FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA-”ON Sandra B Monnam
ANNUAL REPORT

Secietary of 3tale

1996 | & ._ _ E.wnsrow OF CORFORATIONS
DOCUMENT # 321928 (4)

1. Carporation Name

FANCY AQUATICS, INC.

e | TN

Zip " Country )

r_ 8. This carporation has liatylity for intangible tax under s 192.032,
25

Florida Statutes [ Yes [OMNo

Principal Plage of Business K}i;\ﬁw};_ﬂ\-éidrtzss
5672 WINONA TRL. 5672 WINONA TRL.
DELEON SPGS FL 32130 DELEON SPGS FL 32130
Us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
S S ~10/13/1967 04/07/1995
2. Principal Piace of Business . Mading Aodress 4. FEt Narber Applied For
Eﬂ i 7 e o - 59'1233434 Not Applicable
ite: £ . Suirte, Apl. t i
Suite, Apt. 4, etc wie ApL H e 5. Certilcate of Status Desired O $8'75 Additional
FE] Fee Required
City & State | Gty & Stale 6. Flaction Carmpaign Finanging $5.00 May Be
-El 281 Trust Fund Contributian O Added to Fres
24]

9. Name and Address of Current Registe: _10. Name and Address of New Registered Agent

PETERSON,EDWIN G 82| Street Address (P.0. Box Number is Not Acceptable)
5672 WINONA TRAIL
DE LEON SPRINGS FL 32130 83

Zip Code

'8a| City FL las

1. Pursuant to the provisions of Sections 6070502 and 607 1508, Florda Statotes. the above named cansaraton submils this statement for the purpose of changing ts registored office
of registered agent, or both, in the State of Flonds Sooh ¢ MOE was athor.ced by the corporaton’s board of dvoctors. | haratyy accept the appomtment as registered agent. | am
famihar with, and accept tha obligations of, Sccton G07.0505  Flonds Stattes

SIGNATURE

B2t L T O Pret e D e O ot ol e 5 e L e v T e d ARV S AT fon e | wh Fere s g ) D T TAATETT
12 OFFICERS AND [HHEGTORS N B ADDITIONS/CHANGE S TO OFFICERS AND DIRE CTONG 1N 13
TITLE PD S TN R ' [ change [ Additon
NAME PETERSON,EDWIN G 17 NaME
STREET ADDRESS 5672 WINONA TRAIL 13 STREF| ANDR55
Ciy-s1- e DE LEON SPRINGS FL o o nestae
e VD (] OFLETE ERRIT: {7} Change [ Addtion
RAME FUZZARD, GARY R. 22 NaME
STREET ADORESS 5672 WINONA TRAIL 2 L STREET ATORESS
CITY-S1-2IP DE LEON SPRINGS FL e 2200 81712 . -~ .
TnE sD [ DrLkTE FNILE [ Change [ Addilion
NAME PETERSON, DOLORES 32 NAME
STREET ADDRESS 5672 WINONA TRAIL 3% SIHEED ADORFSS
Cirv-S1- 2 DE LEON SPRINGSFL I 11
TILE [T DELETL 41T [ Chage [ Addition
NAME 42 hanE
STREET ADDRESS 4ASTHETT ADDRESS
CITY-§T-7¢ o N ErTEa
TITLE [C] DECETE 5 1 TILE [] Crange [ Addition
NAME 52 NAME
STREET ADORESS 53 SIKELT ADDRESS
GITY-S1- 2P B ) R X1t N )
(13 [ DECETE & 1 THLE [J Change  [] Addition
NaME £2 HAME
STREET ADDRESS €3 STHEED ADDAESS
LIy -ST-21P £ CIY-SI- 21

14. | do herebyy certify that the infermarion suppind wath s i 3 15 voiurlariiy furrishied andd does not gualify for the exemtion stated in Sechon 110 O7{3){K), Floridda Statutes. | further
certify that the: information indicates] on th s annant repost ar suplerental annaat report s true and accorale and that n ¥ Sgnature shall have the same legal effect as if made under
oath; that | am an officer or drectar 0f Ine corporabon o the recever or trustes en pesterent o execule thaa rapart as retured by Chapter 607, Florida Statutes; and that my Nama
appears in Black 12 or Biock 13 1 changed, o on an alja ant with an acidess

SIGNATURE: SIW%& LY |M OFFICEA OR DIRECTOA *J’ /i‘ ?‘ ’ f\bll QPJ-‘ 44.!f

st Frue 8

e

CR2E034 (12/95)



