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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

4. Corporition Name

P98000056130
SOUTHEASTERN AQUATIC SERVICES, INC.

Principal Place of Business

301 RAY RJAD
DEFUNIAK SPRINGS FL 32433

Mailing Address

301 RAY ROAD
DEFUNIAK SPRINGS FL 32433

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 014 ***150.00

AVATROEAR GG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/22/1998

[

. Principil Place of Business

2a. Mailing Address

26]

Applied For

Nct Applicable

Suite, £.pt. #, etc.

4. FEI Naghber
é“ij%"/‘i 244

0059747

Suite, Apt. #, etc.

5. Certifi:ate of Stalus Desired O

$8.75 ndditional

[27]

Fee Required

HNHNERE

FL

City & titate City & State 8. Electin Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cumrent yean Intangible
E‘ E m‘ Personal Property Tax. Oves FlNo
9. Name and AdJress of Current Registered Agent 10. Name and Address of New Registered Agent
FAY, WILLIAM A | e >
' 82| Street Address (P.O. Bex r is Not Acceptable
301 RAY ROAD )
DEFUNIAK SPRINGS FL 32433 83 /
84| ciy ¢ ™~ 85] Zip CCode

agent | am familiar witn‘y
g
SIGNATURE // Z

S
T Wit a B S8
Slgnature, typed or printed r.ama of ragisfeml t and title if apflicatie (i

fions of, Section 607.0505, Florida Statutes.

2 24/55

11. Pursuant to the provisions of & ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subi its this statement for the purpose of changing its registared
office or registered agent, or both, in the of Florida. Such change was aulhorized by the corpe ation’s board of directors. | hereby accepl the af pointment as re jistered
feept the
. ¥ 7

‘NO TE: Reglsiered Agent signalura re.juired when renstating ) TBATE [4 66‘
12. OFFICEWAI\D DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERSE AND DIRECTCRS IN 12 o]
TME PD [ DELETE LITTLE OiChange  [JAddton ] T
N RAY, WILLIAM A 12N 3
smeeTanoress| 3071 RAY ROAD 1.3 STREET ADDRESS o
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 14CITY-ST-2P &
e STD [ DELETE 21 TME [JChange [ Addition | ©
NAME RAY, KYLE EHREN 22 NAME
sTrReeTA0DFESS| 301 RAY ROAD 23 STREET ADDRESS
crv-st-ze | DEFUNIAK SPRINGS FL 32433 2 4GITY- ST 2P
TILE [] DELETE 3.4 TITLE [[IChange [ Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIR
TITLE [ DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-ZIF 44 CITY-ST-ZIP
TITLE [ DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] DELETE B1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADOF ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-$T-21P

14. | hare by certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.0.7(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual repor or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under cath; that | am an
office - or director of the corpotation or the receiver or trustee empowered to execute this repogl as required by Chapter 607, Florida Statutes; and thit my name appars in
Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowerec.

SIGNATURE: /ig’ﬁgw 4% Lg lfz.:';nm A Eﬁku
SIGNATURE AND TYPEL'OR JAME OF SISNING OFFICER OR DIRECTOR ]

Y2499

$409 59023



