FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 ™
DOCUMENT # P94000051610 (1)

. E— [T

AQUARIUM ARTISANS, INC.
Principal Place of Busingss Mailing Adaress

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
OWVISION OF CORPORATIONS

B6S1 NW J3RD WAY 6661 NW 33RD WAY
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
| 3. Dale Incorporatad or Ouaffisd | 3a. Date of Last Reporl
07/13/1994 05/11/1995
——2-“5;1;;(7;)3\ Pace of Business ] _éé.whr‘lm‘mg Adrress 4. Applied For
?I e ﬁﬁgﬁlﬁﬂm e Mot Applicable
iter t ile: i) iti

| Suite, Apt. #, etc. | Suite. Apt #, el 6. Corlficats of Status Desired 0 5875 Adqmonal
22 zﬂ Fee Required

Clly & Statb - Cry & Stlate 6. Election Gamipaign Financing 0 $5.00 May Be
23[_._..._..... e 28] o o Trust Fund Cantribution Added to Feas
| 2ip Country L— Zip Country 8. This corporation has iabitty for intangible tax under s 199.032,
_2_d 251 29—1 30 Florida Statutes W ves [JNo

_9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

181] mame
CENTORE, EVA 82| Strect Address 1P G Bax Numiber is Not Acceptatie)
8861 NW 33RD WAY e
FT LAUDERDALE FL 33309 83
84| Gity FL as| Zip Code

11, Pursuant to the provisions of Sechans 6070007 and 607 1508, Fonda Stautes e above named corporahon sabmits this statcment for the punpase of changing its registered office
oregisterad agant, or both, n the State: of Florcda Suck: change was autharized by the corporation’s board of drectors. | nereby acceplt the appointment as regstered agent, | am
familar with, and accept the obligations o, Section 627.050%, Florida Statutes,

SIGNATURE

P AR IUT LI [aale Figetored A Sige o e 060 et wh e e sty T o T A

ERS AND DRECTORS RE

CR2E034 (12/95)

S > ADUHONSCFJA’\JGE&: TO OFFIGERS AND DIRFCTORS 1IN 12
[] DeLETE 11 TIILE [ Change [ Add-tion
1.2 NAME
sireeTacoress | 6661 NW 33RD WAY 13 STHEET ALDRESS
arv-gr-aw FT LAUDERDALE FL 33309 14 CTY-51- 2
Cwe D T T T T T T T e e e T [ Chage L1 Addtior
NAME CIPOLLA, ROBERT 22 Nagd
sireer ancress | 6661 NW 33RD WAY 27 STREET ADORESS
arvsoe | FTLAUDERDALEFLS3309 oo |
NiE [JDELETE 3 1 TIRE [ Change  [J Addition
KAME 32 NAMF
SIAEET ADORESS 33 STHEET ADDRESS
CiTY-ST-20P o 77
TIILE [J DELETE [ Change ] Addition
NAME 47 HAME
SRetT ALDRESS 23 STREET ADDRESS
CHTY-S1-2P o 44CI0Y-51. 2P N .
TLE [) DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ASORESS
OTY-ST-2p o sdcry-stiae |
TILE [F DELETE B 1TIILE 3 Change [} Addition
NAMF 52 NAME
STHEES ASORESS 63 STREE! ADDRESS
CiTY-§7-2I7 BACITY-51-71

14, | do hereby certity that ??WO_INQIVW{QI[}H ELliﬁ;'-lla-d wath 1H's Fhes W e \.ulunldnl, Taraishod and does rat du Ay for the exempbon stated in Section 119.07{3)(K). Florida Statates. | further
certify that the infannzdion ind.ated on this annoe report o supplerental annaa’ reeort is buo and ascurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an ofhicer o7 drector of e capaatan o the recaiver o trustes enmpawersd to exccute this repart as regqured by Chapter 607, Florida Statutes, and that my name

appears in Bock 12 or Block g3 if changed, or on ae atrachinmeal with an address

SIGNATURE: Z;W ) -11-96  954-468-1174

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [$20 Craytis Frione o




