* FILE NOW: FIL

I PROFIT ;g."*- .
CORPORATION ANl
ANNUAL REPORT i

hE. .
o Wy 15

1996

ING FEE AFTER MAY 1 1S $225.00

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

DOCUMENT #  J42755

FLORIDA AQUA FARMS, INC.

Prncpal Place of Business

33418 OLD ST JOE ROAD
DADE CITY FL 33525

(5)

Mailng Address

33418 QLD ST JOE ROAD

DADE CITY FL 33525

0O A

. Date Incorporated or Qualfied

3a. Date of Last Report

HOFF, FRANK
33148 OLD ST. JOE RD.
DADE CITY FL 33525

i e e 11/16/1986 04/03/1995
2, Principa Place ol Busness 2a. Maling Address . FEI Numbaer Applied For
121 o I 7 o 50-2770681 Not Applicablo
~_ Suile, Apt. #, etc - Suite, Apt. ¥, elc. . Cerlificate of Status Desired O $8_75 Additional
?2[ B e gﬂ_ o Fee Required

City 8 State City & Stale . Election Campaign anancing 0 $5.00 May Be
[23] o m Trust Fund Gontribution Addad 10 Fees
A _ Gountry | Zip Country . This corperation has liabjity for intangible tax under s 193.032,
2 T N 28] [30] Fiorida Statutes ves (JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams

82| Street Address (P.O. Box Number is Not Acceptabis)

a3

84 City

Zip Code

FL [®

SIGNATUIRE

T 1. Puisuant to the provisions of Seclions 607,050 and 607.1508, Fiorida Slatules, the abave ramed con
or registered agent, or both, in the State of Florida Such change w
farnil ar with, and accept the ehiligations of, Section 607.0505,

HOTL: Fegstored Agent signature recuared whn renstabng! h DATE

porabon submits this statement for the purpose of changing its registered office
as authorized by the corporatian’s board of directars. | hereby accept the appointment as registered agent. | am
lorida Statutes

certity that the information indicated on this annual 1
oatty; that | am an officer or director of the cor
appears in Block 12 or Block 13 if chan

SIGNATURE: _

(il .
UAE AND TYPED OR )

Sl ieture, tped & pniesd nane of wglened ages. 8c e 8 gl cablke
AEFAEEE CFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
Tk ””Wf)b' - ’ ] DELETE 1.1 TTLE [ Change ] Addition
N&HE HOFF, FRANK 12 MME
srranceess | 33148 OLD ST. JOE RD. 1.3 STREET ADDRESS
poveste | DADECOYAL 14 CITY-S1-21P
L s1D [C] DELETE 2 1TILE [ Change [ Addilion
ha SNELL, TERRY DR. 22kt
seet anceess | 747 TERRELL CROSSING 23 STREE] ADORESS
oo | MARETTAGA i o 24 L0Y-8T- 2P
Tie VPD [ DELETE 31T [0 Change  [] Addition
famE HOFF, WILLIAM G. 32 NAME
stecrapokess | 33432 OLD ST. JOE RD. 33 STREET ADDRESS
eivstor | DADECMYFL 340Y-81-2F
Nt [ DELETE 4 1TTE [ Change [ Addition
haas: 42 KAME
SIREET ADDIRESS 43 STREET ADORESS
RN e A4 CITY-S1- 2P
e ] DELETE 5 1THLE [0 Change ] Addilion
haRA 52 NAME
G140 ANTRTSS 53 STREEY ADDRESS
CAY-51- 7 o e o 540117512
TIE [C} DELETE 6 110LE [ Change  [) Addition
N 62 NAKIE
STATF 1 ANTRISS 63 STAEFT ADDAESS
Gy -S1-2F 6ACTY-SI-2IP

t Or supplemental an

14, | dio hosely certify tha! the information supghed with this fing is valdntarity farshed and does nol quallly for the exemplion stated In Saction 1100701, Florida Statdtes, [ forther

al report is irue and accurate and that my signature shalt have the same legal effect as if made under
Celso empowered to exacute this repor as required by Chapter 607, Fiorida Statutes; and that my name

an address.

J ,b)slﬁ«: DFFICER OR DIRECTOR 77 -__///a?.‘_’ %féV*éféﬁ}%-f:ggw

CR2E034 (12/95)




