FILE NOW: FILING F

PROFIT ;
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P94000020927 (7)

1. Corporation Name

AQUA DOC'S TROPICAL FiSH INC.

EE AFTER MAY 118 $225.00

FLORIDA DE PARTMENT OF §1ATE |
Sancira B Mortham

Scaretary of State
DEVISION OF CORPORATIONS

T

3. Date incomorated or Qual hied

03/14/1994

Principal Place ol Business

5115 N SOCRUM LOOP RD #25¢ 5115 N SOCRUM LOOP RD #2534
LAKELAND FL 33009 LAKELAND Fi 33809

3a. Date of Last Repod

02/14/1995

2. Principa! Place of Busingss T4, FEYNOmber lAp;nhed Far
Sute, Aot 4 e §. Corificate of Status Dosired O $8.75 Add"m”w
E] Fee Required
Gity & State 6. Flection Campaign Financing $5_00 May Be
?ﬂ ~ Trust Fund Contribtion U Added to Fees

2ip Coual;; )

8. Trus corparahon has hatility for intangtike tax under s 169.032,
Florida Startes O ves [ONo

[T g Wameand Address of Gurrem Registered Agent 1 " jo. Name and Address of New Registerad Agent —
at| Name
M“..LER, DAN‘EL J [82] Streat Addross .0 Box Numben is Nat Asceptanlo) o
5115 N SOCRUM LOOP RD #254
LAKELAND FL 33809 83
L:;'ETE{;*““"__" - T FL as! Zp Code

11, Pursuant 1o the pravisions of Sechans GO7 0007 and 6
or registerad agent, or bath i e Srate o Flonda 5
tamiar with, and accent ne obligahons o, Section £07

606 T larid aboea named Corporabon subamits this statement for e purpose of changing its registered office
rgp veas authorized by the corporation’s boad of directors Fhcsely accent the appontment as registered agent 1am
., Flonda Statutes

SIGNATURE 3 s .. . . . . . —

S F R L L LI ot S wreanodn DAt . i
12, QFt WCFRVS\L&EU_QEE(_H Oij il i 13, e e 7WAD[NPQNS’_C_EAN?‘GE’SA-IU OF FICERS AND DIRECTORS IN 17 %
TILE EVP NIJELETE 11T S!P [JChange & Addinor | =
NAME MARTINEZ, CARLOS V 17 RAR ORI 3. mlL.LF'_& 3
steer aoneess | 5818 BAMBI DRIVE s | UG N, Socyvem Ldﬁ* ¥ REH Y
Ty ST-2P LAKELAND FL 1407y -51 & LAKELAND L. 33204 &
TIILE T Tt T ﬁBE[ETL 2ATILE B [ cnenge L Adgton | ©
hAME MARTINEZ, KIMBERLY L 22 N
aeer aooress | 5818 BAMBI DRIVE 23 SIHEET ADDAT 53
CiTy-S1-2Ip LAKELAND FL L leowvsewe | |
TILE [ OELETE BRI [ Ghange  [] Addition
NAME 32 NAME
STREL! ARDHESS 33 STAEE! ADRESS
eny-steoe | i AL0NY-51-2F _ -

TITLF [ ooele 41718 [ Charge [} Addilion
NAME &7 NAME

STREET ADDRESS 43 STHEET ADTKESS

o1 2 [ (111 —

TITLE [) DELETE EUTELE [] Change  [] Additan
NAME 57 HAME

STAEE 1 ADDRESS 534 TuiE] ARG

Gy §1-7° i 5S40 S1-7I ) A ]
Tk (] DELETE & 1TILE [ Change [ Additian
NAME €7 haw

STREET ADDRESS £.3 STREFT AOLRESS

Ty §7-2 B4 CIY-ST T

34, 1 do hereby certify that the information supphad witn this filoig is voluntasly lumishord and doos not qaally for the exemplion stated in Seclion 118.07(3)k), Flonda Statutes. | further

certify that the informaton indcated on tis anaual report or supplementa anoual report s true and ancurale and thal rmy sigrature shall have the same legal effect as it made under

oath: that | am an officer or directur of Bie canparation or ing recoler o trustas empoveercd Lo exerute 1his ropont as redured by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Bl 13 if changad, or on an attachimenit wita an address,

g Dawee T Muer Bt 17079 THE3RBEE

o A PR NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

"EIGNATURE AN e o #




