FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # HQ7087 (1)

1. Corporation Name

FLORIDA PANHANDLE CATFiSH FARMS, INC.

Sandra B, Mortham

Secrelary of Stats S c Cretary O f S tate

DIVISION OF CORPORATIONS

ARV ARSI

Principal Place of Business Mailing Addross
HWY 89 SOUTH PO BOX 170297
BLOUSTOWN FL 3424 ORLANDO FL 32877
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied N
01/31/1986
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
’m El 59‘2687928 Mot Applicable
Suite, Apl. #, &l Suite, Apt. #, etc. ’
wie. AR © uie. on ee 5. Cerlificate of Status Desirec O $8'75 Adqltaonal
Fz_z-l ;] Fee Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
E] ;‘ Trust Fund Contribution O Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year intangible
24 TJEI ;—91 ’;‘ Parsonal Property Tax due June 30. Cves Mo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
DAWSON, IRA R. 81| Name
5129 WATERV‘STA DR B2| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 326821

a3

85] Zip Code

84, City FL

11. Pursuari to the provisions of Sections 607.0502 and 607.1508, Florida S1atules, the above-named corporation submils this statement for the purpose of changing its registeroed
office or registered agent, or bolth, in the Stato of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction 607 0505, Florida Statutes.

SIGNATURE _—
Signalute. Iyped o prnled nama of rogistered apen) and litl it apfilicable (NQTC: Hagigierad Agent signaturs required when reinalatng) OATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PC [T prure +1TMILE [ change  TT Acdition

NAME DAWSON, IRA RICHARD 1.2 NAME

smet aoress | 5128 WATERVISTA DR 13 STREET AUDRESS

CITY-81-2IP ORLANDO FL 140ITY-ST- 2P

TITLE W [T DELETE 21T0ILE [ Crange L] Addtion

HAME MULKEY, LARRY S. 22 NAME

sreer aporess | 9328 NW 50TH DORAL CIR. 2.3 STREET ADDRESS

CITY-$1-21P MIAMI FL 2 40IY-81- 2P

TILE w T DELETE 310LE [ Crange L1 Addition

NAME HARMON, LOWELL D. 32 NAME

sweeraboress | 2000 CORP. SQ. BLVD #101 33 STHEET ADDRESS

eIry-57-2P JACKSONVILLE FL 34 CITY_ST-2 ]

e UsT J ecere 41T0E T change [T Addition

NAME RAFFIELD, GENE 4.2 NAME

stoeer aooeess | 110 218T ST, 4.3 STREET ADDAESS

LTy - ST-21P PORT ST. JOE FL 44 CiTY-S3- 2P

Tne [T DELETE 51 TM1LE [T change L] Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P i 54 CINY-S1-21P

TILE [ JorETE 6.1 TITLE [J change [ Addition

NAME ' 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 4 0ITY-ST-71¢

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | furlher certify that the informalion
indicated on this annual reperl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corparation or the receiver or lruslec empowerad to execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if changed,.or on an attachment wilh én addrgss,
IR AT AP j o I( .@)H e g 2/ & ? A d BT G [

FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CR2E034 (10/97)



