FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

oy

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H+H89288

1. Corporation Name

EKKWILL TROPICAL FISH FARM, INC.

(5)

Principal Place of Business

7502 SYMMES ROAD
GIBSONTON FL 33534

Mailing Address

7502 SYMMES ROAD
GIBSONTON FL 33534-5316

FILED
Feb 13 1997 8:00am
Secretary of State

MG

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l E 59'262% Not Applicable
Suite, Apl. #, ElG. Suite, Apl. #, elc.
' P e Y P 5. Certificale of Status Desired D $8'75 Addtional
;5[ ;—Fl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
|23} 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8, This corperation has liability for ingangible tax under 5. 199.032,
2 23] 5] 0] F orida Satules Boee Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HENNESSY, MICHAEL K 8% Mame
7502 SYMMES RD B2| Sireet Aodress (P.0). Box Number is Not Acceplabie)
GIBSONTON FL 33334
83
B4| City 85| Zip Code

FL

11. Pursuanl o the provisions of Sections 607 0502 and §07.1508. Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl. or both. in the State of Florida. Such change was autharized by the corporatian's board of girectors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE
Signatu-a, typed o prnted name of registered agenl and litle if applcabls (NOTE: Regsiered Agent signature reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T peLeTE 11TNLE I change {1 Addition
NAME HENNESSY, TIMOTHY KELLY 12 NAME
stheT aooress | 7502 SYMMES RD. 13 STREET ADDRESS
CITY-ST-2IP GIBSONTON FL 14 CITY-ST-21P
TITE [] LT DELETE 21 TILE [JcChange [ Addition
NAME HENNESSY, SHERRY A. 22 NAME
sweeranoness | 7502 SYMMES RD. 23 STREET ADDRESS
CITY-S1-2IF GIBSONTON FL 2.4 CiTY-5T- 2P
TITLE T T okLere 31 TITLE U] change  [J Addition
NAME HENNESSY, MICHAEL. K. 3.2 NAME
smeeranoress [ 5501 N. BRANCH AVE. 33 STREET ADDRESS
CHTY-5T- 2P TAMPA FL 34, GITY-5T-2IP
TLE 7 pecete 41 THLE [ change [ Addition
NAME A7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440TY-5T-2P
L [ DeLETE 51 17LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiITY-ST-2¢ 54 CITY-5T- 7P
TME T DELETE 61 TITLE [T change L Adgdition
NAME 62 HAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-$T- 29 64 CITY-ST-7P

Af A

14. | do hereby certify that the information supphed with this filing does not gualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlily that the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
| am an officer ar director of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed. gr on an attachment with an address.

Anr ezt L LWISCLAM AN, £

N R s s\ 7T €AY



