FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

RPFg)F‘T oN ,@“"ﬁ"’*i F1 ORIDA DEPARTMENT OF STATE
CORPORAT ol
ANNUAL REPORT L P

Seocretary of State
DIVISION CF CORPORATIONS

1996 e
DOCUMENT # H25394 (8)

1. Gorporation Name

BILL LILES FISH FARM INC.

T

Principal Place of Business Naiing Aaﬁl}esf;
% BILL C. LILES % BILL C. LILES
1504 W. SHELLPOINT RD. 1504 W. SHELLPQINT RD.
RUSKIN FL 33570 RUSKIN FL 33570 -
3. Date Incorporated ar Qualified 3a. Date of Last Aeport
2. Principal Place of Business T S éa. AMa;Iwng Address ’ T A FelNurper T o Apphed For 1
21] I o 69-2449179 Not Applicatis
i H Suite, Apt #. elc,
Suite. Apl. ¥, etc. [, Sule At & et 5. Contificate of Status Desired 1 $8.75 Addtional
a 2?l Fee Reguired
City & State | Ciy& Slate 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Conlribution O Added to Fees
Jip L Counlry | dp | Country 8. This corporanon has liabiity for intangible tax under s 199.032,
2 25 29] 30| Florila Statutes 8¢ ves [Oho
9. Name and Address of Cutrenl Registered Agent - N o 1D, Name and Address of New Hegistered Agent )
81, MName
ULES- BILL C. 82| Street Address (FP.O. Box Number is Not Acceptablo)
1504 W SHELLPOINT RD. _
RUSKIN FL 33570 83
84| Ciy FL |ss Zip Gode

1. Pursuant to the provisions of Sections 6070507 and &, 7. 1608, Florida SIaLA6s, e above nams aration sutwnits this statement for 1he purpose of changing its regstered office
or registered agent, or both, in the State of Fonda. Such change was authorized by the corpoanation’s boerd of directors. | hereby acoapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 60¢ 0505, Tlorids Statutes

SIGNATURE ] ) o o o ) L i

ST, G L PR P 61 el A n 0 g ITL B gotetr Ao 0 Suptlre eoepinon [N LAtk
12, OF FIGERS AND DHREGTORS | EE o ADDITIONS/CHANGES TO OFFICFH(S AND DIRECTORS IN 12
TILE DP AT P ‘ [ Change L] Addtion
NAME LILES, BILL C. 12 NAME
sweer ooress | 1504 W SHELLPOINT RD. 1 3 STREET ADORESS
GITY -ST-29 RUSKIN FL 14 CTY- ST
TITE D [J DELTTE 2 1TINE ) Crange [ Addition
NAME LILES, MARC A. 22 KAME
smeerapress | 1504 W SHELLPOINT RD. 23 STHEE L ATORESS
CIY-ST-2P RUSKIN FL aacry-stae | ]
TITLE SO ) DELETE 30LF [ Change [ Additian
NAME LILES, SANDY B. 32 NAME
simeeraoness | 1504 W SHELLPOINT RD. 33 SIREEL AIDRESS
CITy-ST-2IF RUSKIN FL . 3400Y-ST 2F
TLE b [ DELETE FRRT: [ Change  [] Addition
NAME LILES, DAVID C 42 hAME
seeer anoress | 1504 W, SHELLPOINT RD 43 STHTH T ADGHESS
crv-51-2p RUSKIN FL - 44 00Y-S1- 2P
TmE [T DELETE 5 1 THILE [ Cnange [ Addition
NAME 07 NAMT
STREET ADDRESS 53 STREF [ ALDRESS
CITy - 51- 717 B e ATy o |
THLF [C] DELETE & 1TTF [ Change  [J Addition
NAME £2 NAME
STREET ADDRESS & 3SIREH ADDAESS
CTY-S1-7P 40Ty ST 7P

14. | do hereby certify that the information Suﬂp-(-;-l‘t‘-!d with this filing 5 voluntarily furnished and docs nol quality far the exemipton stated n Section 1 19.07(3;1k), Florida Statutes. | further
ceartify that the ntormation indicated on this annual report or suppleriental aanual report is true and acc: te and that my signature shal have the seme legal effect as if made under
aath. that 1 am an oficer or dirgctor of the conporation o Ine receiver or trustes empowered to exocute this report as required by Chapler 607, Florida Statutes; and thiat my naime

appears in Block 12 or Block 13 if changed, or gn an aachment with an adclress.
SIGNATURE: _ ﬂé uéﬂ- il Liles . (818) 4T~ 456

SHGNATURE AND TyPEXFSR PHINTED NAME OF StGNING OFFICER OR DIREGTOR e P £

CR2E034 (12/95)




