FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

1998 N

DOCUMENT #

1. Corporation Nams

CICHLID, INC.

L92887

(8)

Princlpat Place of Business

Mailing Address

IR AR BRI

90 HWGHLAND AVENUE 80 HIGHLANG AVENUE
a4 ALl
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualified
07/30/19%0
2. Principal Placa o Business 2a. Mailing Address 4_ FEI Number Applied For
;l ' m 59-3029607 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. iti
P o 5. Certificate of Stajus Desired O $3-75 Additional
{s22] 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Coniribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current yea] Intangible
24 ;S—I ;;] ;I Personal Property Tax due June 30, Elaras)‘ O No
#. Name ang Addreas of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
HAYES, ROSEMARY H. 81| Name
W0 80”“" om AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptabie)
ORLANDO FL 32801
83
84| City Zp Code

FL 85

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad
ofiice or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and eccepl the obligatons of, Saction 807 0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and ik il apphcatin (NOTE- Rogstered Agent signature required whean rainstating} DATE c
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1A TITLE [J change [ Addition =
NAME COHN, RICHARD D. 1.2 KAME 3
sraeer apoaess | 90 HIGHLAND AVE. #1414 1.3 STREET ADDRESS 9
eIy -57-2P TARPON SPRINGS FL 14 CITV-57-2P o
TILE 3 orLete 21TIMLE O tharge [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- TP 2.4 CITV-§1-71P
THLE [T oecete 31 TITLE TJ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-1P 34, CITY-S1-2P
TILE [ OFLETE 41TI1LE [Jchange [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-7IP 44 GI1Y-S1-2IP
TLE [T OELETE 51TILE [J thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- TP 54 CITY-51-2IP
TLE T orLETE B TITLE [ Thange L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-$T-2W

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1ha corporation o the receiver or trusteé empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifﬁnged.fr on an ayachafm v7h an address.
g T 1 w 5 H . J_‘A__.'Jf

}4- -:7‘\ --QV 013_07)1/ '7(5’}:\



