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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION AR o Sandra B. Mortham A‘pl‘ 09 1998 8:00am
ANNUAL REPORT - ' 2 Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMENT # ( )
. Corporation Nama 821 468 1
AQUATIC ENDEAVORS, INC.
Prinoipal Place of Businoss Maing Addross ”II"III "I "II’ IIl” ||||I I"ll ||” Ilm I‘I“l""l’l” m" |||I' ‘ll’
35 SW 14TH PL BAY »7 3151 SW 14TH PL BAY #7
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0238506 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
F—I o e wre A e 5. Certificate of Status Desired (] $8.75 Additonal
22 m Fes Required
City & State City & State 6. Figction Campaign Financing $5.00 May Be
23 PR m Trust Fund Contribution a Added 1o Fees
2Zip Couniry 2 Country 8. This corporation owes or has paid the current year Intangible
;:I ;ﬂ ;;1 E] Personal Property Tax due June 30. es O Ne
9. Name and Address 9[.C|.|rront Reglstered Agent 10, Name and Address of New Registered Agent
SIMPSON, SCOTT S. 81| Nama
152 MEADOWS DR 82( Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33462
L]
84| City FL 85| Zip Codea

11. Pursuant [o the provisions of Sections 607.0502 and 6071508, Florida Statules, the ebove-named Gorporalion submiis this staiemen for the purpose of changing its registered
aoffice o registered agent, or both, in the State of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accopt the obligatons of, Socton 607.0505, Florida Statutes.

SIGNATURE ___ e e
Signatud, tylid O fiin W Of roginlenodd sppent and Utk ol 8pp (NOTE: Rogistered Agent signaturs required when reinslaling) DATE
12. OFF ICFRS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ch [T oeteTe 11TILE CJChange L) Addition
NAME SIMPSON, SCOTT S. 12 NAME
streer aponess | 152 MEADOWS DR 13 STREET ADDRESS
CITY-S1-2P BOYNTON BEACH Fi. 14 CTY-ST-21P
TmEe PST [ oeLEre 21 TILE [T chage [T Aduition
NAME SIMPSON, SCOTT S. 22 NAME
smeevaponess | 152 MEADOWS DR 23 STREEY ADDRESS
CiTY-ST-21P BOYNTON BEACH FL o 2 4 CITY-ST-2P
TILE [T oEceTe 31TALE [J Change [T Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1-21 34.CTY-ST-2IP
TITLE TT pELeTE 41TMLE T Crange™ ] Addition
RAME 4.2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T-2P 44 CTY-5T-7P
THLE [T oecETe S1TME [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P e SACITY-5T-IP
TFILE [T OELETE 6.1 TITLE [J change T[] Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P B4 OITY-51-7P

14. | hareby certify that tha informanon supphed with this Tiling does not qualify for the examﬁtion slated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ., or on an attachrment with an address
clIANATI IDE. b ; ;ﬁq)’& Seo #:gmﬂfdh C//b’/ﬁ?' CARI~- 7790

CR2E034 (10/97)



