SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION

ANNUAL REPORT

1996 %o
DOCUMENT # F94000006659 (6)
ANCLOTE AQUACULTURE, INC.

s AN G RAA

FLOMIDA DEPARTMINT OF STATE
Sandra B Maortham
Sccrelary of Stale
DIVISION OF CORPORATIONS

7344 DEMSHAR DR. 7344 DEMSHAR DR.
MENTOR OH 44080 MENTOR OH 44060
3. Date [ncorporated or Qualfiad 3a. Date of Last Report 1
2. Principal Place of Businoss e 2a. Mailing Address 4, FEI Number Appled For 7
(21} . 26) _34-17686719 . Nat Applicanie |
Suite, Apt #, etc Sulle, Apl #, ctc . .
o P “ — l 5. Certilcate of Status Desired [_] $8.75 Adc!monal
;5] Zﬂ . Fee Required
City & State | Ciy & State 6. [lection Campaign Financing E] $5.00 may Be
;ﬂ . 28| L Trust Fung Contribution 3 Added to Fees
D _ Country _Ap Country B. This corporation has Lahilty lor intangible tax uader s 199 032,
24 sf 2] 20 porgasawtes [ ves DAwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81! Name
SNYDER, MARTHA _ |
13860 JOYCE DR. 82| Street Address (RO Bax Number s Nat Azceplable)
4 —
LARGO FL 34644 o
84| City FL 85‘ Zip Code

11, Purguant to the provsions of Seclans £07.0502 and 607 1608, Flanda Statutes. the ahave-named corporakan subrrits tis statement for the purpose of chanqing its registerad
olfice or tegistered agent, or baty, i1 the State of Fionida. Such change was authorized by the carporaton’s board of dieclors | hereby accept e appoinment as registored
agent | am familiar wih, and accep? lhe abl.gancns of, Sect on 607 0505, Flonda Stalules

SIGNATURE . e e R - -
SEgrtt e g1 Ef Pl ) e d AgonDand St appie by (HOE B te N s e wher tecEtat en) Al
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
et R e e p— oe— —_— L e e T S has e pr— ', 1

TITLE PT DELETE TENNE [T tharg [ Addton |5
hAME FRAKES, THOMAS A 12 NAME 3
sreeeraooness | 7344 DEMSHAR DR. | 3STHEET ALDRESS &
ciry- ST- 20 MENTOR OH , VAT -51- 2P &
TIlLE v 1 ekt 1L ] chengr [ Adwtion |©
NAME WHITMAN, J T 22 NAME
sreeersooness | 1364 NESBITT DR. 2 3SIRELT AODAESS
CITY-51- 2P VIRGINIA BEACH VA - G ACIY ST BP ) L o
TILE [3 [ ] orieme 31 TILE ) T ] Change T ] Addian
NAME FRAKES, JOANNE T S2NAME
sweeraooress | 7344 DEMSHAR DR. 33STREET ADDRESS
CITY -51-2F MENTOR OH . 54 DI1Y-ST 0P L 7 ]
THLE [T oeagre PRRTHTS U7 Cnange 1] Aadion
HAME 4 7 NAME
STREE] ADORESS 4 3 SIREET ADORESS
CilY-ST-2IP 4401y -S1- 21 } . 1
TITE [T oeere 511ITE [] Crarge [_] Addiran
NAME 52 HAME
STAEET ADDAESS 53 SIRELT ADDRESS
OTy-57.71P o ) 54Ty -ST- 2 . )
TILE [ ] oEcete 61TIILF ] Cnange LT addiion
hNAME 62 NAME
STREET ADDRESS 63 STACFT ADDARESS
CITY -5T-2IF o o o E4CITY-51- 2P )
14, | do hereby certily that e nformation supphied walh this fhing is voluntasly furrished and does not quality for the exempuon stated in Seclion 119 07(3)(kY, Florida Statute

further certifty thal the infurmancy indicatad on this annuat repont or supplemental annual repart s true and accurate and that my s.gnature shail have the same legal efly

made undar oath; that | am an ofcer o - rector of the corporalan o7 the recaiver of rustee empowered 1o execute nis roport as required by Chapter 617, Flondi Sratutes, ana

that my name anpears e Block,

SIGNATURE: . /ey 7 = e -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER DR DIRECTOR Lot

Thowas A FRAKES

ook 13 4 chan .Wmem wiln an adoress
. 7.‘14_/ .
Y . 8w Qe)asscran |




