1/24/00-90032-032-5158.75-$158.75

1. Enii;y Name

AQUA TECH MANUFACTURING, INC.

DOCUMENT # 99000011694

Principal Place of Business

6731 STUART AVE.. UNIT 10
JACKSONVILLE FL 32254

Mailing Address

P.0. BOX 756
MIDDLEBURG FL 320500756

FILED
May 01, 2000 8:00 am
Secretary of State

01-24-2000 90032 032 ***158.75

T sV AR AR
Suile, Apl. #, ele. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State Clty & Stats 4. FEL Nymbar Applied For
~ & é?- 3&5" {a _&3 ) Not Applicatte
Zip Country Zip Country ' . $8_75 Additional
t VYA L a 4 ‘4 5. Contificate of Status Oesired M Fee Roquired
.. - 5. Nameand Address of Current Registered Agent .- - r w- 7. Neme and Address of New Registerad Agent ik
Nama
HINGSON, DIANA L Y Street Address (P.O. Box Number is Not Acceptable) )
Mckoeasillle SL
%L 3228Y City FL | % Code

SIGNATURE

B. The above named entity submits this statement for the paspose of changing its registered office or registerad agent, or bath, in the State of Florida.

) 2%940 oD

Signature, yped or ot nam of registerad agant agf ita  apaiicabla, {NOTE: Regl Agent sig
9. This corporation is eligible to satisfy its Intangible FILE NOWIU FEE IS $150.00 . ) -

Tax filing requirement and elects 1o do s, After MAY 1, 2000 Fee wiil be $550.00 10. 1%:3:: r:zn%ag;z:g]nug:nanclng f?d'eod?:éay Be

¥ N 285

{See criteria on back) HMake Check Paysbie to Departmem of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/GHANGES TO OFFICERS AND OIRECTORS IN 11 .
me D O3 peete e [ Changs [ Addilon | &
NAME HINGSON, DIANA L NAME &
streer aooress | PO, BOX 756 N/A STRRET ADDRESS §
CITY-ST-2P MIDDLEBURG FL 32050 GITY-81-2IP §
Tme D 1 Delats TTLE D change L addition | O
NAME HINGSON, HAL DAVID JR WAME
streer anoRess | PO, BOX 756 STREET ADDRESS
orv-st-zP | MIDDLEBURG FL 32050 GITY-S1-29
e - - - O Deltts <ooram-TILE o el o - - [ Change [ Addition-|— .
NAME NAME
STREET ADDRESS STREEY ADDRESS
ory-57-2P GTY-ST-ZP
me 3 pelete e Dlchange £ addition
NAME NAME
SYREET ADDRESS STAEET ADDAESS
CeTy-S7-21P CITY-ST-2IP
me . . T Delte e ) Change L3 Addition
NAME Ki NAME
STREEY ADIRESS STREET ABDRESS
CITY-5T-2P oY -ST-2%
Tme O petete TIME [Jchange [ Addition
HAME HAME
ETREET ALIDRESS STREET ADDRESS
GiTY-$1-21P ! CATY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informalion
indicated on this rapon or supplemental repart is true and accurate and that my signature shall have the same legal atfact as if made under oath; that | am an ofiiger or director

of tha corporation or the receiver of trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12§
changed. or on an attachmend with an address, with alt other ike empowered.

E-OF SKSNJNG OFFICER OR DIRECTOR




