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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAI. REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 593462 (3)

1. Corporation Name

AQUA CRAFTERS OF VOLUSIA COUNTY, INC.

i S L

MR

ﬁ Principal Place of Business Mailing Address
] 1625 € PLYMOUTH AVE 1825 E PLYMOUTH AVE
; DELAND FL 32724 DELAND FL 32724
T us DO NOT WRITE IN THIS SPACE
|5 3. Date Incorporated or Qualifisd
110711994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number ,_.Zw? 919- Applied For
m ;;] Not Applicable
ite, Apt. ¥, etc. Suite, Ap 4 etc. ith
_I Suite, Apt 4. et wieApl E et 6. Certificate of Status Desired O $8.75 additonal
22 ;;] Fae Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 may Be
23] 2] Teust Fund Contribution 0 Added to Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
[24] 25 ;;l 3_01 Personal Property Tax due Juna30. [ Yes ] Mo
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agont
LANPHEAR, KEITH L. B1{ Name
n
1925 E PLYMOUTH AVE 62| Street Address (P.O. Box Number is Not Acceptabte)
DELAND FL 32720

83

84| City FL
¥1. Pursuvant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

aoffice or registerad agont, or both, in the State of Fionida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agéant | am familiar with, and accept tho obhigations of, Seclion 607.0508, Flarida Statutes,

asl Zip Code

SIGNATURE [ e
Signaturg. lypod o prasted rarme ol rageatered agont and Wit it appleabln (NOTE " Angisterec Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% TME D [T otcete 1.1 TTLE [Jchange [T Addition
L | e LANPHEAR, KEITH L. 12 NAME
i | sweeraporess | 1925 E PLYMOUTH AVE 1.3 STREET ADDRESS
OITY-S1- 2P DELAND FL 14.CITY-ST- 2P
TMLE [ veceve 21TINE [T Change ] Addition
T name 22 NAME ’
4 | STREET ADDRESS 23 STHEET ADDRESS .
5 |Lom-si-ze 2.4CY-SF-2P
) TmeE [T oecete 3.4 HILE [[Jtnange [T Addition
T ne 32 NAME
;: STREET ADDRESS 33 STREET ADDRESS
4 |Lomy-s1-zp 34.0ITY-ST-21P
i | Tme | BETGRE 41 TITiE [Tchange [_J Addition
5 | wawe 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-57- 2P 4 A CITY-ST-2P
ME [T oelere 51THLE [J Change” ~ | Addition
£ ] NAME 5.2 NAME
| smeeer apomess 53 SIREET ADDRESS
i oLemy-stap _ 54CITY-ST-2P
COp Tme L pecErE 61 TILE [T change [ Addition
3ol e 6.2 NAME
| SIREET ADORESS 6.3 STREET ADDRESS
| omy-s1-zp B.A CITY-5T-2iIP

%4. | hareby certity that tha information suppliod with 1his filing doos not qualify for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annua! reporl or supplemental annual reporl is frue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparalon of the rocgiver or truslee empowerad 10 executa this report as ired by Chapter 607, Florida Statutes; and that ‘namosppears in

Block 12 or Block 13 if changed. or oryfan atiachmenifvith an addres ?oH

4 ;//?s?' D ~OOFT

IANATIIDE. S - oy >

CR2E034 (10/97)



