FILE NOW:

PROFIT
CORPORATION
ANNUAL REFPORT

1996

AT

EE AFTER MAY 1 1S $225.00

FLORIDA DF PARTMENT OF STATE

Sandra B Mortham
Sceretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

EXOTIC AQUATICS, INC.

Principal Piace of Business

413 HARRISON AVE
PANAMA CITY FL 32401

S113

38

(8)

‘Maling Addhess
413 HARRISON AVE
PANAMA CITY FL 32401

v
3

ATV SRR MIA

3 f)-éigl-rmorporaled or Qualified

3a. Dale of Last Report

o 10/29/1980 03/31/1985
2. Principal Place of Business | 2a. Maiing Address 4, FE! Number Applied For
FI 26] o 59'303_‘_”51 Not Applicable
Suite, Apl. #, etc. | Site Apt L ela 5. Certificate of Status Desied [ $8.75 Additional
;5] 271 Fee Reguired
City & State | Cily & Stato 6. Flection Campaign Financing $5.00 May Be
23 2a| Trust Fund Contribution O Added to Fees
Zip | Country | Zip Cauntry 8. This corporation has liability for intangible tax uncler s 199.032,
[24] 2 29| 30| Florida Statules Yes [INo

8. Name and Address of Current Registered Agent

HOOD, MONA M.
413 HARRISON AVE
PANAMA CITY FL 32401

’ 10. Name and Address of New Registered Adé?\t__
81| Name
82| Street Address (P.O. Bax Number is Not Acceptable)
3 S e
84| City I FL 85| Zip Code

19, Pursuant 1o the provisons of Sectons B07.0602 and 67,1608, Florida Statules, the above-named corporation sutimits 1his statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

farnikar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . e L I
Sigrature, typed o pr it nanse of regeseren @y | aned T F apy detic HEVE Fiagiste wd Agont S.gndture 1e jimsd wher ronstalivg:
12, OFFIGERS AND DIRECTORS 3. ADDITION
TILE D T ot 11T o
HAME HOOD, JOHN 1.2 NaME
STREFT ADDRESS 413 HARRISON AVE 1.3 SFRECT ADDRESS
CITY-ST-20p PANAMA CITY FL CLATITY-SI-ZIP -
TI1LE D ] DELETE 2 1 TILE [] Change  [] Addition
NAME HOOD, MONA M 22 NAME
STREET ADDRESS 413 HARRISON AVE 73 STHEET ADDRISS
Ciy-S1-2p PANAMA CITY FL_ I EIIE o
TITLE [CYDELETE 3 TIMLE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 33 STHEET ADDRESS
CiTy-St-2iF - e 34ony.st-ae — .
TITLE [ DECETE 41T [] Cnange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP L e 4L CITY-51-2P o
TITLE []0fLEE 5 17LE []1 Change [ Addilion
NAME £2 NAME
STAEET ADDRESS & 3 STREET ADDRESS
CnY-SI-2Ip I BT o o
TINE [3 OELELE 6 1I9LF [ Change  [J Addition
NAME £2 HAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 20 64011512

14. | do hereby cenlity that tho 7‘nfd'r'ﬁ'\'ei'ﬁar{vs;llbpgltgd

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: . 7N o . dle .
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CR DIRECTOR

I{'é:_fs\_n-r_mé_is_ -;.'_OTl-J-I'\.{.FIl_r-ii}“f‘:ﬂﬁié‘h‘ed and does not gqualfy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certily thal the information indicated on this anmuat report or supplemental anrual repod is tue and accdrate and that my signature shall have the same logal effect as i made under
path; that | am an oflicer or director of the corporation or the receiver or trustee empowered to execile this report as required by Chapter 607, Forida Statides; and that my name

b 1-9¢ G0 -7LT-01t

T

Liyten Frwore #

CR2E034 (12/95)




