SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0126821

FILED

PROFIT N FLORIDA DEPARTMENT OF STATE J ul 2 0, 1 999 8 . OO am
. P Secretary of State

07-20-1999 90009 050 ***558.00

1999 Rt
DOCUMENT # F89921

1. Corporatiocn Name

AQUARIAN VENTURES, INC.

DIVISICN OF CORPORATIONS

/

Principal Place of Business Mailing Address

AR AEOW

P.O. 8OX 204 P.O. BOX 204
GOYLDS FL 33170 GOULDS FL 33170
o - DO NOT WRITE (N THIS SPACE
TR e T e e ——o=—{—$cDate-Incorperated.or.Qualified___ . ____ e
07/08/1982
2. Principal Piace of Business 2a. Wailing Address 4. FEL Numbes Applied For
21 26] 59-2264564 Not Applicable
ite, Apt. #, stc. e, Apt. #, etc. iti
Suite, Apt. # atc Sufte. Apt. #, etc 5. Certificate of Status Desired /XI $8'75 Add.'tlonal
E\ _zﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
a 28! Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year |
[;4—' —2;| ;;l m Intangible Personal Property. D Yes D No l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name l
SMOLENY, CHARLES JR. I
SE CORNER OF 137 AVE. & 218 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
GOULDS FL 33170 5
84! City FL 85| Zip Code
11. Py sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent, or bo e State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

red : 3
iliaf with, and accept thisobligations of, section 6070505, Florida Statutes.
‘ N
NS

agent. 'R el

SIGNATURE N
e Bd NE bat g & tapglicable. (NOTE: Registared Agent signatura required whan reinstating} DATE & §

12 - RECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & !
TITLE PD D DELETE 1A TNE D Change D Addition v Iﬁ.
NAME SMOLENY, CHARLES JR. 1.2 NAME § ;
streeraooress | OE CORNER OF 137 AVE. & 216 ST. 13 STREET ADORESS @ ¢
CITY-ST-ZP GOULDS FL 33170 14 CITY.ST-ZP % 1]
mme | STD_ [ oewere 21 TTLE [ change L) Additon i
NAME SMOLENY, STORMY T 22 NAME - e e — . |E
streeTaporess | SE CORNER OF 137 AVE. & 216 ST. 2.3 STREET ADDRESS E
CITY-ST-ZIP GOULDS FL 33170 24 CITY-ST.ZP m
Tme [ peere 31 TITLE [ change [] Adgition lﬁ
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS ]
CISTOR 14 CITYST-20

e " [Joeeere 41 TILE [ chenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS -
CiTY-ST-ZIP 4.4 CITY.ST-ZI? _
TmE [Joecete 5.ATMLE [ change ] Addiion =
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS =
ClTY»ST—ZfP‘ 5.4 CITY-ST-ZIP -
TITLE (I oeLere 8.1 TIE [ change L] Addition =
NAME £.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-ZP 6.4 CITYST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or ditector of the corporation or.the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an @ttachment with an address.

SIGNATURE:

205 A= <Atk

Daytime Phone #

'\l\ AN

Datn



