FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| B May 15 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham S ecret al‘y Of State

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPGRATIONS

DOCUMENT # P96000072705 ()

. Corparation Name

NATURAL AQUATIC GARDENS, INC.

AR

Principai Place of Business Mailing Addrass
1260 ALGERIA 1260 ALGERIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/30{1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650691976 Not Applicabie
Suite. Apt. #, etc Suite, Apl #, etc i
ke. Ap F— F P ¢ §. Certificate of Status Desired 0 $8'75 Add_monal
;] 27_1 Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 may Be
’_231 m Trust Fund Contribution [l Added 10 Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;1 ;;1 —231 301 Personal Property Tax due June 30 Clves [no
9, Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
GIACOSA, ARTURG J 81] Name
1260 ALGERIA 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84) City FL 185[ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o Flanda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | arm familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE — [ S
Slignature typed of printed name of registéred ‘ager: ard nlie f arp-l: T ahle (NOTE Registered Agent sigrature reguired when reinstating) DATE
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T OECETE 1HTITE [T change [T Addition
NAME GIACOSA, ARTURO J 1.2WAME
smeeraponess | 1280 ALGERIA 13 SIREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 33134 1ACITY -51-2P
THLE ] DeLeTe 21 TMLE [J change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITy-ST-21P 2. 40HY-ST-2iP
TITLE ] DELETE 3TTME [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CifY-ST-2IP 34.CHTY-SI-ZP
TIME I oeLETe 41 TILE [T Change ] Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-s1-2P 44 0ITY-ST-2IP
™me CToeiete 51 THLE CJcChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S§7-21P 54 CITY-5T- 2P
e [T oftere 61 TilLE . J Change L] Addilion
NAME 6.2 NAME -
' STREET ADDRESS 63 STREET ADDAESS
OITe-ST- 2P A4 CITY-5T-71P
14, | hereby certify that the information suppiied with this filng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supp!emerltalrannual repor! is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an
officer or directar of the Corporahon or the P powered to expcule this report as required by Chapter 607, Florida Statules: and that my name appears in

SHSef  Tos-vérzeos

E OF SIGNING OFFICER OR DIRECTOR Date Daytme Frana ¥ 0191345

CR2EC34 (10/97)



