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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

DOCUMENT # \/51289
AQUATERRE ENTERPRISES, INC.

Principal Place of Business

Mailing Address
#9 SW 13TH

FT LAUDERDALE FL 33315

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90037 020 ***150.00
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2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
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E} ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
231 ?0"\'\ e \Vedra bm ‘“\u:k—ﬂ Trust Fund Contribution Added to Fees
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JACKSONVILLE

ROBERT A.

"] M R obect W Reneau
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SIGNATURE o

and acogpt the obligations of, Section 607.0505, Flarida Statutes.
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er-bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

12./901

1. F’ursL;llll}\hLErgvisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 arn fgmili

Slgnatare, typed or pinfed nama of registered agent and ttla if applicable. (NOTE: Regrsiered Agent signatura required when reinstating) T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [yRECTORS IN 12
TME P [ DELETE 11 TILE M Change [ Addition
NAME RENEAU, ROBERT A 12 NAME
STREET ADDRESS S CANAS CT 13 STREET ADORESS | ™) L.ocba‘\gr\\ﬁucl Lane.
CITY-ST- 2P m&s%ﬂﬂuf FL 32256 worstze I Roette. fal
TLE VP s [ DELETE 21 TILE Change [ Addition
NAME RENEAU, JODI W 22NAME ‘ :
STREET ADDRESS| 7 S CANAS CT 2asmeeraooress | 971 Loager head Lone, ‘
CITY-5T-2P J:g?(JS%NUILLE FL 32256 2.4CITY-ST-ZP ?b nte \)Qd_f’o:i)éd.ik Tloridq 3309&
TITLE T~ [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREETADDRESS
Y- §1-21P ¢ 34 CITY-ST-2P
TITLE [ DELETE 41 TIMLE OJChange  {] Addition
NAME 4.2 NAME
STREET ADDRESS - 41 STREET ADDRESS
CITY- ST-ZiIP 44 CITY-ST-ZIP
TTLE [ DELETE 5.1 TITLE [QChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [J DELETE 617TITLE [IChange [ Additiont
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2/12 /59 (554392980

Daytime Phone #

officer or director of
Block 12 or Block

SIGNATURE:
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or the receive
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SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with an address, with all other like empowered.

CR2E034 (11/98)




