FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N93000000535

1. Corporation Name

FLORIDA TROPICAL FISH FARMS TRADE ASSOCIATION, 1

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS . (03-26-1999 90035 Q34 ****4] 25

Principal Place of Business Mailing Address
323 W. CENTRAL AVE. P.O. BOX 1519
WINTER HAVEN FL 33680 WINTER HAVEN FL 33882
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 01/29/1993
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22 27] 593157238 Nat Applicable
i City & Stat ; " A o i
Clly & State ity e 5. Certifcate of Status Desired {1 $8.75 Additional
E] ?3—| Fea Reguired
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
m IEI ;;‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOZER, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
332 WEST CENTRAL AVE S .
WINTER HAVEN'FL 33880 .. 8
AR S o 84| City FL 85| Zip Code

11. Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose 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 registered
agent. | am.familiar with,.and accept the obligations of, Section 617.0503, Florida Statutes.

i

SIGNATURE . -
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Regsstered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TME [Change [ Addition
NAME HUKLE, CHERYL 7 1.2 NAME
smreeTaopress| 5520 WILKINS ROAD : 13 STREET ADDRESS
CITY-$T-2P TAMPA FL 14 CITY-ST-2P
TME DT J DELETE 21TME [JChange [ Addition
NAME HENNESSY, MICHAEL 22 NAME
streeT aporess| 7502 SYMMES ROAD 23 STREET ADDRESS
_|cmv-stze | GIBSONTON FL 33534 2.4CITY-5T-ZP
TME P {3 DELETE 3.1 TLE D i K Change [ Addiion’
NAME NORTON, PAUL 32 NAME
sTReet ADoRess| 2415 SE 30 ST 33 STREET ADDRESS
Y- 5T-2P RUSKIN FL 34, CITY-ST-ZIP
TMLE D PR DELETE 41 TME D : M Change [ Adcition
NAME SEGREST, ELWYN 4.2 NAME Art Rawlins
sreetanoress] P.O. BOX 758 N/A assTReeTabDREss [ 3402 Kent Path Ct.
CITY-5T-2P GIBSONTON FL 44 CITY-§T-2P Lithia, FIL. 33547
TME VP [ DELETE 51TITLE pPD TAChange [ Addition
NAME DRAWDY, DONALD BZNAME
sTReetaooress| 2720 GRIMES ROAD 53 STREETAGDRESS
CITY-ST-2IP LAKELAND FL 54 CITY-ST-2P
TILE DS ¥ DELETE 61 TMLE b [ Change [ Addition
NAME SANCHEZ, TODD 62NAME Brad McLane
sTREETADDRESS| 1331 SE.10 AVE essweeranmress (700 5. Flamingo Road
orv-st.ze”. | RUSKIN FL gsamrstz¢ |[Ft. Lauderdale, FL 33325

74, 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver pr trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or onqn gftachmfint with an address, with all other like empowered.

FLORIDA DEPARTMENT OF STATE . Mar 26, 1 999 8 . OO am g

CR2FNIT -(11/08)

SIGNATURE: X,/ AEYRE REQUIRED shalad  (3)CT-547S

FPRRINTED NAMK OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




