r "~ PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1996 =541 qln y 6 (ogf}ﬁqor cof%nmqu
DOCUMENT # P95000019357 (9)

1. Corporation Mame

TROPICAL AQUARIA, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

B

Principat Place of Business T M« 'mg AJdv 8s .
16524 SOUTHWEST 104TH COURT 16524 SOUTHWEST 104TH COURT
MIAMI FL 33157 MIAMI FL 33157
[ 3. Date Incorporaled or Qualified | 3a. Date of Last Repart 7
2. Principal Place of Business - ‘ _55: Maiing Agdress 4. FEI Number Applied For
ol 1235l 5u0 W3 Courd [n] (anste Su3 N Courd | G- O0x38311 B O L\EL N
Suite, Apt. ¥, 815, - Sute, Apt #. el 5. Certificate of Status Desired $8 75 Additonal
—2_5| i 27]_ o O S - L Fae Required
City & Siate Ciy & 5t: ate 6. Flection Campaign Financing $5.00 Ma i
2 ¥ Be
—1 mt w\\ ) ‘:\U'k\.h,_ o EBLm.m. i g:\nf" ) Trust Fund Gontribution 1 Added 1o Fees
Gountry | . pdls} B Gauntry 8. Tnis corporation bas liatility for inarnghie tax under 5 199.032,
_ﬂah Ve 23] BB 0] 1SR Flonida Stattes [dves BNo
. Name and Address of Current Reglslered Agent B 10. Name and Address of New Registered Agent 1
B1| Name
JONES, RICHARD M 83| Sleal Addrass [P.0), Box Nuniber is Not Acceptabie] ]
16524 SW.104TH COURT
MIAMI FL 33157 83
el < FL es‘ Zip Code

41, Pursuant ta the pravisions of Sections 607 1 R0 and 607 1604, Florida Staldtes, the ahbove named corpombon submits this slatement for the purpose of changing its registered office
or ragistered agent, or both, in the Srate o Flonda, Such change was autharized by ne corporat won's board of drectors | heraty accept the appaintment as regislerad agent |am
familar with, and accept the obhgations of. Se:tion 607.060%, Porida Statutes

SIGNATURE __ . ... ) . o
Sigral e t,n- o U- prv ol Fiarrie < if pag et At et apg e At o TR R qn lnw A; nib e o' e Vi T 1 J LATE G-
12, OF F |'35@) AND UIHLLTUF(b B I B ﬁDﬁDD}ON‘%’CH"\NC‘ES TO Qﬁ}pg@ﬂNEg@_;amr_{ﬂ_*{ﬂﬂ o]
TITLE PTD Cloe DELETE 1T W [ Change  [] Addtien :_(\—i
HaME JONES, RICHARD M T 3
STREET ADDRESS 16524 S.W. 104TH COURT ) ISTREET ADDR7SS &
CITY-51-71F MIAMI FL 33157 ) o I BRI G L &
T SVD [ DELETE 2 1TLE [] Change [ Addiin | ©
NAME SAINZ-JONES, ANN 22 MAME
STREET ADOMESS 16524 S.W. 104TH COURT 2 1SIREET ADDAESS
Ciry-57- 2P MIAMI FL 33157 o ZACNY-ST- 2P
TITLE [7] DELETE 31 HTLE [l Gnang: [ Astilian
NAME 37 HAMi
STREFT ADCAFSS 33 SIREET ADDAESS
| crr-sT-zp e o Raaomyestae
THLE ] DELENE 4 TNE [} Charge (1] Addwon
NAME 47 NEME
STREE| ADDRESS 43STREET ADORESS
BIARE Y o L - 440ITY-ST- 21 _
TITLE ) DELETE 5 1TILE [ Crang:  [] Acditon
NAME 52 NAME
STAEET ADDAESS 5 35'REET ALDAESS
CIY-§1.27 o o S4CIy-S1 2P i}
TIRLE [[] GeLEtE 6 11ILE 3 Change [ Additar
NAME € 2 NAME
STREE” ATDAESS B']‘IREETADJRES‘S
ClY-SI-2P g 4f Iv-51 21

Ges nol quaisy for the exemplon stated in Section 119.07¢2)k). Florida Statutes. | further
3 true ancl accurate ard that my signature shall have the same legal affect as if mace urncks:
od to exacule tis report as equired by Chaptar 607, Florda Sratutes, anw that my name

14. | do heraby cartfy that the informiaton suppl oo wath this iling is v tarity furnished an)
certify that the nfarmation indcat A trus @9nua report o suppiosiantal annual repo
cath; that | ani an officer or drg; the: corptranion oF the recerer or trustee ermpaos
appears in Biock 12 or Block ool or on Ao atlachmaent with an acldress

SIGNATURE: _

e gt P & €

slslae »2 ala

i T
£ AND TYPED OR PmNTmeE OF SIGNING OFFICER OF DIR




