-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V38263 (2

1. Gorporabion Name

H & S AQUATIC NURSERY, INC.

O A

Principa’ Piace of Business Mailing Address
2491 SE TAILWINDS 2431 SE TALLWINDS
JUPITER FL 33478-1833 JUPITER FL 334781433
us us 3. Date Incorporated or Qualified  j 3a. Date of Last Report
(05/21/1992 06/12/1995
2. Principa Place of Business 2a, Maiing Address 4. FEi Number Applied For
|21 26| 650402838 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, tc. 5. Cerifcale of Status Desred [ $8.75 Additional
'EI a Fee Required
City & State City 8 State 6. Election Campaign Financing $5_00 May Be
;Ei‘l ;ﬂ—l Trust Fund Contribution 0D Added to Faes
21 Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
|24] |25] 29 [a0] - Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
BASTEIN, DENNIS 53] Stres! Address (P.O. Bax Numbor 15 Not Accoptabie)
1250 OLD DIXIE HIGHWAY
LAKE PARK FL 33403 83
84| City FL 85| Zip Cedo

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or 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
tamiliar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE _ e e P R

Signature, typed or prirkag name of regishered agent and utie if ajpoicable {NOTE: Rogestered Agent sgnature required when reinstalingd DaTE

12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE 4] ] DELETE 1.1TINE [ Change  [] Addition

NamE BASTEIN, DENNIS 1.2 NAME

sireeraooress | 1260 OLD DIXIE HIGHWAY 1.3 STREET ADDRESS

Ty -§1-2¢ LAKE PARK FL 1.4 GITY-5T- 7P

TITLE D [C] DELETE 2 1TMLE {7 CGhange [T Addilion

NAME SEEBAUER, RICHARD 22NAME

staest anoiess | 2491 TRAILWINDS RD 2 3STREET ADDRESS

CITY-S1-21P JUPITER FL 24 0ITY-5T- 7P

TI7LE ] DELETE 31 TIMLE [ Change  [] Addition

HAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

CHY-5T-2IF 3400TY-81-2IP

TITeE ] DELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

| CiTv-ST1-2IP 4.4 CITY-ST-2IP

THLE 7] DELETE 5 1TIILE [1 Change [ Addition

HAME 5.2 NAME

STREFT ADDRESS § 3 STREET ADDRESS

UHY-ST- 2 54 CITY-51-2P

TITLE ] DELETE 6. 1 TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2I° 64 CITY-SI-2P

14,1 do hereby certify that the information supplied with thissiling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicat&d 3y this annual regortjor sugplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or g d #ie porporatior] orfthe rgzeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blag ghagfl. ar on anfatfachrgont with an address.

SIGNATURE: , - Stossse H-IH-9C  Gopgus-ara

OMBAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato [ tme Prona ¥

CR2ED34 (12/95)




