SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # S02768 (7)

1. Corporabon Name

AQUA PAX, INC.

Principal Place aof Busiess ) 7 Maiing Address o Illl’mlm I|||I HI“'I'" |‘m \l” I|||| I‘I" IIl""I“ ||||l||m|||}

FLORIDA DEPARTMENT OF STATE
Sanora B, Mortham
Searctary of State

DHVISION OF CORPORATIONS

1591 SOUTHWEST S54TH AVEMUE 1591 SOUTHWEST S4TH AVENUE
PLANTATION FL 33317 PLANTATION fL 33317
Ma_ Dale Incorparated or Qaal hed 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEU Number Appied F N
m . 25] ~ B 65‘0257165 L _-‘ Nt App.ludt\\vcr
Suite, Apt #, elc Suite, Apt #, etc . iti
Hie AR = e Ap st 5, Certhcate of Status Desired [:l SB 75 Ad@nonal
;—;I 27] Fee Required
City & State City & Stae 6. Flecton Campaign Financing 0l $5.00 May Be
?3—[ ’E\ . Trust Fund Contribrubicn h Added to Fees
21p _ Courdry | Zp | Counlry 8. This corporation has hat hity for intangible tax under s 194,032
24 25| —|2e] ) 30| Fioricla Statutes [} Yes [ ] nNo 7
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent i
81] Name
BN, KIM TRONG
1581 SOUTHWEST 54TH AVENUE 82| Streel Address (PO Box Number is Not Acceptable)
PLANTATION fL 33317 @ -
B4 Ciy FL 85 | 2ip Code

11. Pursuant 1o the pravisions ol Sections 607 0502 and 607 1508, Fiorida Statules, the above -named corparation subimits trus slalement for the purposa of changing is regi erad
alfice or registered agent, or batn, in Ihe State of Flonida Such change was authorized by Ine corporation’s board of directors | hareby accept the appointment as regnstarad
agenl | am famihar wih, and accet the ot gations of, Section 607.0505, Fienda Statutes

SIGNATURE

Slgratars Tppasd oo pr sie st ne oty "ot aperatatief a:poh;.-ltn-: ’ (NATE R cte TAge 1 s gnabare reguired e TRTatg - T Diafe

12, T OHFICERS AND DIRE CTORS 13. ADOVTIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12 |
TILE D [ oecere 11 TITLE LT crange [ ] Adettion
NAME BU, KM T. 12 NEME

seeraoress | 1591 S.W. 54TH AVENUE 13 STRER{ ACDAESS

CITY- §T-2IP PLANTATION FL 140V 512

T ] orLete 21T0LF [T crange [ Additae
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-51-2IP . i 2 40T -5T-2IP ]
TILE [] peere 311 U1 Changs [ ] agduon
MAME 37 NAME

STREET ADDRESS 33 STREET ADORESS

Ciy-Sr-2IF 34 CITY-SI- 2P

TITLE ] oreete 41TME U] Change T | Adetsion
NAME 4 2 NaM:

STREFT ADDRESS 4 3STHEET ADDRE 55

CI1y-S1- 21 _ 44CNY-51-2P ]
TTiE [ ] opeere 5ITINE D Change U Addit.on
KAME 52 NAME

STREET ADDRESS 53 SRFFT ADORESS

CITY-S1- 7P 540y -51-70

THLE LT cecere 5 IME [T crange L] Acitinn
NAME 6 2 NAME

STREET ADDRESS 6.3 STREN T ADDRESS

LIy -5T- 4P 64 CITy-51-2IP

14. | do hereby certify thal the information sapphed with thes filing is valuntarily furnished and does not qualify for the examption stated in Secl on 118 07(3)(k}, Flonda Statutes |
farther certily thal the: isfarmation indwated an s annoal repart o supplemental annual reports true and ascurate and that my s gnaiure sha' have the same legal eflectasif
made under oath, that | am an officer or drectur of the corporaton or the recelver o trustee Bmpowered 1o execulé this reparl as reqaired by Chapter 817, Flonda Statatos and
that my name appears in Biack 12 or Bl 13 it changed, or o an atlachment with an addqess

[V Rt

SIGNATURE: _ #essfocom /o™ o 7/ /Q/f/é' () -

S1GNATURE AND TYPED onﬁ-r’so NAME OF SIGNING OFFICER OR DIRECTOR g’

CRZ2E034 (3/96)




