FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 2 A0 FLOKIDA DEPARTMENT OF STATE
CORPORATION AWV &%,
ANNUAL REPORT

1996
DOCUMENT #  S93402 (3)

1. Carporation Narne

AQUA CRAFTERS OF VOLUSIA COUNTY, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

RSO

Principal Flace of Business M:l:\lﬂ;:) Adidress
1308 NORTH SIDE DR. 1308 NORTHSIDE DR
ORMOND BCH, FL 32174 ORMOND BEACH FL 32174
us |3 Date Incarporated or Qual‘ied 3a. Date of Last Report
2. Princigal Place of Busingss ) 2a. Maiing Addrass - 4, FFTNomber Applied For
[21} " L . 650301830 Mot Applicable
* 4, ete. Sl . it i
Sute. Apt # etc b - Sute, Apt. #. et 5. Cerlifcate of Status Desired O $B75 Adq'l'onﬁ
E] 271 Fee Required
City & State | Cily & State 6. Election Campaign Financing ] $5.00 May Be
E] :!;] Trust Fund Contritration Added to Fees
21 | Country S Conntry B. This corporation has habinty for intangible tax under s 189,032,
25] :esi| 30] Fiaricis Statutos O ves [INo
9. Name and Address of Current Registered Ageni T ) ) 10. Name and Address of New Registered Agent
81} Nanie
me, KE"H L 82| Sireel Address (FF.O. Box Number is Not Accepiable)
305NUS. 1
ORMOND BCH. FL 32174 83
84| City i FL {35| Zip Code

11. Pursuant 1o the provizions o Sections BO7 0507 and GO/ 1608, Florida Statutes, the above named corporation subnits this statement for 17 purpose of changng its registered office
or registered agent, or bolh, i the State of Flonga. Sunh changc was aJathorized by the corporation's board of dreclors, | hereby ascopt the appointment as registered agent. | am

familia- with, and accapt the obligations of, Secunn €07 0505, Tlorda Stables,
SIGNATURE ___ [ . o U N o . . A ——
Slgranee Vgm0 pritet nare of regedere due Ca e r_1|1-7-' i TRITE P g e A s nat e e et it g naTE Lfn-

| 12, OFf ICFRS AND DIFF C10RS 13. ADDITMIONS/CHANGE S TG OF HCERS AND DIRECTORS I8 12 %

TILE D I DELETE 1 1THLE [ Charge [ Additon -

NAME LANPHEAR, KEITH L. 12 NaME 3

STREET ADDRESS 305NUS. 1 19 SIREST ADORESS it

CIy-81-21p ORMOND BCH. Ft - 14077 51-21p . &

THLE [ DELETE 2 1TILE O Change [ Addition |

NAME 22 MANE

STREET ADDRESS 23 S'REET ADDRESS

CITY-§I-2IP B o o o L racy-sroap ) »

TILE [) DELETE 31 1ILE [] Charge [ Addilion

NAME 32 KAME

STREFT ADDRE 35 33 SIALLY ADDRESS

CITy-S§1. 21 e R aaniIv-stoae

TIFLE [] DELETE 4 1TI0F [] Change  [] Addition

NAME 42 HANE

STREET ADCRESS 4 3 STHEE | ADDRESS

CITY-ST-2IF L A40TY-51-2P . _

THLE [T DELESE 5 1TNF [ Change [ Additign

NAME 52 NAME

STREET ADDRESS SASIREET ADDRFSS

CITY-$1-21P B o R sanTr-ctrone N .

TITLE [7] DELFTE & 1THLE [ Crange  [J Addition

NAME £ 2 MANE

SIREET ADDRESS B 3 STREET ADDRESS

CITy-§1-2P §40IY-S1-2P

14. | dlo he eby certify that the information supplied wit this fing s volunlanly Rrsned and does not quarty for th exemplan stalod in Secion 110 0713(K), Florida Statutes. | further
Certify that the infarmation ndicated an this annua’ oot ar supplermental annual repor is true and accurate and that my signature shal nave the same legal etect as if made under
oath; that | am an officer or director of the comporation or the receiver or trustes empov.erad to execute this report as required by Chapter 607, Fiarida Statutes: and thal my name

A : L. Lﬂd(/mﬂ; s ot i (77586

SIGNATURE:




