FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath:rine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # HQ7087

1. Corporation Name

FLORIDA PANHANDLE CATFISH FARMS, INC.

Principal IMace of Business

Maiting Address

ARSI EEARARN R

0108260

HWY 69 SOUTH PO BOX 770297
BLOUSTOWN FL 32424 ORLANDO FL 32877
us us DO NOT WRITE IN T 1IS SPACE
3. Date ncorporated or Qualifed
01/31/1986
2. Princip. Place of Business 2a. Mailing Address 4. FEI Number | Apolied For
E . 26| . -~ - 59'2687928 I Nel-Applicable ~
Suite, £.pt. #, elc, Suite, Apt. #, etc. X . . «dditi
—] P ‘ 5. Certifcate of Status Desired O $8 754 dqnlonal
22 —‘27] Fee Required
City & titate City & State 6. Election Campaign Financing O $5.00 May Be
E‘ —Zﬂ Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
;l 25 —ZEI Perso 1al Property Tax. Oves AN
9. Name and Address of Current Registered Agent 10. Name and Address of New Register.:d Agent
81| Name !
DAWSON' IHA R 82| Streel Address (P.O. Bo: Number is Not A 1ab) .‘
. .0. Bo:: Number is No able .
5129 WATERVISTA DR roet Avldress { umiosr s Not Accepleble) j
ORLANDO FL 32821 83 3
84| City FL lssl Zip Code

11. Pursuzni to the provisions of Sactions 807.050% and 6071508, Florida Stalt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office +r registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the app.ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatare, typed or printed na ne of registered agant and title f applicable {NOT =: Registerad Agent signature reqi'ired when reinstating) DATE 6
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 @
me PC (1 DELETE 1A TITLE change [ Addition E ‘
NAME DAWSON, IRA RICHARD 1.2 NAME -
smreeTaooress| 5129 WATERVISTA DR 1.3 STREET ADDRESS a1
crv.stze | ORLANDO FL 14 CITV-ST-2P &1
TMLE VD ] DELETE 217MLE [JChange  {JAddition | O .-
NAME MULKEY, LARRY 3. 27 NAME
sweeTanoress; 9329 NW 50TH DORAL CIR. 23 STREET ADDRESS
CITY-S1-2IP MiAM! FL ] _fQeaomystzp |
TMLE VD 7 DELETE 31TMLE [Jchange  [] Addition :
NAME HARMON, LOWELL D. 32 NAME 1
streeTAnoress| 2000 CORP. SQ. BLVD #101 33 STREET ADDRESS ,
CITY-5T-2P JACKSONVILLE FL 34, CITY-$T-2P :
TIE DsT [ DELETE 4.4 TITLE {Jchange [ Addition :
NAME RAFFIELD, GENE 4.2 NAME X
smeeTanoress| 110 218T ST. 43 STREET ADDRESS L ¥
CITY-§T-2PP PORT ST. JOE FL 44 CITY- §T-2P i
TIMLE [} DELETE 5.4 TITLE [Tchange  [JAddition l .
HANME 5.2 NAME -
STREET ADDRES S 53 STREET ADDRESS :g -
CITY-5T-2IP 54 CITY.ST-2IP E
TIMLE [] DELETE BFTITLE [cChange [ Addition =,
NAME 62 NAME =
STREET ADDRES > £ STREET ADDRESS :
GITY-ST-2P 6.4 CITY-ST-2PP

14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report or supplemental anual repon is true and accu -ate and that my signature shah have the same legat efiect as if made under oath; that1an an
officer o - director of the corporatin or the receive r or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in

Block 12 or Block 13 if changed, gan attachnment with an adgdress, with all other like empowered.
— .~ . Y -

N W DB-97 40745598 )

ENATURE: =2 P 53~ 07-f55 -,

SIENATUF E AND TYPED OR PHINTED NAME OF SIGNING OFFICER JR DIRECTOR Date Dayima Phone #

vttty

E



