FIlLE NOW: FILING FEE AFTER MAY 18T IS $550.00

0414460

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE _'
Kathe rine Harris
Secret ary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 031 ***150.00

DOCUMENT # PQ8000059371

1. Cerporztion Name

AQUA COMFORT. INC.

T A

Mailing Address

1923 N FORK CIRGLE
CLEARWATER FL 33760

Principal Place of Busiress

1923 N FORK CIRCLE
CLEARWATEA FL 33760

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

ACCOUNTING & TAX HELP, INC.
8658 PARK BLVD SUITE A
SEMINOLE FL. 33777

N 07/06/1998
2. Principal Place of Business 2a. Mailing Address V) 4. FEI Number Apglied For
21] |26 59 35260 | b Not Applicable
Suite, Adt, #, elc. Suite, Apt. #, etc. 5. Certifoite of Status Desired O $8.75 Adqitionar
22 ;] Fee Retuired
City & State City & State §. Electio) Gampaign Financing  — $5.00 t1ay Be
E 2_51 Trust Fund Gontribution Added tc Fees
Zip Courltry Zip Country 8. This corporation owes the current year ntangible
’;I [El ’a m Persor al Property Tax. Oves J%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

82| Street Acdress {P.O. Box Number is Not Acoeptable)

83

84| City

kas Zip Cds

FL

11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the abov ]
office <r registered agent, or bo h, in the State of Florida, Such change was :wthorized by the corpore tion's board of cirectors. | hereby accepl the apgointment as reg stered

e-named ccrporation submiis this statement for the purpese f changing its f2gistered

agent. am familiar with, and ac cept the abligatisns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature. typad or pnnted na na of regsterad agent and title if applcable. (NOTIZ: Registered Agent sig required when rei Jo) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS 1N 12
TIMLE [ DELETE 11TITLE P(_es ( d M / g [ Change .
NEME 12 NAME Pertril ©ler LJ kv‘-&c . r\&g-_d
STREET ADDRE 38 13STREETADORESS | 1 g 4 3 PMovr+hsor i et
2

CITY-ST-ZIP 14 CITY-ST-ZP reo cukea~ M AR 760 t=f 1
TME [J DELETE 21TINE \ NS PAL? M [ Change A
NAME 2.2 MAME N on s

“Tanet Vi (s
STREET ADDRE 3§ 23STREETADDRESS | |1 1O (a & (2.
CITY-ST-ZIP 2.4 CITY-ST-ZPP Nl Yy
TIMLE [J DELETE 31 TILE ¢ 14 [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRE!SS 3.3 STREET ADDRESS
CITY-$T-2ZP 34 CITY-ST-2IP
TLE [ DELETE 4ATE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2P
TIME {0 DELETE 51TITLE [Crange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-ZP
TME ] DELETE G1TITLE [T Change [ Addition
NAME 5.2 NAME
STREETADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-21P R

14. | hereby' certify that the informaton supplied with this filing does not qualify fo: the exemption stated in Section 118.07:3)(i), Florida Statutes. [ further certify that the infarmation
indicated an this annual report o- supplemental  nnual report is true and accurate and that my signature shall have th: same legal effect as if made under cath; that 1 &m an
officer ¢r director of the corporat on or the receiv ar or trustee empowered 1o € xecute this report &s required by Chapte- ?07. Florida Staiutes; and that my name appesrs in

Block 1.2 or Block 13 if c?ed‘ or on an attachiment will

address, with aii olfer like empawered.

' SIGNATURE: ettt

—— U 2E

Y e =

i o Whit_dhaldq 84502 |

Daytime Phone # 1

. [i '

B CRZEéA (11/98)




