FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 790879

. Corparation Name:

(1)

FLORIDA TROPIGAL FISH FARMS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 1519

332 WEST CENTRAL AVE.
WINTER HAVEN FL 33880

Mailing Address

P.O. BOX 1519
332 WEST CENTRAL AVE..
WINTER HAVEN fL 33880

IR AR

WINTER HAVEN FL 33880

3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 59-1173969 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. 4, etc ) it
ulle. Apt. #. elc uite, Ap 5. Cerlificate of Status Desired O 38-75 Additional
22 27 Feo Requirad
City & State City & State 6. Election Gampaign Financing O $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country 29 Country 8. This corporation has fiability for iMtangible tax under €. 199.032,
24 |25) [20] [30] Fiorida Statutes [] ves [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BOOZER, DAVID B2| Swoct Addross [P.O. Box Number s Not AGCoptable]
332 W CENTRAL AVE

83

84| City

Zyp Code

FL ®

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503,
SIGNATURE _

lorida Statutes.

Slgrature, typsd of printed name of registered oyenl and tile if Bppieable {NOTE: Regislered Agent sgnature requred when renstalivgl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [CJOELETE 11TITLE ClChange [ Addition:
NAME SEGREST, ELWYN 12 NAME
sineet anoress | PLO. BOX 758 NfA 13 STREET ADDRESS
LY -S1- 7 GIBSONTON FL 1.4 CITY -5 71P
TILE DP [CIDELETE 2 1TIRE Clchangs T Addition
KAME HUKLE, CHERYL 22 NAME
streer aopesss | 5520 WILINS RD. 23 STREFT ADDRESS
City-81-2IP TAMPMND FL 33610 2 4 CITY-5T-21P
: VP [CIOELETE 31TILE JChange  [J Addition
hAME NORTON, PAUL 37 HAME
stceraooress | 2415 SE 30 ST 33 STREET ADDAESS
| cry-gr-ap RUSKIN FL 34.CiF ST 2P
THLE DS [CIDELETE S1TILE Ochange ] Addition
NAME DRAWDY, DONALD 4 7 NAME
street anoress | @720 GRIMES RD. 43 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33805 A4CITY-5T-2F
MIE DT [CIDELETE 51TIILE [change [ Addition
NaKE HENNESSY, MIKE 52 NAME
sineet anoress | 7902 SYMMES RD. 53 §TREET ADDRESS
CIY-ST- 2P GIBSONTON FL 33534 5 4 CHTY - §T-21P
TILE D [CIDELETE 61TilLE [JChange [ Additian
NAME SANCHEZ, TODD £2 NAME
sreerapness | 1331 SE 10 AVE 63 STREET ADDRESS
CTY-ST- 2P RUSKIN FL £ 4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exernption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cartify thal the information indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carperation or the receiver or trustes ampowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: %@j{

0 OR iﬁiﬁfg NAME OF SIGNING' omcsa OR DIRECTOR

HEL & HENNESSY

Y/oe (313 293-Sne

Daytwra Phone ¥

CR2EQ37 (12/95)




