FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 37 ¥ Secretary of State
1996 s DIVISION OF CORPORATIGNS

DOCUMENT # P93000000052 (9)

1. Corparation Name:

FOREST HILLS AQUATICS, INC.

A0

Principa’ Place of Business Malling Addiress
603 CHANCELLAR DR. 603 CHANCELLAR DR.
LUTZ FL 33549 LUTZ FL 33549
us us | 3. Dale Incorporated or Qualified | 3a. Date of Last Repart
12/24/1992 04/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
|21] [26] 50-3164472 Nol Applicable
., Sulte, Apt #, eta. Suile, Apt. 4, etc. 5. Certificate of Stalus Desired 0O $8.75 Add.ilional
22{ ;ﬂ Fee Required
City & State Cily & Stale 6. Election Campaiqn Financing O $5'OO May Be
23 ?ﬂ Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has hability for intangitle tax under s 199.032,
24 25 m —3—01 Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BEDINGFIELD, MILT QO JR _ 82| Sjreel Addrass (P.0. Bax, Mumiber s Mot Acceptabis)
10 CARROLLWOODDRVE (503 Chancellar D~ wup | | O ChanceW\at Dy
83
TAMPA-FL-33648 Lutz, FL 33519
84| Gity 85| Zip Coa
Loz FL |*|453q

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heroby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE F N . e o
Signature, lypid o prnted name cf registered agent and tte f apgicable {NOTE: Rogsslered Agant s.gnature requined when re nstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TIRLE Change [ Addition
HAME BEDINGFIELD, MILT O 1.2 NaME i ‘7\
steee aoniess | HHH0-GARROLLWOOE-BR- ri+TsHADBHESS T 603 Chaacellar br,
CiTY-S1-21P TAMPAFL-33616— 14CITY-ST-21p Lotz PL 335%q
THILE [ DELETE 21TIMLE [T Change  [] Addition
NAME . 2.2 NAME
STRFE T ADURESS 2 3 STREET ADDRESS
Cily-81-2i 24CITY-T-2IP
TITLE [J DELETE 3 1TILE (] Change ] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CHTY - §T- 2P 34CHTY-51-2P
THLE [C] DELETE 41 TALE [ Change [ Addition
NaME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§t-721 44CITY-ST-20P
TME [T DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIREET AODRESS 53 STREET ADDRESS
| cnv-st-ap 5.4 CITY-$1-2IF
TITLE [) DELETE 5 1TITLE [] Change  [] Addition
NANE 5.2 NAME
STREET ALDRESS 63 STREET ADDRESS
GiTy-S1-2F 64 CTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furvished and does not quality for tho exemption stated in Seclion 119.07(3)(k). Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar
oalh; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this reparnt as reguired by Chapter 607, Fleriga Stalutes. and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment, with an address.

SIGNATURE: ___ Q%ﬂ I < | o /30 ~ (GrYea-mso.

NATURE AND TYPED OR PRINTED NARE DRLIGNING OFFIGER OR DIRECTOR Dyt Phang #
-

CR2E034 (12/95)




