L Lr4rd)

_ElLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE I Mar 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT Ks;:e:fy e \\\\ Secretary of State

1999 (03-08-1999 90037 046 ***150.00

DOCUMENT # | 91656

1. Corporation Name

B & B AQUATIC ADVENTURES, INC.

DIVISION OF CORPORATIONS

1

— g ——

IR DA

Principal Place of Business Mailing Address
$327 S FEDERAL HWY 1327 § FEDERAL HWY
DANIA FL 33004 DANIA Fl. 33004 .
.. DO NOT WRITE IN THIS SPACE " — ~
3. Date Incorporated or Qualifed
08/07/1990

2 Principal Place of BUSI 2a. Mailing Address 4. FEI Number Applied For

?P i?— . M (26 65-0209843 Not Applicable

te, Apt. #, et ite, Apt. . 4 it
Su' €. ApL. #, elc. ¢ —] Suite, Ap K ° E‘/ . Certifcate of Status Desired (] $8.75 Adc!ﬂnonal
27 Fee Reqguired
_lm ltﬁ qu City & St{a_tyl\" 8. Election Campaign Financing o $5.00 May Be

a Trust Fund Contribution Added to Fees
Country Zip Country 8. This corperation owes the current year intangible

;l 33/56”\ rz?] \7) A ;l |;| Personal Property Tax. [Jyes CNo
g, Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent

81 Nam
BUCCELLATO, ROBERT % he T ouc!

1327 8 FEDEF'{AL HWY 82| Straet rg‘*ss 1-50 Bﬂ’gumb%\cceplﬁ) " |

DANIA FL 33004 83

A 84 Clty")Mm FL 85 F=fin.Gode

M08, Florida Statutes, the above-named corporatlon submits this' statement for the purpose of changing its reglstered\

11. Pursuant fo the
office or fegiy Spich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | i d ption 6070505, F

T S

CR2E034 (11/98)

SIGNATURE WY
2= ne Wnte {NOTE: Registered Rgent signaturs dbquired when reinstating) DATE
12. OFFICERS AND DlRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [ DELETE 1ATME o ﬁhange [T Addition
NAME BUCCELLATO, ROBERT 1.2 NAME % Q‘)W
&
streeT aporess| 5231 SW 90 AVENUE 1.3 STREET ADDRESS { 9,0 \D\ ml W&l‘[j F(__,
W
CITY-5T-2IP COOQPER CITY FL 14 CTY-5T-21P 5 -
TILE v\ [ DELETE 21TME [OcChange wdmon
NAME P E 2.2 NAME
. J :
STREET ADDRESS ﬁ T8 Ab/ 2.3 STREET ADDRESS
CITY-ST-2P Y D S WO, (0 ‘ - 24CTY-ST-2P
TITLE DELETE A TME [JcChange  [JAddition
Qooped ey, T
NAVE 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-ZP
TME - . o ClDELETE N a1TmE o ) [[iChange  [JAddtion |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P . . .
TITLE [ DELETE 51TITLE <.+ 7 s . (JChange [ Addition
NAME : 52 NAME o, 4 T ) : v
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2P
TITLE [ DELETE 6.ATITLE [OcChange ] Addition
NAME 6.2 NAME
L.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14, | hereby certify that the information supplied with thns ﬁllng does not quakfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rep gpont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

or
rp atipn or the recelv pa-ampowereq to execute thls raport as raqunred by Chapter 607 Flo jda Statutes; and that my name appaars in
ded, pr on an attachmes 3 dreys s owered. &
A s ) ¢ 4
ol 2\ } LIRE 3

E OF SIGNINQJOFFICER OR DIRECTOR Daytime Phane #

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

SIGNATURE AND TYPEU OR PRINTEDLS
+



