FILE NOW: FILING FEE IS $61.25 + 5.

15="re

FILED

1999

DIVISION OF CORPORATIONS

Bisivtiinly FLORIOA DEPARTNENT OF STATE Apr 21,1999 8:00 am
ANNUAL REPORT Secretary o State : ecretary of State

F 04-21-1999 90194 014 ****70.00

DOCUMENT # N26771

1. Comoration Name

PIER AQUARIUM, INC.

Principal Place of Business

800 SECOND AVENUE NORTHEAST
$T. PETERSBURG FL 33701

Mailing Address

ST. PETERSBURG FL 33701

800 SECOND AVENUE NORTHEAST

R A

2. Principal Place of Business 2a. Mailing Address

3. Date Incarporated or Qualifed

1] |26] : 06/03/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 4. FEI Number Applied For
22] 27] ' 58-2899571 Not Applicable

“==City'& State~" Gty & S

5. Centifcate of Status Desired =

———

=== 8T 5 Additional ~—|

E] ;\ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
2_4| lgl 2_9| |—3?| Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agont
81| Name
COWAN, BARBARA J 82| Street Address (P.O. Box Number is Not Accaptable)
ONE BEACH DR #2103
ST PETERSBURG FL 33071 83
84| City FL lusl Zip Code
T Fursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

:

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 oath; that 1 am an
officer or director of the corporatipn of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block_13 if changed,

SIGNATURE:

pr on an attachment with aly address, with all other fike empowered.

(127§ A4-15e3

Mearenas aa D~ dor
¥ Dats

Fd office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
“1 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ,-i
Signature, typad or printsd name of registered agent and tite if applicabie. {NOTE: Regi Agent sigr required when ) DATE o ..

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;F'
TME PD ] DELETE 11 TITLE D {JChange [ Addition | T
NAME EACHUS, ALUCE 1.2 NAME Revear, Do ,m._' }
streeT anoress| 2320 BREVARD RD., NE. 1asmeeTappress | 1§30 7 ST N 3
crv-stze | ST. PETERSBURG FL sonv-stzp |35 PerShers TL 3370y i
TME VD (] DELETE 21 TLE D [JChange  [X Addition O’ HE
NAME GNEN, LEE 22 NAME B\, Mprmm an .
sTReeT aporess] 3500 BAYSHORE BLVD. N.E. 23sTREETapprEss | 27020 Dew o ‘
arv.srze | ST. PETERSBURG FL 2d40mv-stze | Dede CGny FL Z3S2Y
TME s . .. ... [JDELETE  Watme (T2 ... . . _[JChange __ ] Addition | _

wwe | SNYDER, LES s2NmE CowaA BB l
sweeTApoREss| 28059 US 19 N sasTREETADORESS] @ Beeen DA EIe :
crv.sr.ze | CLEARWATER FL scmvstae |20 Pevesherg FL 33701 '
TME M (] DELETE 4.1 TRLE = [JChange [ Addition |
NAME KING, KATHRYN 4. 2NAME Ruarcen, Sheve '
sTreeT Aboress| 218 12TH AVE NORTH essmeEranpress | VR DT Womsais Ave ME |
CITY-ST-ZP ST PETERSBURG FL 44 CITY-ST-2P st Pevesseorg FL S 3703 : |
me [ DELETE 51TMLE ™ [ Change Addiion |
NAME 5.2 NAME MG e, RS N . . ‘
STREET ADDRESS s3STREETADORESS | 1 VY PR ANErs R SSt e Eadae )
CITY-ST-2IP 54 CTY-ST-2P WereseMe, e 28 TE [ :
mE £ DELETE GITE ) [iChange B Addition .
NAME 5.2 NAME SuwesX |, Don
STREET ADDRESS 6.3 STREET ADDRESS ;—_;:"‘r_j"t‘: et gl
CITY-ST-ZIP . 64 CITY-ST-ZIP 5. Dedershaurg FL 33 Ve Q.
T4 T hrareby. certify that the information supplied with this filing does not qualify for.the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information b

-7 Daytime Phone #

st faa -




