FILE NOW: FILING FEE AFTER MAY 115 $225.00
I PROFIT SR

CORPORATION
ANNUAL REPORT

1996 77 DWSONORCOMORTIONS
DOCUMENT # P93000034840 (7)

[

ALLISON FISH COMPANY, INC.
P;a {;lwg Address

‘."L""‘ A FLORIDA DEPARTMENT OF STATE

‘ £ Sandra B. Morlnam
Sacretary of State

DIVISION OF CORPORATIONS

Principal Place of Busness

5100 HOLCOMB ROAD 5100 HOLGOMSB ROAD i
MILTON FL 32583 MILTON FL 32683 .
us |>i_ Date corporated or Qualited | 3a. Date of Last Report
ey _05/11/1993 02/22/11995 |
2. Principal Pace of Busingss | 2a. Meahing Address 4. FEI Mumber Applied For
21— N ) S — 593184210 | |hothpeicadle
Suite, Apt. #, BfC Suite, Apl. #, elC. 5. Certificate of Status Desired O 38.75 Adcﬁliona\
E_lL o 7l Fee Required
Cuy & State City & State 6. Election Campaign Financing $5.00 may Be
23] o [ S 11 M Added to Faes
2ip Country Fdel Counltry B. This corporation has liability for intangible tax undar s 199.032.
24 Florida Slatules O ves [OMo
T e.'Nameand Address of Currs — g Nome and Address of New Registered Agent__— |
Naine
PRICE, CHRISTY R. 82| Strest Address (P-0. Box Number is Not Acceptatie)
5100 HOLCOMB ROAD N
MILTON FL 32583 83
8a| cty FL las Ziz Code

1. Porenant 10 The prowisioina of Sections 607 0502 znd 607 1508
or registered agent, or both, in the State of Florida. Such chan
familar with, and accept the obhigations of, Seclion BO7.0505,

i Statutes, the above -narmed corpor.;tlaﬁ submils this statenianlt for the purpose of changing its registerad affice
authorized by the corporabion’s board of dvectors. | herelzy accept tha appointment as registerad agent 1 am

SIGNATURE _ . .. R . R R,
Shynat.are Tynes? oF Ff_”t*’_“'t e 0F regrs o A L aal T Lt g __ DATE ‘u:;
12, m_*_OFFﬁiﬂjANy_ WHFCIORS o ADQlL\ONS«’CH{\iG_F_ZS TO OFFIGERS ANC DIRECTORS 1M 12 g
TITLE D [} DELET [ Crange [} Addilion | ==
NANE PRICE, DAVID 12 hattt 3
areer ancess | 5100 HOLCOMB ROAD 13 SIAELT ADDRESS g
CITY-S1- 2P MLTONFL32583  ~ _  Qawwseav o &
TTLE D [} PELETE 2 1TRE T change [ Addtion | O
NAME PRICE, CHRISTY 22 NAME
srceraooress | 5100 HOLCOMS ROAD 73 STREE T ADDRESS
GHY_ST-7P MLYONFL o Rmenstie L _ o
HILE [ DELETE 3 1TILE [ Change [ Additon
NAME 37 NAME
STREE [ ADDRESS 33 STREET ADDRFSS
Ciy-ST-2IP e o QsaCy-sT-AR
rﬂTLE [] CeLkit 4 1Tk [ change [ Addition
NAME 42 KAMZ
STREET ADDRESS 4 3 STACET ADDRESS
CITY-S1- 2P 44Ci0Y-51-2IF
| Tme e e e ] Change [} Additan
NAME 5.2 NAME
STREET ADDRESS 53 STREED ADDRESS
CITY-ST-2P S4CIT-51-2F
e e [ Crange L Adartion
NAME 63 NAME
STREET ADDRESS 63 STREFT ADDRESS
LTy 8I-2F [ S | s4Ca1-81-21P
14. | o hereby cedity that the informatan sapphiad with this fikag 15 voluntarily furnished and does not qualif, for the exeniption stated i Section 119.07{3)(k), Florida Statutes. | further
certify that the intormation indicared on this annua' report or supplemental annual report 15 true and accurate and that my signature shall have the: sarre lega: effect as if made under
oath. that | am an officer or drector of the corporaton or the recever o trustee enpawered 10 execule his report as reduired by Chapter 607, Florida Statutes; and that my name
appears in Blocr 12 or Biock 13 if changed or on an atlashment yith an address
SIGNATURE: . CA2uoy K. [T ll  ameh P/ ,‘///l/fé, (@A) 633 -N77
'sIGNATURE AND TYFED OR PRINTED NAME OF smumtfomcen OR DiFECTOR ol Curghr & Pl 8 -

A A e O e e g (1108 LOEIDENT




