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

PROFT FLORIDA DEPARTMENT OF STATE
SOOI, | e e Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # | 21800 ©2)

1. Corporation Name

BUZBEE AQUATICS, INC.

IR ITARR R

Principal Place of Business Mailing Address
10526 MOODY ROAD P.O. BOX 2021
RIVERVIEW FL 33569 RIVERVIEW FL 33569
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 59-3057485 Not Applicable
Suite, Apt #, stc, ite, Apt. #, etc. i
—{ e ap e Suite, Ap e 5. Certificate of Status Desired O $8.75 Adqmonal
29 E‘ Fee Reqguired
City & State Chy & Siate 6. Election Campaign Financing $5.00 May Be
[23] | 28] Trust Fund Contributlen O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
Zi a 5‘ ’;l Personal Property Tax due June 30. (Ives [no
g9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
BUZBEE, SPENCER 81| Name
11706 RHODINE ROAD 82| Street Address {P.O. Box Number Is Not Acceptable)
RIVERVIEW FL 33569
83
84} City FL |35 Zip Code

11. Pursuant to lhe provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
DATE

Signahue, typed or printed nama of registarad agant and litla if applicable. (MOTE: Registarec Agent signatura raquirast when ralnstaling}
12. ~ OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLETE 1.1 TTLE [Ichange [T Addition
NAME BUZBEE, SPENCER 1.2 NAME
sineer ooress | 11706 RHODINE ROAD 1.3 STREET ADDRESS
CITY-ST-2IF RIVERVIEW FL 33569 1.4 GITY - ST-2P
TME 1 CELETE 2.1 TITLE [T Change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY -8T- 2P _ 2, 4 CITY-8T-ZIP
TILE L] DELETE 3.1 TITLE T T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY .57 ZIF 34, CITY-S1-2I17
TITLE 1 DELETE 41 TITLE [ crange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-§7-21P 4.4 CTY-ST-2IP
TITLE [1 DELETE 5.1 TLE [ 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiT¥-ST7- 21 5.4 CITY-ST-Zip
TITLE [ CeLETE B.1 THTLE [J change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 5.4 ST« S5T-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an

indicated on this annhual re !
ratlon or the recelver or trustee empowered to gxecute this report as required by Chapter 807, Flarida Statutes; and that my name app?;‘—i%

officer or dinsctor of the cor
Block 12 or Block 13 if ch:

CR2E034 (10/97)

Hed. or an an attachment witil an address.
(v s AER e = SPENCER T, BuzBEE 21/48 Lr7asi
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