© SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
i CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1 1. Corporation Name

P95000068445 (2)
LIVING COLOR AQUARIUM MAINTENANCE, INC.

Principal Place of Business

166 Sw 84 WAY
CORAL SPRINGS FL 30T

Mailing Address

166 SW B4 WAY
CORAL SPRINGS FL 3307

00 O

3. Date Incorporaled or Quallied

09/06/1995

3a. Date of Last Repart

. 2. Principal Place of Bpgines; ™
151 gt W 2o Ave

2a.

26|

“EE W 0" e

RASYAY T

Applad For

—

Mot Appl cape

2 B Zaodev Ol . floridh

1 5 Lol Hor

)

5. Certilicate of Stalus Desired

City & State
23]

Cily & State

28]

1

$8.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

L

35.00 May Be
Added to Fees

2y Country L Country B. This corparalion has liatiiily for inlangible tax under s 199 032
24 ?Z 30 7 ’;g] 29] ?3307 m Florida Statutes Yes g No o
5. Name and Address of Current Registered Agent ' 10. Name and Address of New Ragistered Agent )
Bt| MName
DONNELLAN, J. JAMES
1900 BRICKELL AVE 82| Srreet Address (PO Box Number is Not Acceptabie)
MUAMI FL 33129 - -
84| City 85| 7Zip Code

FL

",
agent am famihar with, and accept the obligat

SIGNATURE

ans of. Section 607 0505, Florida Statutes

Bgralure BEed of proted e GF et agend

and te: 1 of -p\-n'::-

TR E g Agent sigratand el (e whed e

ALy

Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Stawtes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of FloridaSuch change was authorized by the: corparation’s board of d-rectors | hereby accept the appontment as registarid

further certify thal the information ingl
made under oath; that | am an offfg g
that my name appears in BlockAF

SIGNATURE: __{

l

“wpren (6
D TYPED OF PRINTEH NAME OF SIGNING OFFICEA OR DIRECTOR

.dl on 1his annual reporl or supplemental annual report is true and accurate and Inat niy signature shal have the same legal ef
b/ A rector af the corporation or the receiver or trusiae Bmpawered 16 execute this reporl as requjred by Chapter 617, Florda Statates, and
fidik 13 if changed. or on an attachment w th an gdgress.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PSTD [ ] oree 1.1 THTLE [T change [ ] Agditon
NAME CUTLER, ANDREW 12 NAME

STREET ADORESS 166 SW 84 WAY 13STREET ADDRESS

CiTY-5T- 2P CORAL SPRINGS FL 33071 14CITY-ST-7IP )

TOLE [ oeere 2T0LE ] cnange [ Addition
NAME 27 NAME

STREEY ADDRESS 2 3 STHEET ADDRESS

CITy-ST-2IP 2 4CTY-S7-2IP

TITLE U1 orete 31TIME [ ] Change [ ] Additon
NAME 32NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2 34 O1¥-51- 2

TIMLE [ 7 pewere 1 TITLE (] Crange ] Aodilon
NAME 42 NAME

STREET ADDRESS 4 3STREET ADDAESS

CITY-ST-2IP 44007 -51- 21

TTLE [T orete SINILE [} Crange [ ] Adamon
NAME 52 RAME

STAEET ADDRESS 53 5IAFLT ADDRESS

CITY-ST-2IP 54CITY-57-21P

TIRLE [ ] DeLETE §1THLE (] cnange [ ] Additien
NAME § 7 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Lily-S1- 2P E4CITY-5T- 2P ]
14. | do hereby cerlify that the information suppled with this Tling is voiuntanly furnished and does not quahfy for the exemplion slated in Scalan 119 07(3)k) Florida Statutes |

ctasil

CR2E034 (3/96)




