FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT ?’. S, FLORIDA DEPARTMENT OF STATE
CORPORATION e 3 Saqcka B Mortham
ANNUAL REPORT o Szcrefiry of State
1996 '::_;:%,“. 159:} DIVISION OF CORPORATIONS

DOCUMENT # 557769 (7)

1. Corporation Name

AR.E.A. TROPICAL FISH FARMS, INC.

R

Principal Place of Business

19905 SW. 228TH ST PO BOX 462
GOULDS FL 33170 HOMESTEAD FL 3X90
us us 3. Date ﬁ&?bamleﬁ or Qualificd | 3a. Date of Last Re.pérvt
2. Principal Place of Business | 2a. Maiing Add-ess 4. Fiy Number ) Applied For
;l . 26] . 59'1 802028 . Not Apphcahie
Suite, Apl. #, et . Suite, Apt &, elo. 5. Corlifteats of Status Desread 0 $8_75 Adc!itional
22 27] Fae Required
I Crly & Stale - City & Stale %. Election Carmpaign Financing O $500 May Be
23_[ - 23[ o Trust Funq QgptgthlL@:LU - Added to Fees
F . Caountry _ 2ip | Gountry 8. This corporahion has Labilty for intangiole tax under s 199.032,
m 25] 29] 301 Florida Statutes [1 ves [No
5. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
81| Name
~ MULVIHILL, PAUL 82| Stroot Address (PO, Box Nurber is Nat Acceptable] o
19905 S.W. 228TH ST. e o ]
GOULDS FL 33170 83
- o e — e e ——— .
sal Ciy FL as| Zip Code

11, Pursuant to the provisions of Sactans 607 0502 and 6071508, Flonda Statiles, the above namiod corporation submits this staternent for the purpose of changing its registerad offic
or registered agent, or both, in the State of f lorida. Such change was a.thorized by the carporation’s board of direttars, | hereby acoent the apiontment as registered agent. | am
familar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE __ I . o - . L B .

Siar ariee types o prsiel vt 6 163 VereT ager i wl B s o IUTE Tnoteren] Agei 15 3 dfrs o sl 00 il o D DTt Iy
12, OFFICERS AND DIREGTORNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1ILE P o T Boree  Qowe [T T T T T O thawe [ Addion g
NeME MULVIHILL, KATHLEEN 12 Nardf 2
STREET ADDRESS 19905 S W 228 ST 1.5 5THEE ] ADORESS 2
LTy ST-2iP GOULDS FL e e e 1Y, S1-2F . . ) &
TILLE 10 ) DELETE 2 1TLE [ [ Chang: [ ] Acdition | ©
Nemt MULVIHILL, PAUL 22hav:
STHEET ADDRESS 19905 S W 228 ST 73 SIRER ) ADDRESS
CIv-Sl-7 GOULDS FL - o PACTY ST-2P o o
TTLE D [CJOELETE 31TLE [] Change  [] Addibon
PN MULVIHILL, JOHANNA M 32 NahE
STREED AGIFCSS 19905 SW 228 ST 53 SIREE] ADDESS
CrvST. 22 GOULDS FL N (FE11L08 0 Z: T B
T [ DELETE 4 1T [] Chawge [ Addition
NAME 47 RANT
STHEET AINIFESS A3STREF ADDRESS
CITY-§F-20 __ o 44 CIT-S1-2IF o i
TITLE T GELETE £ 1TI0LE [ Addition
hAME 2 NAME
SI4ECT ADDRSSS, 53 SIREET ADUR S5
CIY-5T.2F - EACY-S-7F o o
TINE [ DELETE 5 L 1IILE
RaME 62 HAME
STHEET AODRESS 63 SIKEET AGDRESS
CITY-§T-2P - L gacny-si-ae | e B {\
14, 1do hereby certify that the information supphed wath this fikng is volunlanly furnished and does not qualfy for the exeription stated in Secbon 110,073k}, Florda Statute®y | furthir

certify that the information indicated on th's annaal report or supplemental annual repaort is true and acaurale and thal my signature shall have the same legal effect as 1f madgf 0yider
oatr that | am an officer or dreglor of the corporabon or the receiver or truslee empowered 1o execdte this report as required by Chapter 607, florida Statutes; and that m i
appears in Block 12 or Block 13 it changed, or on an altashment with an address

SIGNATURE: Nl Sadan 0. Nieeo sony T\ 2%\t 3052415744

SIGNATURE AND TYPE oF\P:lm‘enkNAME OF SIGNING OFFICER OR DIRECTOR Dy r o #none &
1

PhoL Wlahy




