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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

790879

FLORIDA TROPICAL FISH FARMS ASSOCIATION, INC.

(1)

Principal Place of Business

Mailing Address

" FILED
Apr 14 1998 8:00am
Secretary of State

AN

MR R R

: P.O. BOX 1519 £.0. BOX 1518 3. Date incorporated or Quaiified

i | 932 WEST CENTRAL AVE.. 332 WEST CENTRAL AVE.

WINTER HAVEN FI. 33860 WINTER HAVEN FL 33880

¥ 4, FEI Number Applied For
:’ 59'1 173%3 Not Applicable
: 2. Principal Place of Business 2a. Mailing Address

¥ pa o 5. Coertificate of Status Desired a $8.75 Agditional

21 ;;] Fee Required
i Suite, Apt. #, elc Suite, Apl. #, elc. 8. Election Campalgn Financing $5.00 May Be
2] 27 Trust Fund Contribution Added to Fees

P City & State City & State 7. Is this nenprofit corporation & homeowners association?

i |28 ’;] 1 Yes No

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

i |24 25 20 30 Personal Property Tax due Junae 30. Yos No

9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent

#1] Name
i
= .  BOOZER, DAVID Strest Addrass (P.0. Box Number s Not Accepiabie)

< 332 W CENTRAL AVE

; WINTER HAVEN FL 33880 LS
sa] City FL |sﬂ Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpoese of changing its registered

bty T

office of registered age

SIGNATURE

ni, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

Signature. typed or prinlad name of tapistered agont and title ¥ dpphcable.

{NOTE: Regisierad Ageni signature réguired when rainstating}

DATE

| SIGNATURE: X/

MLTHATA, K HERVeS;N

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
TME D "1 OELETE 1.1 TIILE [Jcrange  [J Aadition
NAME SEGREST, ELWYN 1.2 NAME

smeeraooress | PO BOX 758 N/A 1.3 STREET ADDRESS

CITY-51-2 GIBSONTON FL 1.4 OITY-ST-ZIP

TILE D [TorLete 2.1 TITLE [JChangs [T Aduition
L] . HUKLE, CHERYL 2.2 NAME

smeer aooress | 5520 WILINS RD, 23 STREET ADDRESS

CITY - 57-2P TAMPAAND FL 2.4 CITY-S1-2IP

TILE P T_1 peteve 34 TITE [J'Change  [J Addition
NAME NORTON, PAUL 52 NAME

sreev aporess | 2415 SE 30 ST 3.3 STREET ADDRESS

CITY-51-2P RUSKIN FL 94.CITY-5T-2ZIP

ME w ] oELETE A1 TIE [ JChange  [.J Addition
NAME DRAWDY, DONALD 4 2NAME

sTeer avbress | 2720 GRIMES RD. 43 STREET ADDRESS

LTy ST-2P LAKELAND FL 44CITV-ST-2P

T3 DT CJ oELETE 51TMMLE Ocrange LT Addition
HAVE HENNESSY, MIKE 5.2NAME

smeeTaporess | 7502 SYMMES RD. 53 STREET ADDRESS

CITY-ST-29 GIBSONTON FL 33534 5ACITY-5T-2

TLE DS 7 oELETE 61 TITLE [Jchange [T Addition
NAME SANCHEZ, TODD 6.2 NAME

sweeTaooress | 1331 SE 10 AVE 6.3 STREET ADDAESS

CIY-ST-21P RUSKIN FL £.4 CITY-51-2P

14, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the Information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver of trusiae empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attacpment with an address,

830/ _ (213)617-5415

ime Phone # ~prng g

CR2EQ37 (10/97)



