FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 b DIVISICS)’:C :;a c;yozps;::nor\ls S C Cretal'y Of State
DOCUMENT # N93000000535 (5)

1. Corporation Name

FLORIDA TROPICAL FISH FARMS TRADE ASSOCIATION, |

Principal Place of Business Malling Address ”m"ll l,l ||

AN

TR

i i - s P

323 W. CENTRAL AVE. P.O. BOX 1519 3. Date Incorporated or Qualified
WINTER HAVEN FL 33680 WINTER HAVEN FL 33882
4. FEI Number Applied For
: 59-3157238 Not Applicable
; 2. Principal Place of Business 2a. Mailing Address 5. Cortiticale of Status Desired 0 $B.75 additional
bal ;0:] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, eftc. 8. Election Campaign Financing $5.00 may Be
27 Trust Fung Gontribution 0 Added lo Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
—2;' ?ﬂ D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;' ;9] ;] Personal Property Tax due Juna 30. Dvee Kno
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
Boo. DAVID 82| Streel Address (P.0. Box Number Ig Not Acceptable)
» 332 WEST CENTRAL AVE
+ Y| WINTER HAVEN FL 33860 "
'3‘! ) 84| City FL Bile Code

¥1. Pursuant i the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registered agent, of both, in tha Stale of Florida. Such change was authorired by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

N SIGNATURE
i

“ Ignature, Yped O printed name of registered agert and title § applicatie (NOTE: Regintarad Agent signaiure required when reinstating) DATE
‘ 12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
FART: D T DELETE 1A TILE T changa — TJ Addition
| e HUKLE, CHERYL 12 NAME
f sweer Aporess | 5520 WILKINS ROAD 1.3 STREET ADDRESS
T | _cmy-st-ze TAMPA FL 1.4 CITY - 5T-21P
: e o7 L1 DELETE 2ATLE O Change L] Addition
B[ na HENNESSY, MICHAEL 22 NAME
“ | sweevaporess | 7502 SYMMES ROAD 23 STREET ADORESS
2| eovesr-ze QIBSONTON FL 33534 2 4 Y- ST-2P
4o | ™mE P ] DELETE 31TME ~ [ Change L1 Addition
| e NORTON, PAUL 3.2 NAME
4 | smepvaooress | 2415 SE 30 ST $.3 STAEET ADDRESS
5 [emy-st-ze RUSKIN FL 34,CITY-S1-2IP
[ ome D T peLETe 41TITLE T Change ] Addifion
3| e SEGREST, ELWYN +.2h0g
¢ | smeevaooress | PO, BOX 758 N/A - 43 5TREET ADDRESS ‘
¢ | coy-sr-ze GIBSONTON FL 44 THY-ST- 2P :
o [Tme W | G 51 HILE [T Crange L] Addition
P mane DRAWDY, DONALD 5.2 NAME
| smeetanoress | 2720 GRIMES ROAD 53 STREET ADDRESS
5 |emv-st-ze LAKELAND FL 54 CITY- 5T-21P
o | me [72) [T oeETE GATILE L ] change  ILJ Addition
| e SANCHEZ, TODD 62 NAME
iL smeerapbress | 1331 SE 10 AVE 6.3 STREET ADDRESS
A1 omy-s1-ap RUSKIN FL £.4 OITY- 57-2
¥ 14. | hersby cerlify thal the Information supplied with this Tiling does not qualify for the exemptien stated Ih Section 118.07(3)(i), Florida Statutas. | further certify that the information

indicatéd on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 ¢or Block 13 if changed, or on gp atiachmenigwith an address.
SIGNATURE:)! A‘@W MNCHARL e &hgohs (313)617-347S

CR2ECR7 (1097)



