FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

oo Secretary of State

DOCUMENT # P96000056417 (4)

1. Corporation Namg

SII,EENT TREASURES TROPICAL FISH, PETS & SUPPLIES,

i R

Principat Place of Business Mailing Address
28 N. HOMESTEAD BLVD. 28 N. HOMESTEAD BLVD.
HOMESTEAD FL 33000 HOMESTEAD L 33030
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
, — 07/01/1996
2. Principal Place of Busingss 28. Mailing Addross 4, FEI Number Apptied For
n o D 650664537 Not Applicable
Suite, Apt. #, etc __ Suito, Apl ¥, elc. N ) $8.75 aAdditional
rm 271 6. Certificate of Status Desired A Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 may Bs
;3—] _ 231 : Trust Fund Contribution [l Added to Fees
Zp | Country | 7ip Country B. This corporation owes or has paid the cyrrent year Intangible
24 25] o Mgﬂ N m Personal Property Tax due Juna 30. ves [l e
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
GAUTIER, MICHAEL 81} Name
28 N. HOMESTEAD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
B4 City FL ssl Zip Code

11, Pursuant 1o the provisions of Scchons 607,0002 and 6071508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, in the Stale of Flonda_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhpations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ _ . . ... ... ... I
Sigraturo, yped o ponlug natun of regstered agont aad Iile i apghcabile [NOTL : Rogislared Agont signalure required when reinstating) DATE
12, OFfICI RS AND DIRE CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D - T ] ofieTe 11T0LE [Jchange L] Addition
NAME GAUTIER, MICHAEL 1.2 NAME
staeeraoomess | 28 N. HOMESTEAD BLVD. 1.3 STREET ADDRESS
Y- ST-29 HOMESTEAD FL 33039__(” R 14 0ITY-5T-2P
e T [) brete 21 TITLE 1 Change ] Addition
HAME 2.7 KAME
STREET ADDRESS w 2.3 STREET ADDRESS
CITY-$T-2IP o L 2.4 CITY- ST-21P
TITLE T (I oerere I1ILE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ciy-S1-21P N 34 CAY-ST-2iP
TILE [J oeiete 41TLE I Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44¢TY-ST-2P
e I eenc 51 TIME [JChange ] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P . 54 CITY-S1-2IP
TITLE T okcere 6.1 MTLE [ Change ] Addition
NAME 6.2 HAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CRY-51-29

4. | hereby corlilﬁ thal tho Inlornation suppiliod with 1his fiing does nol qualily for ihe exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity thal the information
indicated on this annual roporl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officar or director of tha corporation of the receiver or trusiee empowered 1o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod. or on an attachmaent with an address 30‘5-
SIGNATURE: chM/ﬁpr'  Mehai GauTite (/3]s  oysc 5474

CR2E034 (10/97)



