. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary o State
DIVISION OF CORPORATIONS

DOCUMENT # J4275 (5)

1. Corporation Name

FLORIDA AQUA FARMS, INC.

Principa! Piace of Business

33418 OLD ST JOE ROAD

Mailing Address
33418 OLD ST JOE ROAD

FILED
Feb 13 1997 8:00am
Secretary of State

RO

28 25] 20 30]

DADE CITY FL 33525 DADE CIY FL 33525-7822
8. Date incorporated or Qualitied | 3a. Date of Last Report
11/18/1986 02/02/1996
2. Principal Place of Business 28. Mailing Address 4. FElNumber Applied For
’2—|I ;6*] 592770681 Not Applicable
Suile, Apt. ¥, clc. Suile, Apl ¥, otc. - . $8.75 additional
,El E;-l 5. Caertificate of Status Desirag (] Fee Raquirad
City & State Crly & Stale 8. Election Campaign Financing $5.00 May Be
2—3] ;E] Trust Fund Contribution Addad to Faes
Zp Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Yas |:| No

9, Name and Address ol Current Registersd Agent 10. Name and Address of New Rbgistered Agent
HOFF, FRANK B1] Neme
33148 OLD ST. JOE RD. 82| Streol Aadress (P.O. Box Number Is Not Accepiabie)
DADE CITY FL 33525
B3
B4 Ciy 88| Zip Code
FL ‘

agent | am famitar with, and accep! the obligatians of, Section 6070505, Florida Statutes.
SIGNATURE _

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agont, or both, an the State of Florda, Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registerad

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

SIGNATURE: _

Signatura, lyped o prnted name of tagitensd agent and alie | apphosbie ({NOTE Ragistened Agent signature required when reinstting) DATE
i2. OFFICERS AND DIRECTCRS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE PD T DeLETE 1HINLE : L] Change  E_J Addiion g’
NAME HOFF, FRANK 1.2 NAME §
steeer aconess | 33148 OLD ST, JOE RD. 1 STREET ADDRESS &
orv-sr-ze | DADE CITY FL 1ACITY-ST-20 &
TLE L3 T DeLeTE 24 TALE I Change ] Addition |
NAME SNELL, TERRY DR. 22 NAME
streer ness | 747 TERRELL CROSSING 2.3 GTREET ADDRESS
CITY - ST- 2 MARIETTA GA 2.4 CiTY -5T-2P
i VPD [ orwere 31TLE [ Change [ Addition
NAME HOFF, WILLIAM G. 22 NAME
street anoness | 33432 OLD ST. JOE RD. 3. STREET ADDRESS
CiTy- 1.2 DADE CITY FL 34,CITY-ST-2F
Lt [Joecere a1 THLE [T change ~ T_J Addition
NAME 4.2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CiTY-SI- 2P 44 GITY-5T-2IP
TOHE [} oeLETE | EZEY: L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2F 54 CITY-§1-2P
THLE [ oecere 6.1TILE L) Change  TJ Addition
NAVE ‘N 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
£TY-ST-2P £.4 CITY-ST-7IP
14. [ do herehy certily that the information supplied with this hling does not quality for the exernption stated in Section 118.07{3){i}, Fiorida Statutes. | furiber ceriify that the

informalion indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as it made under oath; thal
Lam an officer or direclor of the corporation of the receivar or truglee empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

Dale Dt e Pheaoas #



