FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTT
CORPQORATION
ANNUAL REFORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 479392 (3)

1. Carporation Name

HOWARD GROFF TROPICAL FISH FARM, INC.

FLCRIDA DEPARTMENT OF STATE

Sandra 8. Mortharm Jan 30 1998 8:00am

IR TRCRMERRRATAR

DC NOT WRITE IN THiIS SPACE

Principal Place of Busingss Mailing Address
PO BOX 597 PO BOX 597
BALM FL 33503 BALM FL 33503

3. Date Incorporated gr Qualified

06/23{1975
2. Prircipal Place of Business 2a. Mailing Address 4, FE! Number Apptied Far
21] [26] 59-1612746 Not Applicable
Suile, Apt. #, ete. Suite, Apt. ¥, etc. : 7 it
P ° 5. Cerfflicate of Status Desired L] $8.75 Additional
[22] 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E[ L 5‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
m E ] ;;] ;(;‘ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GROFF, HOWARD 81 Name
15138 CARLTON LAKE ROAD 82| Streetl Address (F.O. Box Number is Not Acceptable)
LITHIA FL 33547
83
84 City FL |85| Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was autharized by the corpoeration’s board of directors. 1 hereby aceept the appainimeant as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE
Sigrat.re, typed or printed name of registered agenl and ltis it applicable, [NOTE, Registered Agent signature required whan felnstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12
TITLE P ] DELETE 11 TITLE [TChange L Addition
NAME GROFF, STEPHEN H. 12 NaME
swreeT apomess | 15138 CARLTON LK RD. 1.3 STREET ADDRESS
CITY-ST-ZIP LTHIA FL 14 CITY-ST-2P 7
TITLE VP [T DELETE 2.1 TITLE I Change L] Addition
NAME GROFF, HOWARD E. 2.2 NAME
steet acofess | 15138 CARLTON LK RD 2.3 STREET ADDRESS
CITY-ST- 2P LITHIA FL 2. 4CITY-5T-ZP
TIME I DELETE 31TIMLE [] Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-21P 34, CITY-ST-ZIP
WitE [1 oeLete 41 TIMLE [ Tchange [ Addition
NAME 4, 2NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2IP
TITLE LI CeLETE 5.1 TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-2IF
TILE L DeLETE §.1 TIME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-S7-2IP 6.4 CTY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the Information

Indicated on this annual repoent 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
oificer or director of the cgripmation of the receiver ar trustgl empowered to axecuta this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Black 12 or Block 13 if canged, or gn an atiachment withf ain addre
e Vo (aner S j O FI3-L3S el sy

IR AT I, A/) PRI A

CR2E034 (10/97)



