r NONPROFT LA ';\eq\?_ FLORIDA DEPARTMENT OF STATE
CORPORATION “ 7 Sandra B. Mortham
ANNUAL REFPORT i3 - Secretary of State
1996 Niie DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N93060000535 (5)

1. Corporation Name

'I;LORIDA TROPICAL FISH FARMS TRADE ASSOCIATION, |

‘ BRSO

Principal Place of Business Mailing Address
323 W. CENTRAL AVE. PO. BOX 1519
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
3. Date Incorporated or Qualified 38, Date of Last R
01/29/1993 0410671955
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Numbar Applied For
21| 2 53-3157238 Not Appicable
Suiter, Apt. #, alc. Suite, Apl. #, et iti
e, Ao b ite, Ap ete 5. Corlificate of Stalus Desired O 58.75 Additional
22| [27] Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
El El Trust Fund Contribution Added to Fees
1 Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
2T| ?5] El m Florida Statutes O Yes CNo
9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
BOOZER, DAVID 82| Streol Address (P.O. Box Number is Not Acceptable)
332 WEST CENTRAL AVE
WINTER HAVEN FL 33880 83
841 Ciy F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpase 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 registarad agent. | am
farmiliar with, and accept the abiigations of, Section 617.0503, Florida Statutes,

SIGNATURE _ o _
Srgnanwe, typen or pintad tarne of reg stere:d agent and tlie i appicable {NOTE: Rogistered Agant signature requirsd when ranstatig! DATE
12, OFFICERS AND DIRECIORS 13 ADDITIONS/CH ANGES 10 OFFICERS AND DIRECTORS 1N 12
I DP CJDELETE 1AL CJChange [ Addition
NAME HUKLE, CHERYL 1.2 NAME
el anoress | 5520 WILKINS ROAD 1.3 STREET ADDRESS
Y -§1-21 TAMPA FL 33610 14 CITY-51-2P
TMF DT CIDELETE ZUTILE Oichange L Addition
NAME HENNESSY, MICHAEL 22 NAME
SIREET ADDRESS 7502 SYMMES HOAD 2 3STREET ADDRESS
| CTY-sr-pe GIBSONTON FL 33534 2 4CITY-§1-2IP
TiLE VP CJDELETE 31TILE [JChange [ Adgition
RAME NORTON, PAUL 32 NAMI
sreel apsaess | @415 SE 30 ST 33 STAEET ADDRESS
CIFY-51-2F RUSKIN FL 34.CITY-§T-2P
e D [JDELETE 41TLE IChange L] Addition
NAME SEGREST, ELWYN 4 2HAME
swert eooress | PLO. BOX 758 N/A 43 STREET ADORESS
| GTY-§1-2 GIBSONTON FL 44 017 §1-21P
TITF bS5 CIDELETE 51TI1LE CdChange [ Addition
NarE DRAWDY, DONALD 5.2 NAME
siveer anomess | 2720 GRIMES ROAD 53 STREET ADORESS
GITY-ST-21P LAKELAND FL 33805 54CIY-S1- 2P
TITLE D CIDELETE B1THLE CJchange [ Addition
HAME SANCHEZ, TODD £ 2 NAME
sraeeraopmess | 1331 SE 10 AVE &3 STAEET ADDRESS
CiTe-81- 2 RUSKIN FL 64 CITY-ST- 2P

14. | do hereby certify that the infermation supplied with this fiing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerfy that the information indicated on this annual repert or supplemental annual report is frue and accurate and that my signature shal hava the same legal etiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 617, Fiorida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

EO NAME OF BIGNING OFFIGER OR DIRECTOR

SIGNATURE: /M7 M ?ww? MG AEL k HeRnrssy S4f96. (BBA93-su0

CR2E037 (12/95)




