
CITY-ST-ZP DAwE Sl 33Ps 14 CITY-57-2P
TILE [ DELETE 21 TITLE {JChange [ Addition
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TME [] DELETE 31TIME [JChange  []Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [ DELETE 4.4 TILE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZIP
TITLE [ DELETE 5.4 TITLE {JChange  [C] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-7P 54 CITY-5T. 2P
TITLE [] DELETE 6.4 TILE [Jchange  [] Addition
NAME £2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CIY-ST-2ZP 64 CITY-ST.ZP

14. 1 herety cerlify that the informa ion suppfied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Stalutes. t further certify that the in‘ormation
indicatd on this annual report ur supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer r director of the corporation of the receiver or trustee empowered to 2xecute this report as re«uired by Chapter 607, Florida Statutes; and that my name appe.rs in
Block - 2 or Block 13 if changec, or on an attachment with an address, with i other like empowered.

SIGNATURE:

E AND TYPED OR 2RINTED
o

_—— Jose

OF SIGNING OFFICER OR DIRECTOR

e

Aeceso cawats_412[o

Ve I025

Laytme ?ﬂune #

YIS

CR2EQ34 (11/98)




