FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
LIVING WATERS AQUARIUM & POND, INC.

Princ&pal—-ﬁac:e of Business Mﬂl”ﬂg Addrass Inllllll Ill ""I IIIII Illﬂ "Il' ,l" I|I"||I” IIIN IIIH III" III” |||]

Sandra B. Mortham

Secretary of State S e Cretary Of State

821 WOODCREST AVENUE 821 WOODCAEST AVENUE
CLEARWATER FL 34616 CLEARWATER FL 346164668
3, Date Incorparated or Qualified | 3a, Date of Last Report
) 06/19/1990 07/30/1996
2. Princpal Place of Businnss 2&, Mailing Address 4. FEI Number Applied For
I 2] 59-3024919 , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i $3.75 Additional
2;1 ) 5—] 6. Certificate of Status Desired i Fee Required
| City & Stale Cily & State &. Etection Campaign Financing $5.00 May Bo
23] e - ;;I Trust Fund Contribution O Added to Fees
L | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
["l"_’l_._nm 25[ ;91 ;a Florida Statutes [ ves
g. Name and Addressa of Current Reglstered Agent 10, Name and Address of New Registerg Agent
MILLER, MICHAEL G. B3f Name '
821 WOODCREST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34618 '
83
8a] Cily FL 85| Zip Code

(™11, Farsuant 10 1hi: provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | ant famihar with, and aceept the chligalions of, Section 607.0505, Flarida $1atutes.

SIGNATURE

1 ‘-_ : '- FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)

Sl il typect on 4 nins paira of mgrtured bgort and Lie 4 appicabl. (NCTE: Rogistered Agent signature reguired when rainstating) DATE
12, o OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P L] OELETE 1.1 TI0LE [ I Change L] Addiition
Y MILLER, MICHAEL G. 12 NAE
sienaooness | 821 WOODCREST AVE. 1,3 STREET ADDRESS
envsiae | CLEARWATER FL 34616 +4 CITY-§T- 2P
e v [T oLele 21TIME [l Changs [ Adonion
NAME MILLER, MICHELE R. 2.2 HAME
strert anoress | 821 WOODCREST AVE. 23 STREET ADOAESS
restar  CLEARWATER FL 34616 2 4CITY-ST-2P
s T oeLEtE A1 TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAFET ANDRESS
Gy -51- 71 3.4 CITY-51-2IP
mie o | A F 41TNLE T T Change L] Adaiion
KAME 4. 2 HANE
STREL} ADDRESS 4.3STREET ADDRESS
ory - 51-pp 44 CITY-§1-2P
B I beLete B1TITLE [Jtnange ] Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDHESS
Gy -51-217 54 CITY-51-2p
BT [JoeiETe 61TILE [ Thange LT Addition
NAML 62 NAME
STRECT ALDRLSS 63 STAEEY ADDRESS
| CHYST-2F 64 ATY-ST-71P
14, 1 do hereby ceortify 1hal he informalion supplied with this filing does not quakfy for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

informaton melcated on tis annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am ar oflicer o director of the corporation or the receiver or trustee srpowered 10 execute 1his report as required by Chapter 607, Florida Statules: and thal my name

appears in Biock 12 or Block %3 i changed, or on an attachmggt with an address. .
SIGNATURE: ./ W A . W Q)3 443~ 70,

SIGNATURE AND TYRED COF PRINTED NAME OF BIGNING OFFH Craytime Prare #

CER OR DRECTOR




