FILED
Apr 09 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT :

DOCUMENT # P94000041720 (1)

ALAN GOX AQUATICS, INC.

iy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

frincipal Phice ol tuasingss

10671 LAKE IAMONIA DR

Mailing Address
10671 LAKE (AMOMIA DR

I O

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-5101
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
o e 06/03/1934 04/12/1996
2. Pancpal Place of Buginess ,23' Mailing Address 4, FEI Number Appliod For
21| , |24 50-3246845 Not Applicable
Suie:, Apt B o Suite, Apl. #, élc " . . $3.75 Additional
[22 o - ] e - 271_Wﬁ 8. Certiticate of Sfatus Desired 0 Fes Required
Uy & S __ Ciy & Stale 8. Election Campalgn Financing $5.00 may Be
23] N o gﬂ Trust Fund Contribution Added to Fees
A - Gountry _Zp Country 8. This carporation has liability for intangible tax under s. 198.032,
2_41__ o 251 L zﬂ 30 Florida Statutes Yes [Jno
' ) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COX. ALAN B1} Name
10671 LAKE MONiA DR 825 Stieet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
B3
B4} City

FL airZipCode

[ 41 Pursaani W0 e prowisions ol Sections GO7 0607 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
O Tagiste gent, o both, in e State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointmant as registered
agued T an fansliar wiby, and accepl the obligations of, Section 607.0505, Flarida Siatules.

SIGNATURT S S
BRI ol et A Tk il apphe abla (NOTE Hagislered Agenl signature reguires when reinslating) DATE
12. o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [T oeiée 11THLE [T change T Addition
piew COX, ALAN 1.7 NAME
vt eooiss | 10671 LAKE IAMONIA DR 3 STREET ADDRESS
oo TALLAHASSEERL 14157 20
‘I T oELETE 21T “J Change L] Addition
Hebt 2.2 NAME
STEEE | AL SS 23 STREET ADDRESS .
| oy st e 2. 4CITY-51- 2P ~
T 17T pELETE 31 TIILE "1 Change  [J Addinon
bt 32 NAME
§ HEFADLEEL 33 STREET ADURESS
LTS5 o L 3.4 ClIY-51-21P
Tl CToecErE 41 TITLE [T change 3 Acdition
RAKE 4 2 NANE
SIREL T & LSS 4.3 STREET ADDRESS
Gy E e e 44 CHy-S1-71p
i | BELETE §1TIME [l change [T Andition
Kap; 5.2 NAME
1oslkE AR 5.3 §TREET AUDRESS
YRl M o _ i 5.4 CIY-§T-21
T Ok £1TILE [Terange [ Addition
Hab €2 NAME
SiREL T ALDRE S £.3 STREET ADDRESS
L L NS U S 6.4 CITY-ST-2IP
14, | 6o bercby certify Diat the information supplied wilh this Tiling does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furtner cerlidy that the
indomraton achicated on s annual repdr| o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
pam ae oftcar o direstor of the corporation o the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Stawutes; and that my name
apipears i Block 12 or Bock 131 changed, or an an attachment with an address.
SIGNATURE: , oy (O w1/ 77 (‘“’V) {60 - 71355
T HGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR ! Diata Boypie Prona
’ 00480883

CR2EQ34 (9/96)



