-'-iif?fﬁﬁTlCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 00/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris - e o 5 g ?'*"’&‘%
ANNUAL REPORT Secretary of State Ej:i_,m EZZ} éﬂ;ﬁ

% ]
1999 NG DIVISION OF CORPORATIONS
JOCUMENT # pgg000035048 O
AQUAWORLD OF KEY WEST, INC. TALL AN shrs - TATE

A

COJRN I8 aMIn: 27

;:..\;p;: TMacT of Busingss Mailing Address
. KEY PLAZA #222 1107 KEY PLAZA #222
v WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1998
Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
(5120 Mwoay s i |6 [10T [ey HIQE L -85S e 270 Not Applicable
Suite, Apt. #, etc. K4 Suite, Apt. # ate. ¢ 5. Certif { Status Desired ] $8.75 Additional
,—I_ - - a 2_12’ . - . . Certificate of Status Desire Fee Required
City 8, State City & State 6. Election Campaign Financing $5.00 mzy Be
L € W’STLJ /CA _2;l y %, NP§+ s P/4 Trust Fund Contribution L] Added to Fees
Zip [ Country Zip ! © Country 8. This corporation owes the current year
j. 53(9 gy 2—51 L{Sﬁ EE[ swﬂé 30 e 5/4’ Intangible Personal Property. D Yes i No
" 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KOCIS, STEVEN - R M-
1107 KEY PLAZA #222 Straet Address (P.0. Box Number is Not ccepra?ie)
KEY WEST fL 33040 3
84| City F L 85 Zip Code

1. Pursuant to the provisions of sections 607.0802 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered ggart-qg both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am faml’[' accept the obligafions of, section 607.0505, Florida Statutes.

> — (oS -—OD

(GNATURE

ra, typed or pail\ad name of regislﬂdﬁg’e'nTar\d titla A applicabia. {NOTE: Registered Agent signatura required when reinstating) DATE
3 - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE Presidlont [ {oeLeTe L1TITLE [ 1 change [ addiion
ME e . i S 1.2 NAME
QEET ADDRESS f()g'—l: Z: faﬂ{.a pa #22-2- +3 STREET ADDRESS ?IZIDDIJEE i 34!:]7"_-“-—!3
ySTIP e ” ., Z3oYo 14CITYST 2P -031/20/00--01003—-013
LE V. Prog et D DELETE 21TINE *I**::fm. [N DM{&HEM
ME Donella IZOC;f 22 NAME
REETADCRESS | (|07 ey Plaze #1175 25 STREET ADDRESS .
V.ST-ZP ey Llest , fTa  zzeode 24 CITY-STZP
L€ ' 4 {_JpeLeTe 31 TIME [ 1 crange {_] Addiion
ME 3.2 NAME
REET ADORESS 33 STREET ADDRESS
.5TZP 34CITYST.ZP
LE D DELETE 41TIME E] Change [:l Addition
ME 42 NAME
EET ADDRESS 4.3 STREET ADDRESS
vST-ZIP 44CITYST-ZIP
LE [ oecere 51 TME [ change [ ] Addition
ME 52 NAME
REET ADDRESS . 5.4 STREET ADDRESS ,
VSTZP 54 GITY-ST-ZIP
£ . . ! peLere 61TME . [ change [ addition
E CL ‘ £.2 NAME N v \ ﬁ&
REET ADDRESS 53 STREET ADDRESS
Y-8T-ZIP £.4 CITY-§T-2IF

. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachmenf with an addresg. tele + +

e

IGNATURE: 2

0026110

CR2E034 (5/99)



