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

CORPORATION FLORIOA DEPATMENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

1998 D|v13|§:lc(r;;a(:,g:$2i1lows Secretary Of State

DOCUMENT #

1. Corporation Name

AQUARIAN VENTURES, INC.

(3)

VRN

I

Princlpal Place of Business Mailing Address
P.O. BOX 204 PO. BOX 204
GOULDS FL 3310 GOULDS FL 83170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 592284564 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P — i 5. Certificate of Stalus Desired | $8'75 Addl|t|0nal
22 zﬂ Fea Reguired
City & State | . City8 State 8. Elaction Campaign Financing $5.00 May Be
2;] Trust Fund Contribution O Added 1o Fees
Country | Zip Country 8. This corporation owes or has paid the current year [ntangible
EI 29—] _:El Personal Pioperty Tax due June 30. Oves Cno
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SMOLENY, CHARLES JR. 81| Name
SE CORNE! OF 137 AVE. & 216 ST. 82| Street Address (P.O. Box Nurnber is Not Acceptable}
GOULDS FL 33170
83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment ae registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE I

Signalure, typad o prinled name o' rogrslerod agenl and litle of appl cabto {NOTE- Rogistared Ageni signalure requirad when reinslating) DATE ﬁ
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PD [ betere 1ATILE [ change [T Addition |2
NAME SMOLENY, CHARLES JR. 1.2 NAME §
sreeanoness | S CORNER OF 137 AVE. & 218 ST. 1.3 STREET ADDRESS &
CITY-ST-21P ?ULDS FL 33170 140ITY 5721 &
TME TD [ pecere 21 TWILE [T change [ Addition | €3
NAME SMOLENY, STORMY 2.7 NAME
streer aooress | SE CORNER OF 137 AVE. & 216 ST. 2.3 STREET ADDRESS
OITY- §T-2iP GOULDS FL 33170 2. 4 QITY-§1-21P
TIMLE T eCeTe 1 TMTLE T T Change  [_] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-§t-21p 3.4, GITY-81-2P
TITLE e [J oecete 4.4 TITLE [T €hange ] Addition
NAME ) 4. P NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2IP
TITLE ] DELETE 5.1 TITLE [ change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 54 GITY-§1-2P
THTLE [T DELETE 6.1 TITLE ] change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP - 64 CITY-ST-7IP
14, | hereby cerlify that the information supplied with this fiing dces not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutas. 1 further cerlify that the information

indicatéd on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal elfect as If made under oalh; that | am an
officer or director of the corporalion or the receiver or tuslee empowerad to execule this repart as reguired by Chapter 807, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or go_an atlachmentywith an address.

[ ><—-(‘-.. Town N e~ m o by O “V




