FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o FLORIDA DEPARTMENT OF STATE

' Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(1)

TROPICAL GARDENS FISH FARM, INC.

Principal Place of Business

% ROBERT A, HAMMAR
BOX 201
RIVERVIEW FL 33569

Mailing Address
% ROBERT A. HAMMAR

BOX 201
RIVERVIEW FL 33568-0201

FILED
ITHAY 12 PHI2: 28

SECRETARY OF STATE
TALLAHASSEE FLORIDA

(T

3. Date Incorporated or Qualified

04/01/1869

8a. Date of Last Report

08/08/1896

2. Principal Place of Busincss

mil

2s. Mailing Address

26]

4, FEt Number Applied For

50-2040461

Not Applicabla

Sute:, APt 4. etc

2

Suite, Apt ¥, otc.
27

O $B.75 Addrional

§. Certificale of Slatus Dasired Feo Required

)} 'a!y & State

23}

City & State
26]

6. Elaction Campaign Financing $5.00 May be
Trust Fund Contribution Added to Fees

28]

DHp Country 2ip

Country

2] oo}

8. This corporation has liabllity foWble tax under 5. 199.032,
Florida Statutes Yos [ MNo

9. Name and Address of Curreni Reg'stered Agent

10. Name and Address of New Reglstered Agent

HAMMAR, ROBERT A.
BOX 201
RIVERVIEW FL, 33569

81| Name

B2| Stroet Address (P.O. Box Number is Not Acceplable}

8

84| City

85| Zip Code

FL

5, Florida Statutes.

[ 11, Pursuant 1o the prowsions of Sections 607 0502 and 607 1508, Florida Statines, the above-named corporaiion EUbMITs this statemant for the pur%sa of changing #s registered
office or ragistered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board ol directors. | hereby accept tl
agent. | am famihar with, and accept the obligations of, Section 607.

appointment as registered

appears in Block 12 of Blogk 4

SIGNATURE: _ =

infarrnation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the )
{ ar an aflicer or director of the corporation or the raceiver or trustes empowered (o execute this report a3 required by Chapter 607, Florida Statules; and that my name

changed, or on al attachmint vilh an address.

SRR LT
"

S et 7 gl 4

SHENATURE i
e OF rog stered mgen and bte i applcakle (NOTE Fegislerad Agent signature required when reinetabing) DATE
12, . B OFFICERS AND DIRECTORS 13. ' ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
s HANMAR, ROBERT A N B 000021841 S5 —q
AME 5 . N . -

seesaonsiss | PO BOX 201 N/A 13 STREET ADBRESS ’?:: iggg?o ~01 13;‘*0.{:'5 _
ot o | RIVERVIEW FL V4 DAY ST- 7P 00,00 wkaSS0, 00
HILE D [J oeLete ZYTOLE L) Change [} Addition
KAME HAMMAR, CAROL A. 22 NAME
et anoress | PO BOX 201 NJA 2.8 SIREET ADDRESS
Gily-51-2F RIVERVIEW FL 2.4 CIIY-5I-2P -

[ ) [T OLLET 31TILE T Change L] Addition
HAME 3.2 NAME
STALET ADDRESS 3.3 STREEF ADDAESS
LiTe-S1-2p 34, CITY-ST- 2P

| e ' [T OELETE a1 T change L Asdiion
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oy -S1- 2P 44.CITY-5Y-2P
e [J pecest 5.4 TMLE T Change [T Addition
HANE 52 NAME
SIRFET AUDRESS 5.3 STREET ADDRESS
Gy $1-pk i 5.4 CITY- ST- 2P

e T OECETE 61 TIHE [Tcrange  [J Adoaion
NaME 6.2 NAME
STHECT ADDRESS 63 STREET ADDRESS
Cily-51-7P B4 0ITY-ST-Tp =
14, | do hereby cerlify that the information supplied with this fiting does not qualiy for the exemption slated in Section 118.07(3Ki), Florida Statutes. | further certify that the

same lagal eflect as if made under oghh;

5/5747 680

(GO OFFIGER OR DIRECTOR

Date Dayiime
ME L

CR2ED34 (9/96)



