FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

FIbORIDA TROPICAL FISH FARMS TRADE ASSOCIATION, |
NC.

Principal Place of Business Mailing Address

P.O. BOX 1518
WINTER HAVEN FL 338821519

323 W. CENTRAL AVE.
WINTER HAVEN FL 33880

AT

3. Date incorporatad or Qualified

3a. Date of ast Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
;TI E] 59-3157238 Not Applicable
Suile, Apl. #, etc. SBuite, Apt. #, etc. i
v P A 6. Cerlificate of Status Desired 3 $B'75 Addltional
;l ;I Fae Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
TP Couniry Zip Country 8. This corporalion has labllity for Intangible tax under s. 199.032,
24} 28] 2] 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
BOOZER. DAVID 82| Street Address (P.O. Box Number is Not Acceptabla)
332 WEST CENTRAL AVE
WINTER HAVEN FL 33880 83
B4| City FL 85| Zip Code

agenl. Fam Yamiliar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SBIGNATURE

11. Pursuan! lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Sush change was authorized by the corporatien's board of direclors. | hereby accept the appointmant as registered

Slgnatura, typed or printad name of regislered aganl and titke It applicable

(NOTE: Registered Agant signatwre required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDIONSICHANGES TO OTFICERS AND DIREGTORS IN 12

THLE DP [T peLete 11 TLE D T Change . LJ Addition
HAME HUKLE, CHERYL 12 NAME

streer sooness | 5520 WILKINS ROAD 1.3 STREEY ADDRESS Sd/f)’) ¢

CITY - S1- P TAMPA FL 33810 14 CITY-S1- 20

TINE DT [T DELETE 21TITLE [T change |1 Addition
HAME HENNESSY, MICHAEL 22 NAME

stuectaporess | 76502 SYMMES ROAD 2.3 STREET ADDRESS

CITY - 5T 2IP GIBSONTON FL 33534 2.4 CITY-§1- 2P

TIIE WP L] kLETE A1 TITLE p X Change [ Addition
HANE NORTON, PAUL I BZNAME

steer anoress | 2415 SE 30 ST 3.3 STREET ADORESS

Ty -S1- 27 RUSKIN FL 3.4, CAY-$1-2IP SW <

TTLE D [T eLeTe 41 TITLE L__] Change  |_J Addition
N SEGREST, ELWYN 4 2NAME

strert aooniss | P.O. BOX 758 N/A 43 STREET ADDRESS

Y- ST GIBSONTON FL 44 CITY-ST-2F :

T DS (I beiETE 5ETIRE VP B Change T Addition
NebE DRAWDY, DONALD 5.2 NAME

siee ocness | 2720 GRIMES ROAD 5.3 STREET ADDRESS Sirne

CITY-5T-2IP LAKELAND FL 33805 5.4 CITY-1-2IP

TLE D CJ DELETE BATME g B Thanga L] Addtian
HAME SANCHEZ, TODD 62 WAME B

sineet anoress | 1331 SE 10 AVE 6.3 STREET ADDRESS Sorre

CiTY-51-2p RUSKIN FL 6.4 CITY-ST-2P

Apr 03 1997 8:00am
Secretary of State

CR2E037 (9/96)

appears in Block 12 or Block 13 if chang®sd, or on an atlachment with an address.

O ET

14, | do heraby certify that the information supplied with 1his filing does not qualify for the exempfion stated in Section 118.0
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer o direclor of the corparaton or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name

7(3)(1), Florida Statutes. | furthgr certify that the

SIGNATURE: . cion

IGNING OFFICER OR DIRECTOR

Dale

Daylime Fhora 1 o4 740




