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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Murth.urﬁ
ANNUAL REPORT P Saecretary of State
1998 e DIVISION CF CORPORATIONS

DOCUMENT # P93000087680 (3)

THE LILY GARDEN AQUATIC NURSERY, INC.

e

Principal Place of Business

110 PERRY AVENUE -
FORT WALTON BEACH FL 32548

Mailing Address

110 PERRY AVENUE
FORT WALTON BEAGH FL 32548

FILED
Apr 16 1998 8:00am
Secretary of State

MRS AR

DO NOT WRITE IN THIS SPACE

[ i s L e Lt R

3. Dale Ingorporated or Qualified
12/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3217518 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, etc. iti
E] P — o P B. Certificate of Status Desired O $8'75 Additional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
a i aa‘l Trust Fund Centribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currenl year intangible
m : E‘ . 21;] ;I Personal Property Tax due June 30. [dves  [InNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
TOURS,-JOHNR--~- PLEASE DELETE., Jolm Toups 81| Namo ALEC WILCOX
10 PERRY AVENUE 1 i i A A,
no onger with Llly 82| Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 3254 saxden Li6-Bferry Ave
a3 *
; Ft. Walton, F1.32548
«Alecia A, Wilcox 84| Ciy FL || 2P %®

agent. | am familiagwiih, and gc.cem the ohbligations f, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named carporation submits this statement for the purpess of changing its registered
ofiice or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

H40-9%

SIGNATURE ___ QLo Sy LOdke o
Stgnalture, lypid o¢ printed namde of ragistored agont and titl it apphcabie

[NOTE- Registerad Agent signaiure required whaen ralnstating)

DATE

e Y A e iy

et ety erfiapdiy e et L

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE P , T DELETE T1TNLE T T onange L] Adaten | S
e WILCOX, ALECIA A 12N - 3
saeeraooness | 110-B PERRY AVENUE 1.3 STREET ACDRESS &
CITY-§7-200 FORT WALTON BEACH FL 14 CITY-51-2P &
TILE [ DELETE 21 TILE TJ Change ] Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 7 4 CITY-5T-2IP
TILE ke [T OELETE A1TIMLE T3 crange  TT Addition

| name ' 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-S1-7P 3.4 CITY-51-2P
TITLE T3 Oecere 41TME [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS

__QTY-ST-ZIP 44 CITY-S1-2IP
ME [T DELETE 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP - 54 CITY-ST- 2P
e | BETE 617IMLE ] Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
$ITY-51-2IP 6.4 CITY -5T-2IP

inclicated on

Block 12 or Block 13 if changod, or on an atlachmen) with an adtress.

presany A;_-__l O TR

N1 .

14, 1 hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
n this annual report or supplemontal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the receiver or trustee empowered 1o execute this report as requirgd by Chapter 607, Florida Statules; and thal my name appears in

—~c I ETEE: IV

e e e



