FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

321928

(4)

FILED
Apr 17 1998 &:00am
Secretary of State

FANCY AQUATICS, INC.
Principal Flace of Busmass Maiing Address ”IIIII "llllllll III'I ""I "m ""I'II"II" m" Immlll lll" ||Il
5672 WINONA TRL. 5672 WINONA TRL.
DELEON SPGS FL 31120 DELEON SPGS FL 32130
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
;I ?6] 59'12334_847 Not Applicable
Suite, Apt #, el Suite. Apt. #, elc, iti
o uite, Apt #, elc uite, Apt. ¥, elc 5. Coriiticate of Status Desires [ $8.75 Adaitional
22 [27] Fee Required
Gity & Stato __ City & State g. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5_] ;l ;6] Personal Property Tax due June 30. Jyes [CINo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETERSON,EDWIN G 81] Name
5672 MNONA m 82| Street Address (P.O. Box Number is Not Acceptable)
DE LEON SPRINGS FL 32130
B3
84| City 85| Zip Code

FL

13. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agemt. or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the sppointmant as registered
agent. | am famihar with, and accept the obligations of, Secton 607.0508, Flarida Statutes.

SIGNATURE _
Shprwturs, typed o prnlest carn ol regrstered agent and hile if apphcable {NCTE Ragistered Agent signature raquited when reinstaling) DATE
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oecere VETIILE [T change ] Addition
NAME PETERSON,EDWIN G 1.2 RAME
streTaponess | 5672 WINONA TRAR 1.3 STREET ADDRESS
CITY-ST- 21 [E LEM SPHNGS Fl. 1A CITY-5T-2IP
WLE VD CJ orLere 217MMLE [T change L] Addition
RAME FUZZARD, GARY R. 2.2 HAME
streeranoress | 5872 WINONA TRAL 23 SIREET ADDRESS
CITY-51- 2P DE LEON SPRINGS FL 2 4CIY-51-21P
WILE )] 7 oELEre 31TIRE [Jchange  [1 Addition
NAME PEVERSON, DOLORES 32 NAME
staeetanoress | 5672 WINONA TRAIL 33 STREEY ADDRESS
ony-§1-2IP DE LEON SPRINGS FL 34, CHTY-ST-2P
TLE T oeLete L1TITLE [ change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
OTY-S1-1P 44CITY-ST- 2P
TILE T eLeTe 51TILE [T change L] Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54CITY-51-ZP
TILE [T oeete 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CRY-SI-2P 64 CITY-5T-2P

Block 12 or Block 13 if char}ppd, or an an altach

SIGNATURE: of it e

with an addisss.

14, | horeby cortify that the information suppliod with this filing does nol qualily for tha exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha infarmation
inchcated on this annual report or supplemonial annual reporl is trug and accurale and |

at my sipnature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporation or tha roceiver or truslea empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

M—A-.aez)/ &Mm S ST Bun Y38 BEIEC YUy

CR2E034 (10/97)



