SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON O BEFORE 8/7/95: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE YO REINSTATE: §375.)

PROFIT (TR S FLORIDA DEPARTMENT OF STATE
CORPORATION L by
ANNUAL REPORT

1996 -~
POCUMENT #  PQ3000080352 (6)
ANDORA FISH MARKET, INC.

| Principal Fiace of Business Mailing Address T ||||‘|I|| "I II m""m III" "“”Im llm Ilm ”m |m| Im |||‘

1942 SOUTH FEDERAL HWY 1942 SOUTH FEDERAL HWY
STUART FL 34994 STUART FL 349%4

Sandra B Martham
Secretary of Siate
DIVISION OF CORPORATICNS

3. Date Incorporated or Qualified 3a. Dale of Last Repart

11/15/1993 05/01/1995

2. Principa!l Place of Busines- T 'z'é:‘A.Maw‘.g Adidress 4, FEI Number Applicd For
1] o 26| L - 65-0454817 7 wet appncate
Sune, Apt # efc Sute, Apt #, etc - . iti
' P H P ~ 8. Cernficate of Status Uesired [_] sB 75 Add,'tlona'
—;2] ;l Fee Required
City & State: City & State: 6. Eloction Campaign Financing E.] $5_00 May Be
) EI Trust Fund Conlribu}_igii_ Added 10 Fees
__ Counlry 41p __ Country 8. This carparaton has Labilty for intangible tax under § 183 032
25] ;l 30[ Florida Statutes D Yes D No
. iame and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81} Nameo
GREEN, CHERYL D
401 E OSCEOLA 1) [82| Sirect Address (PO Box Number is Nt Acceptable)
SUITE 201 &
STUART FL 34994
8a] City FL ’55[ 7ip Code

11, Pursuant to Ing prowisons o Seckons G07.0502 and 607 1508, Flonda Sialules, e abows-named corporalion subaits s statemont for 1o purpose of changing its registered
office or registerad agent o bo't i ths State of Flonda Such change was adthonved by the corparation’s board of drectors 1 hereby accept the appointmenit @s regrstercad
agent | am familiar with and accepl the abligations of, Section 607.0505 Florida Statutes

SIGNATURE I I e N e . } R
BIJ A e gl vt € o T a0 Fen - itend A0 3 e THITE B it AQe s S ires 16 1724 Wi fet- 1l i s 8513
12, T TOMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PID ] oruete 11TILE . [F Crange [ ] Addition
KMt HRUBY, VAN 12 NAME
smeelnooress | 2400 S OCEAN DR UNIT CV-717 14 STAEE | ADDRESS
£Y-57-7F FT PIERCE FL 34949 14y ST-2P
THLE vSD [T oeeie Z1TIE L] enawge 1]
HAME THOMAS, ANN 27 NAME
st anoess | 2400 § OCEAN DR UNIT CV-717 2% STREET ADDRESS
Gy -51-21P FT PIERCE FL 34340 2 4TIy -31- 2
TTLE D DELETE JUTLE L_I Cnange u Add en
NAME 32 hAME
STREET ADDRESS 33 STREEI ADDRESS
CITy-ST-2P 34 CITY-ST- 2P
THILE O T RETG ‘ [ ] Thage [ ] Addien
NAME 4 2 NAMF
STREET ADDRESS 43 STRELT ADORESS
CTY-51-2iP  Ragonyesrae e
ILE [ 1 owsre 5 1THILE [T cheage [ ] Aduvien
NAME 52 NANE
STREET ADDRE 58 £ 3 STREET ADORESS
CITY-ST-21P o o 54 C0Y-5T-2IF
TIIE [:l DelETE H1TINE D Ghange L] Adidition
NAME €2 NAME
SIREET ADORESS 63 STREFT ADDRESS
CITY-5T-2P 64CIEY-S) 2P

14. i do hereby certify that the information supplied with this fling is voluntariy furnished and does not qualify for the exemption statad n Sechon 1123 07(3)K) Flonda Stalutes |
furtner certity that the mfonnator indcatod on this annuat report of supplemental annual reporl is rue and accurate and that my signature shall bave the same tegal effoct as il
mada under caln, thiat | an an officer or dorector of the corporatian or tha recever or trustee empowered ta execute this repart as recjuiredd by Cnaper 617, Flond 3 Statates: and
thal my name appears in Biock 12 or Blocx 13 if changed, or 01 an at:achment with an address

SIGNATURE: 7z

§OR JRECTOR o B O A T

CRZ2EQ034 (3/96)




