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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 998 DIVISICN OF CORPORATIONS

DOCUMENT # 543146 (5)
AQUARIUS SALES INC.

AR W

Principal Place of Business Mailing Address
5464 PUMPKIN SEED CIRCLE 6464 PUMPKIN SEED CIRCLE
SUITE 207 SUITE 207
BOCA RATON FL 3433 BOCA RATON FL 33433 DG NOT WRITE IN THIS SPACE
us 1] 3. Date Incorporated or Qualified
08/17/1977
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-1766209 Not Applicable
Suite, ApL. #, slc. Suite, Apl. #, elc. B $8.75 additional
;2] ;I 5. Certificats of Status Deslred C} Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
;3—1 28 Trust Fund Contibution Cl Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 26 ;I 30 Parsonal Pioperty Tax due June 30.  [JYes [ Mo
$. Name and Address of Current Registersd Agent 10. Names and Address of New Registered Agant
FISH, ROCHELLE M. 81| Name
8464 PUMPKIN SEED CIRCLE 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 207
BOCA RATON FL 33433 & .
a4 City FL Iaﬂ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s registered

agent. | am familiar with, and accept the obligations of, Seclion 607, , Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisinred sgen! and lille if appliceble {NOTE: Registered Ageni signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD i mEE 11 TIE T Change L1 Addition
NAME FISH, ROCHELLE M. 1.2 NAME .
smeer aporess | 6464 PUMPKIN SEED CIRCLE, #207 1.3 STREET ADDRESS
CiTY-S1-21p BOCA RATON FL 14 CITY-§T-2P
TTLE [_] DELETE 24 TITLE ~ [ Change 1 agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-21F 2. 4 CiTY-S1- 2P
TILE T peLeTe SATNE [T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21p 3.4.CITY-$1- 2P
TIE |REIE 41 TITE [J change [T Agdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2IP 4.4 CITY-ST- 2P
e T peLene 5.1 THLE [ JcChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-$T-2IP 5.4 CiTY-$T-2P
TITLE L] DELETE 5ATITLE “[Jchange  [LJ Aadition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P . SACITY-ST- 2P
14. | hareby certify tha! the information supplied with 1his filing does not gualify for the exemption stated Iin Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repon or supplamantal annual raport is frue and ascurate and that my signhature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 anged. or on an atlachment with an address. '
SIGNATURE: Wil Y/ S6i-3E-2 (€3

CR2EQ34 (10/97)



