FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S,

CORPORATION & t%* Flom;):n[i:ﬁ:f ﬂir:hi;mm Jan 14 1997 8:00am

-1
ANNUAL REPORT kg, Secretary of Stale

1997 “ S DIVISION OF CORFORATIONS S C Cret al‘y Of State

DOCUMENT # 557769 (7)
A.R.E.A. TROPICAL FISH FARMS, INC.

Principal Flace of Busmess ' ’ Wailing Address “"m |“|| IIN m" llIlI I“ll u” M” III"I’I" I}m HI" III" llll

19906 SW. 228TH §T PO BOX 462
GOULDS FL 33170 HOMESTEAD FL 33090
us us
3. Date Incorporated or Qualified aa. Date of Last Repon
- 01/20/1978 03/07/1996
2. Principal Place of Business | 2a. Mailng Address 4. FE{ Number Appled For
21] 26|  59-1802028 Not Appi cable
Suite, Apt. #, elc Suile. Apl. #, elc. i
e A ¢ §. Certificate of Status Dasired | “'75 Addtional
a ~ ;I Feo Required
City & Slate Gty & State €. Election Carmpaign Financing $5.00 may Be
E\ S 23} Trust Fund Contribution [ Added to Fees
Zp _ Country | 2w | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 2;] 3o-| Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
MULVIHILL, PAUL Name
19905 S.W. 228TH ST. 82| Strest Address (PO Box Number is Nat Acceptable)
GOULDS FL 33170
a3
84| City FL 85| Zip Code

11. Pursuanl 1o the provisons of Seclions 6017 0002 ard 6071608, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office ar registered agont, or path. in the Slate of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | arn tamibar with, and accept Ing obligations of, Section 607.0505, Florda Slatutes.

CR2E034 (9/96)

SIGNATURE N e —
AL o ot Tazgenl s hili ¢ apo cable {HOTE Registered Agant signaturs required when rerstating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L1 peckte 11TITLE [Jcnange [ Aduition
NAME MULVIHILL, JOHANNA 12 NAME
sTRekr aooress | 19905 SW 228 ST 1.3 STREET ADDRESS
crv-si-ze | GOULDS FL _ 14 CITY-S1- 7P
TIE P LI oekt PERIL: F‘/S /—r [JChange [ acdifion
NAME MULVHHILL, PAUL 2.2 NAME
sirecl a00RESS | 19905 S W 228 ST 2.3 STREET ADDRESS
cily - 51-2P GOULDS FL 2 40ITY-S1- 27
e [T oeLete 31 TILE [J change L] Addition
NAME 3.7 NAME
STREED ADDRESS 53 STREET ADDRESS
CITY-51-2I : 34 CITY-5T-2IP
TITLE T oeETe A1 TILE L Change L] Addition
NAME 4.7 NAME
STREET ADPRESS 43 5TREET ADORESS
Ci1Y-51- 1P 44 CITY-5T-2IP
e CTorLete 5 1L [ Change L] Addilion
HNARK: 57 NaME )
STRELT ADDRESS 53 STREET ADDAESS
CITY - §T- 1P ] 54 GITY-5T-21P
TIRE [ petete 81 TINLE [T crange [0 Addttion
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- 51- 1P §4 LITY-ST- 2P

$4. 1 do heteby cerlify hat tho nformation supplied with s Hing dnes not quakty for the examption stated in Section 119.07(31), Florida Statutes. | further certify that the
information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dreclor ol the corporation of thiz receiver oF trustege empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 11 changed o on an attachmaent with an address,
SIGNATURE: ~< Reeadaal  /-6-27  Fo5v047-9440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Caytine Phione &
AR ARATE




