04211

999-90175-009-5$150.00-5150.00

) FILED

PROFIT

N FLORIDA DEPARTMENT OF STATE

CORPORATIO Katherine Harvia

ANNUAL REPORT Lrhering Hart ecretary of State
’ DIVISION OF CORPORATIONS 04-21-1999 90175 009 ***150.00

1999

DOCUMENT # Pg8000041643

1, Corporation Nama

AQUASCAPES ENVIRONMENTAL SERVICES, INC-

Princlpal Placa ol Businass

3 Mgiling Address
5722 S FLAMINGO RD. SUITE #265 5722 5 FLAMINGO RD. SUITE #265
COOPER CITY FL 330 COOPER CITY FL 33330

IR A

DO NOT WRITE IN THIS SPACE

Apr 21,1999 8:00 am

3. Date Incorporated or Qualifed

i

05/04/1998
2. Principal Place of Busine 2a, Malling Address 4. FEI Number Appliad For
21] - 2 E5- 08313730 Not Apphicable
Suite, ApL #, etc. Sute, Apt. 8. etc. ] $8.75 Addional
) '2—z|__ . : p 5. Certifcate of Status Desirad [m] Fas Required
CyEsme_ [ O Es e e et Gampag oG <y~ ~$5:00 May 8o -
23 m Trust Fund Contribution Addad o Fees .
‘ ap Country Zip Country 8. This corporation owes the cument year Intangible ’
m rz:sl ;s;l [2d] Personal Property Tax. Cves - Bno
9. Name gnd Address of Current Registered Agent 10. Namw and Address of New Registered Agent
g 81| Name
SUAREZ, ALBERT
5722 8 H.AMINGO m, SUITE #265 82| Street Address (P.Q. Box Number is Not Acceplable)
COOPER CITY FL 33330 o
' 34| City 85] Zip Code
FL [

- M.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named
office or registered agant, or both, in the State of Florida, Such change

agenit. | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

was authorized by the corporation’'s board of diractors.

submits this statement for the purpose of changing e registered
) haraby sccept the appointment as registared

CRRE034 (11/98). . ___ . __

SIGNATURE .
. Signaturs, yped of (INIec name of registered sgerd and tGe § wpplicahle. TNOTE: Repistived Agen SiOnatuns requirsd wisn renstaing} DATE "
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 W
TmE Flo [J DELETE 117ME ’ [JChange [ Addtion
RAE RLBERT SuAilez 12NAVE
sEaRES) G722 S FrAamince AD STE 26§ |asmesiaomes .
Y- ST- 2P CoolPeEn CGny Fr 33330 14 CITY-ST-2P )
ME ’ (] pELETE 21TRE [JChangs [ Addition |
) NAME 22RAE ;
STREETADORESS|. 23 STREETADORESS ;
CITY-ST- 2 ot ot == = = = dip - = = D D ACHY-S AP oo | - - e e - LT P
TmE ‘ D DELETE 31 TMLE : [JChange [ Addition !
NAME 3.2 HAME
STREET AOCRESS| - — * 43 STREET ADDRESS . B
Chv-ST-zP 4. CATY-ST-28 !
Tme [ DELETE 41T Ochangs [ Addition b
NAME ) L200E l
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2P 44 CITY-ST-2P
TM.E ] DELETE 51TME [iCrange [ Addition
NAME S2NAME
STREET ADDRESS| 5 STREET ADORESS '
CITY-S1-2P L - . 54 CITY-ST-2P i
e -] DELETE 61TmE [JChange  [] Addition ;
NAME 62 NAME .
[}
STREET ALDRESS 6 STREET ADDRESS :
CTY-5T-2P - s . 84 CrY-ST-2P | )
14. 1 Rereby cerlify thal the information supplied with this flling does not quality for the exemption statad In Section 119.07(3){1). Florida Statutes, 1 further certify that the information i
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal affect ag i made under oath; that | am an
officer or director of the corporation or the receiver or trustes ampowared 10 execute this report as required by Chaptar 607, Flprida Slalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . :
SIGNATURE: V-17-5% B0-641-639>
: Duie Daytime Phore #
- b




