FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
FLOR!\DA DEPARTMENT OF STATE Feb 09 1 99 8 8 : Ooam

PROFIT
CORPORATICN Sandra B. Mortham
_A ANNUAL REPORT Secretary of state Secretary of State

1998 - % DIVISION OF CORPORATIONS

DOCUMENT # M9225 (2)

1. Corporalion Name

FLORIDA AQUATICS OF AVON PARK, INC.

(RN

N BN AR

[ TR P

Principal Place of Business Mailing Address
8TE. 302. 3000 LANGLEY AVENUE STE. 302. 3000 LANGLEY AVENUE
PEMSACOLA FL 92503 PENSACOLA FL 32503
: DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
; 07/28/1988
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(29] |26] 59-2890777 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, atc. iti
P e Ae 6. Cortificate of Status Desired O $B'75 Additional
22 E Fae Requlred
= City & State City & State 8. Elsction Campaign Financing $5.00 way Be
23 E’;I Trust Fund Contripution O Added to Fees
Zip Country ap Country 8. Thie corporation owes or has paid the current year Imangible
21!1 25 lz_gl 0 Pergonal Property Tax due June 30, o8 [ Ho
) §. Name and Address of Curreni Reglstered Agent 70, Name and Address of New Registersed Agent
2 SIMMONS, LONNIE L. 81| Namo
STE. 302, 3000 LANGLEY AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
i PENSACOLA FL 32504
. 83
84| City FL—IE' Zip Code

1. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing ils registered
office or raglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment s regisiered
agent. | am famifiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE
Signalure, lyped o printed name of ragisiered Agent ang itic it apphcable. {NOT{ : Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TILE U LT OFLETE 13 TE [T change T Acdilion
NAME BENNETT, WILLIAM Y, 1.2 NAME
} staeer aporess | 3946 MENENDEZ DR 1.3 STAEET ADDRESS
: Ciry-8T-2P PENSACOLA FL 14 CITY-ST-2IP
TME 10 T BELETE 21 TIILE T change [T Addition
: RAME BROUGHTON, REBECCA 2.2 NAME
2 | stmeeraooress | 3846 MENENDEA DR, 23 STAEET ADDRESS
: CiTY-57- 2P PENSACOLA FL 2.4 GY-ST-2Ip
F T L] oeceve 31 TITLE LJ Changg ] Addition
HAME 52 NAME
STAEET ADDRESS 33 STREET ADORESS
CiTY-§T-2IP 34 CIF-51-21p
e ] ELETE L1TTE T change L[ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST- 21 440iry-§1- 20
THTLE L7 DELETE A TILE T change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T- 2P 54 CITY-51-2P
TITE | R 6.1 TITLE TdChange L[] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP ] 64 CiTy -§T- 2P

14. | horaby cartify that the information suppliod with this filing doos not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on ihis annual raporl ar supplemential annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or directar of the corporation or the receiver of trustee empowerad to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an atlachment with an address.

CISNATIHRE- T R Q&a—)—\ﬂ-ﬂ__— ) we

CR2E034 (10/97)




