SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT » "}\ FLORIDA DEPARTMENT OF STATE Sep 04 1997 Sooam

CORPORATION Sandra B. Mortham

% ANNUAL REPORT Secrelary of Sl Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000005756 (2)

1. Corporation Name

FARLEY'S AQUATIC RESEARCH LABORATORY, INC.

000

Principal Place of Business Mailing Address
TRUAMAGSEE FL 2310 THLLAMASSEE F
L 323 TALLA EE FL 32310
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/23/1993 05/01/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliod For
21 26 59‘3214813 Not Applicable
Sutte, Apt. #, et Suite, Apt. #, eic. o ] $8.75 Additional
ra—z] ';;I 6. Cerlificate of Status Desired O Feo Required
City & Stata City & Stata 8. Election Campalgn Financing $5.00 May Ee
23 28] Trust Fund Contribution d Added to Feen
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m -QTI ;! 30 Parsonal Property Tax due June 30. Cves o
) 9, Hame and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
: 81] Name
1 WARFEL’ “MOTHY J 82| Strest Address (P.O. Box Number is Not Acceptable)
) 215 S MONROE STREET
i | sumE 701 8
TALLAHASSEE FL 32301 sl o FL e
11, Pursuant to the provislons of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (4/97)

SIGNATURE
Bignature, typed or printed nama of registered agent and tilke Il applicabls. (NOTE: Ragistarad Agant signaturs reguited when reinstaling} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME 4] 7 pELETE 117I1LE [ Change T Addition
NAME FARLEY, DAN SR 1.2 NAME
seeraooeess | HO 01 BOX 2095 13 STREET ADDRESS
orv-sr-2p_ | TALLAHASSEE FL 32310 14 CITY-S1-2Ip
TTE h] [ DELETE 2.1 TMLE [JChange ] Addition
NAME FARLEY, DAN JR 22 NAME
sweeraporess | 765 RICHMOND AVE 2.3 STREET ADDRESS
CITY-5T- 2P MERRITT ISLAND FL 2.4 6IY-§I- 2P
me D [T oeLeTE 31 TIHLE [ thange [ Addition
HAME JOHNSON, KIMBERLY 32 NAME
swieer aooress | 124 CADIZ STREET 3.3 STREET AUDRESS
CITY-§1- 2P TALLAHASSEE FL 34, CHTY-5T-2P
0LE L] DECETE 41 TITLE [l change I Acdition
HAME 4.2 NAME
.| STREET ADDRESS 4.3 STREET ADORESS
CTY-S1- 2P 44 CITY-ST- 7P
TITLE L] DELETE 51 TIILE [l changse ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-2P
TIMLE LI DELETE 6.1 TITE [ Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET AUDRESS
GITY-5T-2IP . B4 CIY-ST-2IP
14. | do hereby ceriify thal the jakegmation supplied wihWthig filindy, doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on Mis antkal report or supglomygtal val report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
poration or the recgslver or kustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame
dhangpd Ltvichmgnt with an address. c’a{

A STHALEY CADI e < © .t N .(‘75-2171

1 arn an officer or directg of the cd

SEIAABLE A -



