FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR IMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION Katherire Harris
ANNIAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90279 002 ***150.00

DOCUMENT # Pg6000022014

1. Corporaticn Name

WATERWORLD AQUARIA INC. B
TR
Principal Pla:e of Business Mailing Address T ‘ =
T30 W 10TH AVE 7190 W 10TH AVE
HIALEAH FL 33014 HIALEAH FL 33014
us us DO NOT WRITE IN THIt SPACE
3. Date Incorporated or Qualifed 1
03/12/1996
2. Principal >lace of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650711843 Not # pplicable
Suite, Ap'. #, etc. Suite, Apt. #, A iti
uite, Ap'. #, etc uite, Apt. #, efc 5. Certifcate of $tatus Desired ) $8.75 Adc!ittonal
E\ —271 Fee Required
City & St:te City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l E Trust Fund Contribution Added 1o “ees
Zip Country Zip Country 8. This corporation owes the current year Ir tangible
m |2_5-I EI 30 Personz | Property Tax. - Oyes CINo

9. Name and Addrass of Current Registered Agent 40. Mame :nd Address of New Registered Agent

81| Name
PAJON, GONZALD JR
7190 W 10TH AVE 82| Street Address (P.O. Box NMumber is Not Acceptable)
HIALEAH FL 33014 33

84| City 85| Zip Ccde
FI_ |

isions of Se -tions 607 0502 and 607.1508, Florida Statuies, the above-named coi poration submits this statement for the purpose of changing its re-gistered
gnt, or boty, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

h, and ac: he cblieationsftf, Section 607.0505, Flcrida Statutes, 2
. ; .
s ’14, Sonazade FAln) Je . "'//‘;;1’_?__‘ S

11. Pursuant to the provi
office o registered
agent. | am familig

SIGNATUR = F
Sype g nt . ALy f epplicable- [NOTE : Registered Agent sighature requ red when rainstating) TTDATE o

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 @
e VP T DELETE 11TIE ‘PP Wcnange [ Addion | T |
Nave LABRADOR, GICELLE 12 Faost | &icElle 3.
streeTaooress| 171 E 59 ST sasmeeTancRess | (74 ©. 45T 2
CrY-sT-2p HIALEAH FL 33013 wovsize (bualesd  EL. 33013 o
TME [ DELETE 21TIMLE [JChange  []Addition } &
NAME 22 NAME

STREET ADORE 35 23 STREET ADDRESS !
CITY- §1-2IP 2.4 CITY-ST-2P

TIMLE [ DELETE S1TLE [1Change  [] Addition

MNAME 3.2 NAME

STREETADDRE3S 3.3 STREET ADDRESS .
CITY-ST-ZIP 34 CITY-ST-ZP ‘
TME {3 DECETE 41 TTLE [Jchange ] Addition

NAME 4,2 NAME

STREET ADDRE S8 43 $TREET ADORESS

CITY-ST-2P 44 CITY-ST-2IP

TLE [] DELETE 5.1 TITLE JChange ] Addition

NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54CTY-$T-2P
TMLE (] DELETE 6.1 TITLE [OChange [ Addition [
NAME 6 2NAME 1
STREET ADDRFSS &3 STREET ADDRESS |
CITY-ST-78 6.4CITY-ST-2P o

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report ¥ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath, that | am an
officer or director of the corporatiéa or the receiver. tee empowered 1o execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in i

Block 12 or Block 13 if changed, orpn an attgg ment with address, with ali othar (ke empowered.
- .
-3 - . 9 N 1 v
M,ﬂ 22, (Flle FA5od q//,“c;/%
T Date

SIGNATURE:
JTURE AND TYPED OR PRINTED NA| OF SIGNING OFFICHR OR DIRECTOR

Daytima Phone #



