FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ3000000052 (9)

FOREST HILLS AQUATICS, INC.

Principal Place of Businoss Mailing Address

FILED

Apr 15 1998 8:00am
Secretary of State

LT

603 CHANCELLAR DR. 603 CHANCELLAR DR.
LUTZ FL 33548 LUTZ FL 33549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i
2. Principal Placo of Busingss 2a. Mailing Address 4, FEI| Number Applied For
21 (26 593164472 Not Applicable

Suite, Apl. ¥, etc Suite, Apt. ¥, atc.
ol il

6. Certificate of Status Desired O

8.75 additional

Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

23 ;ﬂ Trust Fund Contribution Added to Fees
p Country Zp Country 8. This corporation owes of has paid the current year Intangible

24 28] j20] [30]

Personal Proparty Tax due June 30,

D Yas E] No

10, Name and Address of New Regisiered Agent

Strest Address (P.Q. Box Number is Not Acceptabie)

9. Name and Address of Currant Registered Agent
BEDINGFIELD, MILT O JR 81] Name
603 CHANCELLOR DR =
LUTZ Fi, 33549
(=]
84| Ciy

FL [*

l Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or repistered agent, or bxoth, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as regisiered

agent | am familar with, end accep! tha obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigaaiure, yposl of peintsd narme of (egiElerad 8gen] and ik i ApguicaLs INQTE: Registerad Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T OELETE 1ATILE [ Jcnange [T Asdition
NAME BEDINGFIELD, MILT O 1.2 NAME
swneeTaopress | 603 CHANCELLOR DR 1.3 STREET ADDRESS
Y-S 7P LUTZ FL 1.4 CITY-5T- 7P
TIE [T oELETE 211MLE [ change [ Agdition
NANE 22 NAME
STREET ADDRESS 23 STREET ADORESS
CTY-S1- 2P 2. 4CITY-5T-2P
TILE T DELETE 31 WITLE CTchange [ Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
Y- 5T- 2P 34, CITY-S1-2IP
TITLE L] DELETE PRRT [Jcrange [ Addition
MAME 4.7 NAME
STREET ADORESS 43 STREET ADDAESS
Cily-St-2P 44 CITY-ST-71P
I [ DeLete 517(TLE [Jcharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54CITY-S1-2IP
THILE IWEEGEG 61TMLE [T cnange T Adsition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-S1- 71F 64 CITY-ST-2IP

14. | hereby Gellll‘y‘ that the information supplied with this filing doos not qualify for tha exem’r‘)tion slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on 1his annual roport or supplemental ennual report is true and accurale and |

at my sighature shall have the sama legal effect as if made under oath; thal | am an

o'ficer or ditactor of tha corporation of the receiver or irustee empowered 10 axecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment wjth an address.

SIGNATURE:  __

632-711s50

CRIEG34 (10/97)



