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

PROMT
CORPORATION
ANNUAL REPORT

1996 S

Secrelary o

FLORIDA DEPARTMENT OF STATE
Sandra B Martnas

* State

[HISON OF CORPORATIONS

(1)

DOCUMENT # K76030

1. Corporation Narne

TROPICAL GARDENS FISH FARM, INC.

7 “I\j‘z;‘hng Addiess
% ROBERT A. HAMMAR
BOX 201
RIVERVIEW FL 33369

Principal Place of Business

% ROBERT A. HAMMAR
BOX 201
RIVERVIEW FL 33569

FILED
Aug 06, 1996 08:00 AM
Secretary of State

RO A

L T
2. Principat Place of Business 2a Maikng Ad.dress B 4, FEINw n&l o azpled For
2 el 3 2040461 Not £pinaiie
Suite, Apl. #, etc | Suite, Apt w et 5. Certihcate of Status Desre 0 $8.75 Additiona)
22 27] Fee Required
City & State | _ Cwé Stale 6. Eiection Campaign Financing $5.00 May Be
29 Trust Fund Coninbution O Added to Feaes
Z2ip  Gountsy L Country 8. Thus corpioration has haha/rror nlangible tax under s 199.032,
24 25 30} Florida Stalutes Yas [Mo
9. Name and Address of Curr - e 7 VW I 10. Name and Address of New Registered Agent T o
81| Name
HAMMAR, ROBERT A. " S
82 Stree! Aduress (P.0. Box Number is Not Acceptabile)
BOX 201 oA
RIVERVIEW FL 33569 83 T
84| City FL {BS| 2 Coxe

11. Pursuant to the provisions of Sections 6070502
or registered agent, or bath, in the State of Flonda S
familiar with, and accepl the oblgatons of, Seclon B07.0500, Tionida Statutes

071808, Florla Stadotes, thia abwove namied :;r_:rp-_uralwr)']—s\;t.nﬂ\ 5 iz staternan® for the purpose of changing its registered oft ce
1ch change: was authorized by the corporatan's board of drectors | hereby accept the appointment a5 regnstored agent. | am

SIGNATURE _ o - i N . R

Shgrid® s Belen] 00 G b ] reivu, O feie bt A L U g e ar T Wb Fi pete i d Buge 7 g e et b v s atabe g [
12. T OFFIGERS ANDTIRFETORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS N 12
TME U [} DECETE 11TLE T ) (] Cnange ] Ade tion
NAME HAMMAR, ROBERT A. 12 NAME )
STREET ADDRESS P O BOX 201 N/A 1 3 STREET ADDRESS
CHY-ST-2P glVERVlEW FL ) ‘ 140520
TITLE DELETE PR (Y Change Add tion
NAME HAMMAR, CAROL A. Y 22 NAME . .
STHEET ADDRESS P O BOX 201 N/A 2ASIACNT ADDAL 55
CITY-5T- 7P RIVERVIEW FL o L 2400Y-51-28 -
TILE [[1 DELEIE RN [] Crang= [ Additior
NAME 32 NAME
STREET ADDRESS 33 SHEET ADDRESS
Givy -S1-2IF A4y ST 2P _
TIILE i feianals 41T [ Crange  [] Additan
NAME 42 e
SIREE T ADDRESS 43 STHELT ADDRESS
CITY-S1-2 44 LI -5 70
TIeF Closiett 5 1TIMLE [J Charge  [7) Addwon
NAKE 57 NEME
STREEY ADDRESS 535 ADDRISS
CY-$1-71p I X1 .
TIiLE [ GELEYE £ 1TIIE [ Changs [} Addition
NAME 7 NAME
STAEET ADDRESS 63 STHEET ADDRESS
CTr-Si-2P 640ITY-§1- 71

14. 1 do hereby cerléy (hal the infon nal-on Sups e vl 15 fang 5
certify that the information indicated on this aniua report o sapg

: intarily furrshedd aned Goes nat qual:fy for the: e';;_;:.ptror stated in Secton 119 070340k, Flonda Statotes | furlier
nental annual repod s true and aceorata and thal ny swnature shall have tne same legal eftoct as o made urider

cath; that | am an officer or drrector of the Coproratuon o the recever or rustee crinowerad 10 execule the repor as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 131 changed, or on an gitadnment wilh an address

SIGNATURE: .

" Chlly. 23,1996

CR2E034 (12/95)




