FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # N25639

THE AQUARIAN METAPHYSICAL CENTER INC.

Principal Place of Business

12800 COUNTY RD 49
LIVE QAK FL 32060

Mailing Address

12800 COUNTY RD 49
LIVE DAK FL 32060

FILED
Mar 14, 1999 8:00 am

Secretary of State

03-14-1999 90025 023 ****6]1 .25

PRITFICE LR VA

./

R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 03/28/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;l 59'2948 1 73 . - Not Applicable

$8.75 Additional

=] [s] [8] 2]

WILSON, ORDESTA H REV
12800 COUNTY ROAD 49
LIVE OAK FL 32060

City & State City & State -
5. {
" ;‘ Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
4 El _E;l [Sﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| city

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpora
ageni. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ration submits this statement for the purpese of changing its registered
tion's board of diractars. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed name of registered agant and Uitk if applicable. {NOTE: Agent signature required whan g DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 11 TILE [JChange [ Addition
NAME WILSON, ORDESTA H. 12 NAME
sTREeT aDpRESs| 12800 COUNTY ROAD 49 1.3 STREET ADORESS
arv-stze | LIVE OAK FL 32060 14 CITY-ST-2P
TME vD ] DELETE 211 [OChange  [JAddiion
NAME LEE, LYNDALL W 22NAME .
stReeTapDREsS| 12800 COUNTY RD 49 2.3 STREET ADDRESS
CITY-57-2P LIVE QAK FL 32060 2.4 CITY-ST-2P
TME STD 3 DELETE 31TME (Change [ Addition
NAME CHARLES E. THROWER 3ZNAME
streeraooress| 515 MAHAGONY DR 33 STREET ADDRESS
CHTY-ST-7P SEFFINER FL{HL33584 34, CITY-ST-ZP
TIMLE [ DELETE 41TME [OChange {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CATY-ST-2P
TMLE 3 DELETE 5.1 TME CJChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TME {7 DELETE 6.1 TME OChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14.77 hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporation or the receiver or trustee empowered to execu
Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

rate an

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2EO037 (11/98)

Daytime Phone #



