FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sanara B Morthamn
Secretary of State

Eiur e OIVISION OF CORPORATIONS
'DOCUMENT #  H38846 ()

AQUACULTURE RESEARCH/ENVIRONMENTAL ASSOCIATES, |

F Tingipa! Plar ¢ of B-M\ess Mai mg Ad Ire.s‘:

B TG O

P.O. BOX 1303 P.O. BOX 1303
HOMESTEAD FL 33090 HOMESTEAD FL 33090
3. Date ncorporated or Qualfied | 3a. Date of Last Report
e o 01/21/1985 04/26/1995
2. Frincipal Place of Business | 28, Mailng Adriiess 4. FE! Number Applied For
e £ 592484619 Not Applicable
_ Suite, APt #, ete ~ Suite, Apl ¥, etc 5. Gertitcate of Status Dosired 0 $8.75 Additional
[ggl - o ) gyj - L Fee Required
- Oty & Snale | City & State 6. Election Campaign Financing 0 $500 May Be
23J S ] 231 Trust Fund Contribution Added lo Fees
o Countey A1 Country 8. This corporation has liabiity for inlangibie tax under 5 199.032,
LQ:HJ o o 251%”777 29] a0 o Florida Statutes [ ves CINo
) e and Address of Currenl Heglstered Agenl 10. Name and Address of New Registered Agent
81| Name
BOWMAN‘ DAVID S. B2| Steet Address (F.O. Box Number is Nol Acceptable)
ONE E. BROWARD BLVD
1200 83
FT. LAUDERDALE FL 33301 sil Gy 5T 25 Gomo

FL

farrilize with, and accept the obligations of, Section €07.0500, Florida Statutes.

SIGNATURE

|11, Plrsoant to the provisions of Seclions 607.050% and 607.1508, Fionda Statutes, the above named corperation submits this statement for the purpose of changing its registered office
or regstored agent, or both, in the State of Floridda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sttt e o protes] R e Uf peg e ageel Al i T g st NOTE - Ragistorad Agerl sig b seurad vhen romstat g Toawe T T -
(12 © T TTTUTORFIGERS ANDDIRECTORS 13. ] ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Hif PD [J DELETE 11T [ Change  [] Addilion
Hapt MULVIHILL, MICHAEL P. 12 NAHE
SR ALRESS 19345 SW 310TH STREET 13 SIREET ADDRESS
conesor | HOMESTEAD FL 14CIY-51-2F
i 8D O bALEte 2 1TILE [ Chaage [ Addition
Ha: MULVIHILL, ADRIENNE W. 2 2NAME
STHEHT ALICHESS 19345 SW 310TH STREET 23 STREET ADDAESS
_| . HOMESTEAD FL - Z40IY-5T- 2P
[ OELETE 31TNE [} Crarge [ Addition
KAk 32 NAME
SREN T ADIIRFSS 33 STREET ADDRESS
SRR U R . pscmestne
L [ DELETE 4 1HILE [ Change [ Addition
na080 47 HAME
SE4f 1 ADDRESS 435THIE] ADDRESS
I L P J sonesrar
TLF [JDELEIE 51T [J Change [ Addition
BinME 52 NAME
SIRH 1 ATDAESS 53 STRELT ADDRESS
Comesear L 54 CITY-S1-71P
“ILE [ DELETE 6 1TIILE [ change [ Addition
B 62 NatE
SIAEH T ADDRE 55 6.3 STREEL ADDKESS
Cily &7 7@ 64 CHY-S1- 2P

14, | do hereby certity that the infg
rulul, that the information in “ate on th P
oath; that | am an o'licer rectge)of
appears in Block 12 or B

SIGNATURE:

IGNATURE AND

YPED OR PRINJED NAME OF BIGNING OFFIGER OR DIRECTOR

18 ucu\untauly furmished and does nol qualify for the emmphon “Stated in Section 119, 07(3)(k). Florida Statutes. i furiher
i ual report is true and accurate and that my sngnalure shall have the same legal effect as if made under

B0 exacute this report as required by Chaplep 607, Florida Statutes; and that my name

/ 2¢/. 7& 305248 -H 205

Dagteve Prone B

CR2E034 (12/35)




