FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

' DOCUMENT # V11288 0)

1. Corporation Nang

AQUARIUS PATIO, POOL & SPA CENTER, INC.

S T

41 RACETRACK ROAD 421 RACETRAGK ROAD
FT. WALTON BEACH FL 32548 FT. WALTON BEAGH FL 32547
3. Date Incorporatad or Qualified | 3&. Dale of Last Report
o _ _ 02/03/1992 (04/03/1896
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 583104673 | Vet Applicable
Suile, Apt #, et Suite, ApL ¥, olc. ] "
B uile, Apt. #, et | Suito, ApL. #, elc 5. Certificate of Status Desired ] $8.75 Additional
@.. . . 27] Fag Required
. Gily & Stals | City & State 6. Elaction Campaign Financing $5.00 May Be
| _2§—_|_{”ﬁ o N ) 28] Trust Fund Contribution Addad lo Fees
| P t Country | dp Country B. This corporation has liability for intangible tax under s. 199.032,
B [ el 30] Florida Statules [Jves [ o
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GIFFORD, JOHN W. 811 Name
421 RAGETHACK HOAD 82| Street Address (P.0. Box Number Is Not Acceptable)
FT. WALTON BEACH FL 32548
83
84] City FL Jf Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing is registerad
oflice or regisleres agenl, or both, in the State of Florida Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent Fam familiar with, ang accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURL, SO
. m%x\uw i T_\:;‘w_l-.\ G prated nare of gegereered agent and e it appheable (NOTE: Registerad Apent signalure required when reinstating) DATE
W2, OFFIGEHS AND DIREGTORS 1a. ABDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12
v D T ’ | GETR] 11 TIRE . (I Changa L] Adaition
HAME GIFFORD, JOHN W. 1.2 NAME
s aooaiss | 421 RACETRACK ROAD 1.4 STREET ADDRESS
arv-si-ze | FT. WALTON BEACH FL $4CITY-5-2P
e | [ oeeéTe 21 TITLE [T Change L] Addilion
MAME 22 NAME
STREET ATIDRESS 23 STREET ADDRESS
EREILSEINTC AR .. _ 2 4C0v-57- 2P
i [T oecete 31TIMLE [ I change  [J Addition
NAME 22 NAME
SIHEET ADXIRESS l 33 STREET ADDRESS
i 3 34.CITY-ST- 2P
[ DECETE A1TITLE [J Change— [_J Addition
NEML 42 HME
STRIFE ADUR 55 4.3 STREET ADDRESS
ISR L SN SO 4A4CTY-ST-2P
i ] pEwere 51 14ILE CJ Crange [T Addition
HAMI 5.2 HAME
SIHEET ADDRESS 5 3 STREET ADDRESS
Fooryvest e | 54 CITY-51-2F
T L] DELETE §11MLE [ change LT Addition
NAME 82 NAME
SIREE | ADTAESS 61 STAEEY ADDRESS
CIY-81-20 64CITY-5T- 2P

14, | do hereby carlity that the information supplied with this Tiling does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
infarnator nchieated on his annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an o'hcer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars 1 Block 17 or Block 13 if changed, or on an attachmey fih dress.
AL .
SIGNATURE: _ Lk Sz P

NG OFFICER OR DIRECTOR Dale Daglime Phone K
FCLEFLs]

CORPORRTION ﬁ FLOFIOR DEPARIMENT O SIATE Mar 28 1997 8:00am
ANNUAL REPORT . W N,
1997 S e Secretary of State

CR2E034 (9/96)



