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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

Secretary of Stale
DIVISION OF CORPORATICNS

1996

(1)

DOCUMENT #

1. Corparation Name

AQUATIC ENDEAVORS, INC.

R TR M G ER L

Principal Place of Business Mailing Address
3151 SW 14TH PL BAY #7 51 SW 4TH PL BAY #7
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
3, Dalg Incorporatad or Qualified | 3a. Date of Las: Report
DI Fde) b8/01)1868
2. Principa!l Place of Business 2a, Mailng Address 4, FEI Nymber Appliad For
_21—\ EI 385% Nat Applicable
| Sulte Apl. . elc. | Suite. Apl. #, efc. 5, Centificate of Status Desired O $8.75 Adc!'rtional
ZZI 27‘| Fue Required
City & State City & State 6. Etection Gampaign Financing 0 $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zp | _ Country Zip | Counlry 8. This corporation has liability for intangible tax unde- s 198.032,
[24] 25 29 30] Fiorida Statutes B Yes [ONo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglisterad Agent
81| Name
SIMPSON, SCOTT S.
. 82| Street Address (P.O. Box Number is Not Acceptablo)
152 MEADOWS DR
BOYNTON BEACH FL 33482 83

84| City 85] Zip Code

FL

11. Pursuant 1o the provisions af Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation sutimits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e L e
Sgnature typed or pinted rame of reg stered agant ad title if appiicabie MOTE Aogislersd Agant sgnature reddired wher rainsfatg) DATE
12. e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE Lo [} DELETE 1 1TIE O] Chanye [ Addtion
hAME SIMPSON, SCOTT S. 1.2 NAME
STREET ADDRESS 152 MEADOWS DR 1.3STREET ADORESS
CHY-ST- 7P B?_YNTON BEACH FL 14CIY-5T-20P
BT PST ) DECETE 2 1TIUE O] Chanx [ Addition
NAME SIMPSCN, SCOTT S. 22t
STREET ADDRESS 152 MEADOWS DR 2 3 STREET ADDRESS
ciry-§1-21° BOYNTON BEACH FL 240ITY-51-21P
e ] GELETE 3 171LE [ Change ] Additan
NAME 32 NAME
SIREF | ADDRESS 33 STREET ADDRESS
CyY-§1-2IP 34CITY-31-7P
TITLE [] DELETE 4 1THLE [ Change  [] Additian
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
Ciy- 8121 44 CITY-ST-2P
TITLE [} DELETE 5 1TILE [ Cnarge  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-51-2P 5.4 CITY-ST-2IP
T-1LE [C] DELETE 6 1TITLE {1 Charge [T Addilion
NAME 62 KAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITy-Sr-7e §4CITY-ST-2IP

14. 1o hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Fiorida Stalutes. | further
certify that the informaticn indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the sarme legal effect as if made under
oath; that | am an officer ar direclor of the corporatian or tha receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 1@ if changed, gr ongn attachment with an address.

SIGNATURE: _ Dot 9395 40711379500

\GHATURE AND TYPED OR FRINTED MAME OF SIGHING OFFICER OH DIRECTOR Prone §

Doy P one 4

CR2E034 (12/95)



