ARSI T |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 2, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Sacratary of State ook ok
DIVISION OF CORPORATIONS L 08-12-1959 90007 015 777350.00

ANNUAL REPORT

1999

- /
POCUMENT # Jo6337
INLAND SEA FARMS, INC. :

MMM

% CHARLES R. SMITH

340 FAIRWEATHER LN

FT. MYERS BEACH FL 33931 931 DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualifiad
10/08/1987

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 w| DA /59 31-1218521 Not Applicable

7 P

~ Suite, Apt. - - ) - - - Suite, Apti#retc. - ; - - - - . i
Suite, Apt. #, etc wuite, AptT #; et 57 Gortificate of Status Desired D $8F 75RAdq:1c;nal
22 ;| /7/A.r-A ' y ee Requi
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 ELF-/ I‘{}EL’_M ﬁ/ Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
24 ;;I El 3 3 ?3 / ;El ~se Intangible Personal Property. D Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of-Now-Registesed Agent \ .

81] Name 1 ‘ w 4

SMITH, CHARLES R. CHARLES Rofe¥GRTEFNES SMITH o =Y

340 FAIRWEATHER LN B2| Stest Addross (P.97 g e Bari (N Ba Bt ) 17

PMB 159

FT. MYERS BEACH FL 33931 53 - - N B %) o

B4| City F L 85| Zip Code /

WVoONY

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Ficrida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE

Slgnature, typed of printed name of registared agant and ttie « applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DPS : [ oetete 11TITLE CHARLES R8N St SR THe [ Addiion
NAME SMITH, CHARLES R. : 1ZNAME 17106-A6 San Carlos Blvd
streeT Anoress | ~a4O-FAIRWEATHER-EN |13 sReeT roDRESS 3 PMB 169
oTvsTap FT. MYERS BCH. FL [ecmveir | Ft Myers Beach, F1 3388
e ovT [ JoeLere 2ATITLE mﬂChange [ addition
NAME SMITH, MARILYN N. 22NA HERISESERS MARILYN N SMI] ‘

, e 17106-A6 San Carlos Blvd

streerappRess | SEHFAIRWEATHEREN - - ( 2.3 STREET ADORESS — = -~ PMB1E§ T~ T -
cmysT-zip FT. MYERS BCH. FL ' 24 CITYST-2P Ft Myers Beach, F1. 88081
TITLE ' [ oeLete 3ATILE ] Change |:} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.STZIP 34CITY.STZP
TITLE U oeLete 41 TITLE [ Ghangs [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZIP 44 CITY-ST-ZP
TITLE D DELETE SATITLE |___| Change E] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.STZP .
TRE D BRIl L T M [Joetere BATITLE e [ change [_] Addition
NAME Gy e 62 NAME
STREETADDRESS |.: - ' : T 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supflied with this filing does not qualify for the exermnption stated in section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplerp qntal annual report ye and acgdlate and that my signature shall have the same lagail effect as if made under oath; that | am
an officer or director of the corporation g ‘o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changag, or g

SIGNATURE: ___( £SO DN /REB g i X

nNdtime Phone #




