FILED

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

CORROmATION , reommercrsw: | Jan 16 1998 8:00am
ANNUAL REPORT Secretary of Stata
'1 998 ° 7 EEVISION OF QOT?O!TIATIONS 3 S ecretary Of State
DOCUMENT # 42755 (5)

FLORIDA AQUA FARMS, INC.

g

.. DO NOT WRITE (N THIS SPAGE
3. Date Incorporated or Qualified

Mallng Address

33418 OLD ST JOE ROAD
DADE CITY FL 33525

Principal Place of Business

33418 QLD ST JOE ROAD
DABE CITY FL 33525

P

2. Principal Flace of Business T za. Mailing Address — 4. FE Nurmber — Applied Far
_ |zl ) |z . o . 59-2770681 e [ [not Appiicanie
B Suite, Apt. #, etc. Suite, Apt. #, etc. i
= AP " 5. Ceriificats of Status Desired ] $8.75 addtional
22 |27 . i ) e e & Feepeavied
City & State City & State 6. Election Campalgn Financing $5.,00 Mmay Be
|28 _ EI B Trust Fund Contribution | L . Added to Fees .
Zip Country Zip Country 8. This corporation owes or has paid the currenvyear Intangible
: 2¢ . 25 [20] . 39 _._Personal Property Tax due Jure 30, . & Yes NOo e .
I': g. Name and Address of Current Registered Agent o 410, Name and Address of New Registered Agent . . .| __ -
81 -
£ HOFF, FRANK Narme L e AL
é 33148 OLD ST. JOE RD. 82| Street Address (P.O. Box Number Is Not Acceptable)
: DADE CITY FL 33525 = e ot aies R I
— B . o a3 et AT e s s
- 84| City EL 85] Zip Goda
= N - e v — e R LY O | S 1 co e B e i
= 11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
—_ offica or ragisterad agent, or both, in the State of Flarida. Such change was authorized by the corporatlon’s board of directors. | hereby accept the appointment as registered
= agent. | am familiar with, and accept the obligations of, Section 8070505, Flerida Statutes.
SIGNATURE - . R R e D e u I A a2 =
naturs, lyped of printed name of ragistered agert and Lie if applicabla. (NOTE. Registated Agert signature required vhen relnstating) - .. .. . - .- ,DAE e r : I“—:
= Lz OFFICERS AND DIRECTORS | 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . .. |2
= | me PD LT DELETE 1378 L1 Ghange ~ LT Additon | 2
| nane HOFF, FRANK 1.2 NAME 3
-1 smeeTapeness | 33148 OLD ST. JOE RD. 13 STREET ADDRESS &
_L_CIY-gr-zp DADE CITY FL o 1.4 GITY-$T-2P O
— | s STD 1 DELETE 21 TIMLE ] Change  |_I Addition | ©
T Name SNEH, TERRY DR. 22 NAME
— | smeeranoress | 747 TERRELL CROSSING 2.3 STREET ADDRESS
= | om-si-ze MARIETTA GA L 2.4 CIFY=$T-2P ) . . e all e |
= | wne VPD LJ DELETE 81 TITLE L1 Ghange [ Addition
NAME HOFF, WILLIAM G. 3.2 HAME
= | smeTanomess | 33432 OLD ST. JOE RD. 4,3 STAEET ADDRESS
CITY-S1-7P DADE CITY FL _ 34, CITY-ST-2IP . . e
= { e LT DECETE 47TMLE LT Addition
=1 NAME 4, 2 NAME
| STREET ADDAESS 4.3 STREET ADDRESS
=] Cmy-S1-zp 4.4 GITY-ST-2IP R - g - TP
TITLE L] DELETE 5.1 TITLE {1 Change
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
=| ory-si-ap _ . 5.4 CITY-ST-2F L e e [
e [T oelETE 61 THLE
—1 Name 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S7-2IP ) ,, 654 C[TY-ST- 2P e s anm o ge i el Y I -
14. | hareby certify that the infarmation supplled with this filing does not qualify o8 exemption stated in Ssetion 112,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is rys-argtEtcurate and that my sigeetlire shall have the same legal effect as if made under oath; that | am an
aofficer or director of the tion or the receiver or trusteg.embowsrad to axecute this repesFas required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmeni ¥ an agaress, /
}SIGNATUBE: NG I P ~ RANK LHFE. &g RE25608652
- SIGNATURE ANG TYPEL OR QLINTED NAME DF SIGNING OFF¥ Date Daytima Phone ¥ 03ES03E




