FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 802740 (6)

1. Corparatian Name

AQUARINA - HAMMOCK HOLDINGS, INC.

I AR AR R

Frincipal Place of Business Mailing Address
235 HAMMOCK SHORE DR 235 HAMMOCK SHORE DR
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
3. Date Incorporated or OQuatified | 3a. Date of Last Report
09/27/1990 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o N 26 59-3039137 Not Appicabio
Sute, Apt #. elo. - Suite, Apl. #. etc. 5, Cerificate of Status Desired O 58.75 Add_itiona%
22 o EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution 0 Added to Fees
Fael Country Zip Country B. This corporation has kahility for intangible tax under s 199.032,
m :TS] El El Florida Stalutes [ ves [ONo
9, Hame and Address of Gurrent Registersd Agent 10, Name and Address of New Registered Agent
81| Name
BATES, JAMES 82| Street Address (P.O. Box Numbeor is Not Acceptabie)
235 HAMMOCK SHORE DR
MELBOURNE BEACH FL 32951 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corparation submits this staternent for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
famihar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
Signature, Typed or printad nare of registersd agent and tite I apphcable (NOTE: Registerad Agerl sipnalure reguired when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [] DELETE 11 TLE O Change [ Addition
NANTE LIEBERWIRTH, JUERGEN 12 NAME
STREE] ADDRESS 235 HAMMOCK SHORE DR %3 STREET ADDRESS
GiTY-§1- 2 MELBOURNE BEACH FL 14 0TY-57- 2P )
L VPST ] DELETE 2 1L [ Change [ Addition
NAME BATES, JAMES 22 NAME
STREET ADDRESS 235 HAMMOCK SHORE DR 23 STREET ADDRESS
CITY-SI-2IP MELBOURNE BEACH FL L 240TY-ST-ZiP _
TnE [7) DELETE 3 1TLE [ Change  [7] Addition
RAME 32 NAME
STREE| ADDRESS 23 STREET ADDRESS
GITY-5I- 2P 34CHY-51-7P
TIne [] DELETE 4. 1TILE [ Change  [] Addition
NAME 42 NAME
SIREEI ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4401Y-51-2P L
TITLE [ OELETE 5 1 TITLE [] Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1- 2P 54CY-51-2IP
HILE [ GELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CiTY-SI-Zip §4CITY-51-2IP

14. | do hereby cerlify that the information supplieg™m¢h this filing is voluntarily furmished and doss net qualify for the exemption stated in Section 119.07{3) k), Florida Statutes. | further
certify that the information indibatad on this anpualeporflor supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or dirgktor of the corgoratbon orthe receiver or trustee empowered to execute this report as required by Chapter BO7, Flonda Statutes; and that my name

f N

appears in Block 12 or Block 1 angad, oran & atifys t with an &ys
s Oaves NP 0] 36 6112324600
AYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR ’

SIGNATURE: -

Date Daytime Phona #

SIONATDRE

CR2E034 (12/95)




