FILE NOW: FILING FEE IS $61.25 FILED

ri:]

[

NONPROFIT FLORIDA DEPARTMENT OF STATE M . g
CORPORATION Kathorino Horris Sar 02,1 999{' 8:00 am
ANNUAL REPORT Secrotary of Sate ecretary of State
DIVISION OF CORPORATIONS 03-02-1999 90183 037 ****61.25

1999
DOCUMENT # N93000005756

1. Corporation Name

FARLEY'S AQUATIC RESEARCH LABORATORY, INC.

Principal Place of Business Mailing Address

HCOH-BEX-299 HC.01 BOX-2905—
TALLAHASSEE FL 32310 TALLAHASSEE L 32310

AR GAIRA AT A R

2. Principal_Place of Business 2a. Mailing Address *_ 3. Date Incorporated or Qualifed
Al AL Lawoer sl Q4N LAwoler ST | 12/231993

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEl Number - - - Applied For -
- 27 59-3214813 Not Applicabla

City & State City & State iti

fy . ad 5. Certifcate of Status Desired i $8.75 Additional

23] 28] Fes Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
;I E} E m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WARFEL, TIMOTHY J 82| Street Address (P.O. Box Number Is Not Acceptable)

215 S MONROE STREET

SUITE 701 83

TALLAHASSEE FL 32301 34| Ciy FL 85| Zip Code

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE

Slgnature, typad or printed nama of registered agent and titie if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] DELETE 1,1 TME Ktemange ] Addition
NAME FARLEY, DAN SR I S— g ‘l‘
staee aooresstHE-04-ROX-2095— Losremomes) A4 R\ O LAwEr -
crv-st-ze | TALLAHASSEE FL 32310 14 CITY-5T-ZPP .
TITLE D [] DELETE 21TMLE [JChange  [] Addition
NAME FARLEY, DAN JR 22 (
STREET ADORESS| ZE65-RIGHMONDAYE- (23 STReET apoRESS 73 \OD S QDUPJ‘-QN P (‘., Y
arv-stze | MERRITT ISLAND FL eamvstzr 22495
TME D {_J DELETE 34 TME ClChange T Addition
NAME JOHNSON, KIMBERLY 32NAME
streeTaporess| 124 CADIZ STREET 33 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 34,CITY-ST-2P
TLE [ DELETE 41 TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2P
TME ] DELETE 51 TIME [JChangs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TME - [J DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-7P 84 CITY-ST-2P

14. | hereby certify that the information supplied wittrikjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual re

officer or director of fhecol

Block 12 or Block

] ann\jal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
: ge ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

|-2S-99 8D 1S AT

Daytima Phorie #




