03041999-90195-034-5158.75-$158.75

PROFIT

ANNUAL REP

1999

CORPORATION

ORT

Tl fal
FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Semlqry of State

DIVISION OF CORPORATIONS

1. Corporstion Name

AQUARIUS LIFT SYSTEMS, INC.

DOCUMENT # P98000064468

136 PRIMO DRIVE
FT. MYERS FL 30901

Principal Placa of Business

Mailing Addresa

POST OFFICE BOX 2656
FT. MYERS BEACH FL 33302

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90195 034 ***158.75

IR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;] Not Applicable
Suite, Apl. #, elc. Suils, Apt. #, alc. ] o $8.75 Additonal
@ m 5. Certifcate of Stalug Desires (A Feo Roquired
City & State Chy & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
o L ER s e Couttty_— e o= e 2D oss—o= s JCOURY. <o )-8 ~This corporation owes the current year inlangibte—- -~ © -
;:l E;‘ _2-9] m Personal Property Tex. Oves RNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstared Agent
31| Neme
SEAL, TODD 82| Street Address (P.O. Box Number Is Not Accaptabie)
136 PRIMO DRIVE ress (7.0, Box Fum P
FT. MYERS FL 33931 1)
84] City FL Iasl Zip Code

agent, | am familiar
SIGNATURE

office or registered agen
with,

14. Pursuant to tha provisions of Sections 607.0502 and 807.1508,
t, or both, in the State of Florida. Such cha
ardd accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statules, the above-named corporation submits this
was authorized by the corporation’s board of dirsctors.

statemnent for the purpase of changing its registered
. | hereby,accept the eppointment as registered

{NGTE: agistersd Agori sighature required when reinstating} .

DATE

Signature, fyped or panted name of regiswnsd agent and title if applicable.
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESI.DW_..:DIRECTBRDDELETE 1.4 TME - [iChange  []Addition
NAME 16 D s E/}l__ 1.2 NAME
STREETACORESS| /3 & Frimo DR, 13 STREET ABDRESS
oTY.$T-2P =1 MYERS BEA CH, Fl. 33931 1.4 CITY.ST-ZP
| e - [J DELETE 21TME Changs [ Addiion
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS
CTY-§T-29 2 4 CITY-ST-ZP - h
TE DELETE 3STIE Ochange [ Aadition
NAME 32 NAME
T 77 | STREETADDRESS e —. L 7 3.3 STREET ADDRESS
oTY-§T- 7P o -0 Ml e -- - . .
= M e S s e o C)DELETE . — BaaTmE_— .. - _(OChange __ T) Adoition
HAME 4 ZHAE ’
STREET ADORESS 43 STREET ADDRESS
LITY-ST-29 44CITY-51-29
FIMLE [ DELETE 51 TME Ocrenge [ Addiion
NAME 52NAVE
STREET ADORESS| 5.3 STREET ADORESS
CITY-§T-7P 54 CITY-5T-29
e CJoEETE i TILE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
crY.st.ZP SAQTY-ST-2ZP

CR2E034 (11/98}

14. | horaby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3i),
indicated on this annual raport or supplemnental annual report is true and accurate and that my signature shall have the sam
officer or director of the corporation or the receiver or trustea empowered fo exscute this report as required by Chapter 607,

Biock 12 or Block 13 if changed, or on an attachment with an addrass, with ali other like ampowered.

SIGNATURE:

Florida Statutes. | furiher cerllly that the information
o legal effect as if made under oath; that 1 am an
Florida Statutes; and that my name appears in




