FILE NOW: FILING FEE AFTER MAY 1ST IS §

550.00

FILED

1999

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION : Y % Katherine Harris
ANNUAL REPORT P e Secretary of State
& DIVISION OF CORPORATIONS

-

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 012 ***150.00

DOCUMENT # PQ8000030732

1. Corporation Mame

WET WORKS BY ERICK ACKLEY, INC.

AR

Mailing Address

6945 VICKIE CIRGLE
WEST MELBOURNE FL 32904

Principal P ace of Business

€345 VICKIE CIRGLE
WEST MELEOURNE FL 32904

DO NOT WRITE IN T+ IS SPACE

3. Date mcorporated or Qualifed

04/01/1998

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
- -, PF
m ;i S) Ol-- 3 S O 3 183 Not Applicable
Suite, Adt. #, etc. Suile, Apt. #, slc, . it
P 5. Gertifcate of Status Desired [] $8.75 Aditional
22 m Fee Requirad
Cily & State City & State 6. Electich Campaign Financing 0 $5.00 112y Be
E ;‘ Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This curporation owes the current yea gtangible
—;l |—2;| 2_9I m Persor al Property Tax. &ﬂ Yes 1IN0
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ACKLEY, ERICK
8045 WCK|E C|RC|.E 82| Street Acdress (P.Q. Box Mumber is Not Acceptable)
WEST MELBOURNE FL 32904 83
84! City FL 85 ’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
agent. am familiar with, and accept the chligations of, Section 607 0505, Florida

SIGNATURE

Statutes.

es, the above-hamed corporation submits this statement for the purpose >f changing its r agistered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirecters. | hereby accept the appointment as registered

Signature, typad of prnted nan e of registered agant ind title if applicable. {NOTI : Registerad Agent signature regu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /AND DIRECTQF SN 12
e D (] DELETE 1ATTLE P _P - S [ Change i3 Addition
i ACKLEY, ERICK v NPT
sreeraooRess| 6945 VICKIE CIRCLE 13 STREET ADDRESS
CITY-ST-ZP WEST MELBOURNE FL 32304 14 CITY-§7-2P
TMLE [C] DELETE 21 TTLE [ Change [ Addition
NAME i 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-S§T-2IP
TITLE [] DELETE 3ATITLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRE § 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 41 TIRE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRES 3 43 STREETADDRESS
Criy-S1-2IP 44 CIFY-ST-2IP
TNE [T DELETE 51TITLE [JChange  [)Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-5T-2IP 54CITY-§T-ZP
TIMLE [ DELETE SATITLE [CJChange  [] Addition
MNAME 62 NAME
STREET ADDRES 6 3 STRECT ADDRESS
CITY-S7-2P 64 CITY-$T-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ce rify that the infc rmation
indicated on this annual report or supplemental anual report is true and accu-ate and that my signatuie shalf have the same legal effect as if made under oath; that | am an
officer o director of the corporati sn or the recaiver or trustee empowered o e cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

Block 1z or Block 13 if changed, or on an

SIGNATURE: ==

s, with all other like empowered.

J/.Z_][ Q9 (He1) 7s.4~0%0|

0118721

SIGNATUF E ANI

Date Jayurme Phone #

CR2E034 (11/98)

A o i = mmmmm— m e mm =




