FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000062102 (3)
TYLER TROPICAL FISH, INC.

Principat Place of Business

740 WASHINGTON LOOP ROAD

Mailing Address
3740 WASHINGTON LOOP ROAD

FILED
Mar 25 1998 8:00am
Secretary of State

D00

PUNTA GORDA FL 33892.97115 PUNTA GORDA fL 33832-9715
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P Pl i B 2a, M Add 4 F(I)EI7.:~I1GIK;I997
. Principa! Place of Business a, Mailing Address . umber Appilisd For
21 LEI 65" O7é g_; 6 3 Not Applicable
Suite, Apt #, etc. Suile, Apl. #, etc. B ) $8.75 Additional
E] p §. Certificate of Status Desired [‘x Feo Required
City & State [ Ciy & Stale 8. Election Campaign Financing $5.00 May Po
—2;1 20-| Trust Fund Conteibution Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I El —2;| 30 Personal Property Tax due June 30. O Yes mgﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
COLEMAN, H. ROBERT 81| Name
34740 WASHINGTON LOOP ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 338829715 -
841 City FL 85| Zip Cods

agent. | am familiar with, and accept the abligahons of, Section 607 0505, Florida Statutes,
SIGNATURE

*1. Pursuant to the provisions of Sections 607.0502 and 607.1508, florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, In the State of Florida. Such change was aulhonized by the corporation’s board of directors. t hereby accept the appaintment as registered

CR2E034 (10/97)

Bignature. typod or prnted narmd of rogisinind agent and tlie i apphicatie {NOTL Regstered Agant signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Presidant [T pELETE 11T [ Change L1 Audition
NAME Broasd A &JlaV 1.2 NAME
STREETADIRESS | 2 Cf 37 /By was r 1.3 STREET ADDRESS
cvst-e | Pory Chavlotte FL 33(‘)(?3 14 CITY-ST-2P
TILE V1CE - Proes) dew T/-.’)/ 7 [T DELETE 21TIME O Ghange [ Addition
NAME HI &/&’L’ﬁr d‘o&mﬂm 2.2 NAME
SWEETADDRESS | 2§ 000> 24048 H 170 LTV ol b 2.3 STREET ADDRESS
CITY-ST-7IP Py £0eDA  FL 33 ?«f > 2.4 CITY - 81-2IP
TILE [T peere 31TE B i [T change [ Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST-21P
TILE ] DELETE A1 TLE [ Crange” LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 44 CITY-ST- 2P
TILE ] DELETE 5.1 TITLE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TILE T et 6.1 TITLE [ change I Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-$T-ZIP

indicated on t
officer or diracior of the corporalion or the raceiver or frusteq empower
Block 12 or Block 13 it chang

QIGNATURE-

14. | hereby cermz thal the informatan supphod with this iihng does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar cerlify thal the information
is annual report or supplomental annual reporl is frue and accurate andd that my signature shall have the same legal effect as if made under oalh; that | am an
1o execute this repor as required by Chapter 607, Florida Statules; and thal my name appears in

od, or on an glachm ith AQ a @W_)
L77Z s, S e M s Pprsan 26158 5751243




