SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. B
AMODUNT DUE®ON OR BEFORE 00/15/69: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §780).

PROFIT FLORIDA DEPARTMENT OF STATE FiLED
CORPORATION Katherine Harrls abLRETARY OF STATL
ANNUAL REPORT Secretary of State JYIGI0N OF

PIVISION OF CORPORATIONS

| 1999 N2
DOCUMENT # pg4000059141

DELTA AQUARIUM, INC.
o NG AR

Principal Piace of Business Mailing Address

e 13 0 T REINSTATEMENT. 14
, e b

3. Date incorporsted or Qualified

08/10/1994

0
ORPORATION
PM 3:57

| 2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
o] 2] 650602601 Not Applicable
Suite, ApL. #, elc. Suite, Apl. #, etc. ] . it
wie- Ap b - uite, Ap e B. Certificate of Siatus Desired [:] $8.75 Additiona!
?2[ o 2;1 Fee Required
City & State - City & State 8. Elaction Campaign Financing 35.00 May Be
23] e Trust Fund Contribution ;| Added to Fees
o p Country | Zip Country 8. This corporation owes the current year
24| o lesy o 27;L 30 Intanglble Personal Property. Yos a No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ELAS, R 82| Streel Address (P.O. Bax Number 13 Nol Accaptabh
0. r
8905 SW. 125TH AVE. ree! Address (P.O. Box Number s Not Acceptabie)
MIAMI FL 33186 8
84! City FL J!S Zip Code

11.  Pursuant o the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits Lhis statement for tha purpose of changing its registered

office or registerad agent, or both, in the Sialg of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the appolniment as registered
agent | am familiar with, and accept %}l ations of, gaction 607, 5(\)5. Florida Statutes. 9/ /
SIGNATURE _ A A L Euns, ek . 9/ q¢
Signalure, typed o printed na s mgent and litie If applicable (ROTE: Ragisterac Agant urgfrecdirdd whan DATE —

[ 12. - 'OFFICERS AND DIREGTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
| vme PD 4 [ oerere 11TITLE [ chonge T aadiion | =

we | EMS.0LASH e 000030073 7T6——5 (&

streeTaonress | 8013 SW. 128 CT. 1.3 STREET ADDRESS -10/06/93--01060--017 w
| crestae MIAMI FL 33183 o 14 CITY.ST-2P k7SO 00 x 2 g

TITLE SD D DELETE 21TITLE Change Addition

NAME GARCIA, ROLANDO 22 NAME

steeevanoaess | 487 WEST 43RD PL. 23STREET ADCRESS

Crvstae MIAMIFL330%2 _ 24CITrST-ZP

TITLE D [:l DELETE 31TITLE D Change D Addition

NANE ELIAS, SILlVIA M 3.2 HAME

smeeappress | 7832 COLLINS AVE. # 307 33 STREET ADDRESS

crvstze | MIAMIFL 33141 o 34CTYSTIZP

TILE D [l oetete 44TTE T change [ Addition

NAKE EUIAS, TERESITA E 4.2 NAME

street aporess | 601 SW 128 CT. 4.3 STREET ADDRESS
| crvstam MAMIFL 33183 44 CITY-ST-2P

THLE [Joecere S1TTLE [ change [ acaition

NAME 5.2 NAME

STREE T ADDRESS 53 STREET ADDRESS @\ \“\é
| cyste | 54 CITY-ST-2P

1 CJoetere 61TME A T Changs [ ] Additon

NAME 5.2 NAME

STREE T ADDRESS 6.3 BTREET ADDRESS

oTrsTaP . 84 CITY-ST-2P

14, | hereby cerllf'K that 1he information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repori is true and accurale and that my signature shal! have the eame legal effect as if made under oath; that | am
an officer or director of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attach ith an address.
SIGNATURE: ____ v/; Befl EAd , paes /;’/L/D?j 212995799

SIGNATURE AND TYP RINTED KAME OF BIONING OFFICER OR DIRECTOR Dayume Frons #




