SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {{F DISSCLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $750.)

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE IDEAL AQUARIUM, INC.

T T

Principal Place of Business

2 BPYGLASS COURT
TAMPA FL 33615

Mailing Address

8223 SPYGLASS COURT
TAMPA FL 33615

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified 3a. Date of Last Report

10/20/1896

22
23

2. Principal Place of Business 28, Mailing Address 4, FE[ Number Applied For
A b__BUQ, 26 Sq 'SL, l O 86 8 Mot Applicable
L. #, 2 ile, Apt. #, elc. i

Sutte, AplL. #, alc - Suite. Apt. #, elc 5. Cortificate of Sialus Dosied [ $8.75 Additionat

27 Fee Requlred
Cily & State F City & State 6. Elaction Campaign Financing $5.00 May Be
foXid! 0 4 {~ 2_61 Trust Fund Contribution Added 1o Feos
1

Zi Copinlry Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 3 bl.o , 5 25 Hft-l-s 601{1"3#9] 30 Parsenal Properly Tax due Juns 30. Yog B’So
©. Name and Address of Current Regislered Agent 10. Nama an¢ Address of New Reglstered Agent

COLE, WADE M JR. 81| Name

D223 SPYGLASS COURT B2{ Sireet Address (P.Q. Box Number is Not Acceplable)

TAMPA FL 33615
83
B4| City 85| Zip Code

FL

11, Pursvant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registersd
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agsent. | am familiar with, and accep!t the obligations of, Seclion 607.0505, Florida Statutes.

13 if changod, or op an atiaghmeny with an addre

YT I

appears in Biock 12 or Bio
S~

iy
y E O} Fadm i

¥

SIGNATURE . ——

Signature, ypad of prinled namie of (ogisloned agent and title il applicatde (NOTF: Reg stered Agert slgnature required when reinstating} DATE
12. Qr¥ICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 ~
T ) (T oiLETE 1 [ thenge [ Additon | &
nAME COLE, WADE M JR. 12 NAME <
sthieT aoress | 9223 SPYGLASS COURT 1.3 STREET ADDRESS %
CIY-5T-7P TAMPA FL 33615 _ 14 LITY-ST. 2IP o
e [T DELETE 21 THLE [ Change [ Acdition |©
 NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5TF- 2P
TIME [T DELETE 31TILE [ Tchange [J Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-21P
TITLE [T CELETE 417T01LE [ €hange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIp 4.4 CITY-87-2IF
TMLE O oeueTe 5.1 TIILE [T Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- 8T-2IP 54 CITY-ST-2IP
TITLE [ OELETE B1TITLE Ll Change T Addition
NAME 6.2 NAME
SYREET ADDRESS €.3 STREET ADDRESS
CITY-$1.7IP 64 CITY-ST- 2IP
14, | do hereby certily thal tho information suppliod with this filing doos nat quanfy for the exemption slaled in Section 119.07(3)1), Florida Statules. | funther certify that ihe

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under gath; that
I am an ofticer or direclor of tho corporation ar the raceiver or trusteo empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name

S5,

bh otk . (J\Jl_ = P Y DR O b Vi



