25

FILED

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 790879

1. Corporation Name

FLORIDA TROPICAL FISH FARMS ASSOCIATION, INC.

(1)

Principal Place of Busingss

P.O. BOX 1518
332 WEST CENTRAL AVE.
WINTER HAVEN FL 33880

Mailing Address
£.0. BOX 1518

332 WEST CENTRAL AVE.
WINTER HAVEN FL 33880-2960

MRS AT

bR E D

3. Date Incorporated or Qualified | 3a. Date of |.ast Report
2. Principal Flace ol Business 2a. Mailing Address 4. FE| Number Applied For
21 ;E[ 581173089 Not Applicabla
Suite, Apt #, el Suite, Apl. #, efc.
uie, APt 7, Ble vie AP 5. Cenificate of Status Desired O $8.75 Aditonal
;ﬂ -EI Fee Required
City & State City & State &. Elaction Campaign Finansing $5.00 May e
—a ;;l Trust Fund Coniribution Added 1o Fees
Zip Country Zigy Country 8. This corporation has liability for intangible tax under s. 199.032,
rzﬂ ?5] ;1 m Florida Statutes ves [ no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
BOOZER, DAVID B2{ Strest Addrass (P.O. Box Number is Not Acceptable)
332 W CENTRAL AVE
WINTER HAVEN FL 33880 83
B4 City FL 85| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered ageont, ar both, in the State of Florida. Such chanpe was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgitature, typed of printed nama ol registered agant and 1tle it applizable {NOTE Reglstared Agant signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12
L D 7 DELETE 1ATILE [T change 1] Aadition
NAME SEGREST, ELWYN 12 NAME
sireer aooress | PO, BOX 758 N/A 1.3 STREET ADDRESS
CITY - 5T-2P GIBSONTON FL 1A CITY-§T- 2
TMLE DP [T OELETE 2ATILE D Bl Changa L Addition
NAME HUKLE, CHERYL 22 NAME
sireeranoress | 5520 WILINS RD. 23 STREET ADDRESS SW c.
CITy-5T-20P TAMPAAND FL 33610 2 4CIV-$1- 7 .
TILE VP TJ DELETE 3ATIILE P DY change [T Addition
NAME NORTON, PAUL 32 NAME
street acoress | 2415 SE 30 ST 33 STREET ADDRESS S e
eNy-51-2p RUSKIN FL 34 CITY-ST- 2P : ‘
TILE DS T DeLETE 41TILE VP ) Change ] Addition
NAME DRAWDY, DONALD 4 INAME _
sweet sooress | 2720 GRIMES RD. 43 STREET ADDRESS Sa e
CTY-ST- 2P LAKELAND Fi. 33805 A4 DITY- 5T 2P
e DT (] OELETE 5ATITLE LJ Change  [_] Addition
NAME HENNESSY, MIKE 52 HAME
sirgeT anoress | 7502 SYMMES RD. 6.3 STREET ADDRESS
Ci1y-5T- 2P GIBSONTON FL 33534 5.4 CITY-5T-21P
TILF D [ DELETE §1TIIE D5 X change  [J Addition
NAME SANCHEZ, TODD 6.2 NAME X
seeraooeess | 1331 SE 10 AVE £3 STREET ADDRESS SW [
CY-SI- 2P RUSKIN FL 6.4 CITY-5T- 2P
14. | do herehy certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the

inforrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone ¥ HORAETA

Apr 04 1997 8:00am
Secretary of State

CR2E037 (9/96)



