FTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

}

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P94000041720 (1)

ALAN COX AQUATICS, INC.

AT

- Mailing Addross

10671 LAKE IAMOMA DR
TALLAHASSEE FL 32312

Principal Piace of Businoss

10671 LAKE IAMONIA DR
TALLAHASSEE FL 32012

us Us DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business B 2a. Mailing Address 4. FEI Number Apptied For
21 6] 59-3246845 Not Applicablo
Suite, Apt. #, etc. Suito, Apt #, olc. i
v - i 6. Cerlificate of Status Desired [ $B'75 Additional
r{z’] B 27] Fee Required
City & Stale _ . Ciy&sute 6. Election Campaign Financing $5.00 May Be
E’ ] @_m_”_ Trust Fund Contribution Added 1o Feos
2p | Country - Country 8. This corporalion owes or has paid the current year Infangitle
J24] 25] ol [30] Personal Properly Tax due June 30. ves  [Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Roglstered Agent
COX, ALAN 81| Name
10671 LAKE 'AMONIA DR B2: Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
83
84| City FL 85| Zip Codo

agent | am familar with, and accept the obligations of, Scetion G607.0505, Florida Statules.

11, Pursuani 10 the provisions of Sodtions 607.0602 and G07.1508, Fiorida Statutes, the above-namoed corporation submits This statement far the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of dire¢lors. | hereby accapl the appoiniment as registered

SIGNATURE _ . R i . O, —_ —_— e e
Signatore Typed oo prisiesd aare o e ge o alyed s W) apicalie NOTE - Regawred Agort signature roquired whon renstaling) DATE =

1z. OFTICE 118 ANCY DIRLCTORS j3. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS iN 12 &

THLE D B I 1T 11 TTLE [T Change [ Adatton | 2

NAME COX, ALAN 1.2 HAME §

sireeraooress | 10879 LAKE IAMONIA DR 1.2 STREET ADDRESS &

CITY-ST- 2 TALLAHASSEE FL X 14 GITY-ST-2P &

TMLE T T ookt 21 ML [JChange [ Addition |2

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1-2P B I EXIiN

me I oeLere 31TLE [Jchange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-2P - ) 34.CITY-§1- 70

TIILE T T T o 4170E T T Change L] Addition

NAVE 4.2 NAME

STREET ADDRESS 43 S1REET ADORESS

Gy ST-2 . ~ 440ITY-51-2

TILE TJ DECETE 5.1 TMLE [T cCrange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRFSS

CiTY-5T- 26 ~ - 5.4 CITY-57-2P

TILE - [T ot 61 1I1LE [ change [T Agdition

NAME 62 NAME

STREET ADDRESS E 63 STREET ADDRESS

coveste2e | 6.4 CITY-5T- 2P

14, | heraby cerlifg
indicated on thi

Block 12 or Block 13 it changed, or on an atlachment with an address.

IRl A I ISP Qﬁ A O .

Cooc

thal the information supplicd with this Ting does nol gualify for the exemplion stated i Section 119.07(3)i), Florida Stalules. | further cerlify that the information
n this ennual report of supplomental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oalh; that | am an
officar ar director of the corporation ar the receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

9/1’/9 r



