FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED
PRORT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000002580 (6)

. Corporation Namg

MARINE HARVEST INTERNATIONAL SALES, INC.

0 3

Principal Place of Business Mailing Address
%ARBOR ACRES FARM. INC. WARBOR ACRES FARM, ING.
439 MARLBOROUGH RD. PO BOX 6501 439 MARLBOROUGH RD. PO BOX 6501
: GLASTONBURY €T 06033 GLASTONBURY CT 08033 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26} 48-3087145 Not Applicatle
Suile, Apl. #, eic. Suite, Apt. #, etc iti
wie. ~p wie. Ap 6. Cerlificate of Status Desired O $8'75 Additional
22 m Fea Required
City & State City & Siale 8. Eloction Campaign Financing $5.00 May Be
_1 ;E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cuﬁyﬂear Intangible
—l ?5] ;l ;] Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRAIG, JAMES R 81 Name
3000 NE 30TH PL #210 82| Street Address (P.C. Box Number is Not Acceptablg)
FT LAUDERDALE FL 33308
83
84| City FL BBTZip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regfstered agont, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Saection 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE .
Sighatune. tyr vd o prnted tae o rgnatred sgent ad tie Fappheabls INOTE: Regisiered Agan Signalure requited when rensaling) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE Db (] DELETE 14 TILE S /T [ Change  [uPAddition

NAME NELSON, JAMES D 12 NANE “iCHow , ANBREW

streeranoness | 439 MARLBOROUGH RD 13 5thee1 aponess | Y39 mﬂ?_L&oROuGH RoAN

CITY-ST.7 GLASTONBURY CT 04,033 uony-stzr | GLASTONBURY . CT 06023

TITLE [0}] 7 DECETE 21TLE d [l change  [J Addition

NAVE CANIND, ELLEN M 22 NAME

sweeTanoress | 439 MARLBOROUGH RD 2.3 STREET ADDRESS

GITY-S1-2IP GLASTONBURY CT  0Go»% o 2 4LY-5T- 7P

TILE [1}} FbriETE 31T0CE [T change  [J Aadition

HAME DELLARQCCO, KEITH R 32 NAME

stheer aooress | 439 MARLBOROUGH RD 33 STREET ADDRESS

BiTY-57-2F GLASTONBURY CT 34.CITY-ST- 20

TILE [ T DECETE 41 TINLE [CJ change [T Addilion

NAME SKIBA, RICHARD M 4 2NAME

staeer aposess | 439 MARLBOROUGH RD 4.3 STREET ADDRESS

CIY-§3-2IP GLASTONBURY CT O3 % 440ITY-5T- 2P

MLE [ DeLETE 51 TILE LI change [ Addition
' NAME 52 NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-5T-2P 54 TITY-§T-2P

TLE ] DELETE 61TILE [.change L Addition

NAME B2 NAME

STRFET ADDRESS .3 STREET AGDRESS

CITY-ST-2P 54 CITY-5T-2IP

14. | hereby cer‘m that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on t is arnnual roport or suppiemental annual report is true and accurate and that my signature shalt have the samé logal effect as if made under oath; that | am an
officer or director of lhe ﬁa“m or the rw(wor truslec empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chghgdd, or gn an at dh an address
PRl R - D MJA, H T AN DTy T ] 3]’qb Q Qs 22 L)




