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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 VSN OF CONPORATIONS Secretary of State

DOCUMENT # K76030 (1)
TROPICAL GARDENS FISH FARM, INC.

VAR A A

Principal Place of Businass Mailing Address
% ROBERT A. HAMMAR % ROBERT A. HAMMAR
BOX 201 BOX 201
RIVERVIEW FL 33569 RIVERVIEW FL 23569 DO NOT WRITE IN THES SPACE
8. Date Incorporated or Qualifind
2. Principal Place of Business 2w, Mailnp Address 4, FEI Number Applied For
1] 26] 59-004046 { "IRot Apglicable
Suite, Apt. ¥, elc Suite, Apt. ¥, elc.
' P J He. AP 8. Certificate of Status Desired X $8'75 Additional
22] ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;1 ?ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibte
24 ;S—I ;‘ m Personal Property Tax due June 30. [Oyes [OnNe
9. Name and Address of Current Registered Agent - 10. Name and Addrass of New Registerad Agent
HAMMAR, ROBERT A. 81| Name
BOX 201 82| Streat Address (P.O. Box Number /s Not Acceptable)
RIVERVIEW FL 33569
a3
84! City FL |a5‘ Zip Code

11, Pursuanl to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or registored agent, of both, In the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the ?oimme% as ragisterod

CR2E034 (1097)

agent. | am familiar with, and accep tho ohligations of, Soction 607.0505, Florida Statutes. -

SIGNATURE . | A vy 4w
Slgnature Byped o prnind rame of segisternd sgent and i 1t Spphcable (NCTE Raglstered Agent signature raquired whan reinslating) DA

12 OFFICERS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE ) T oetete 11 TILE [Jchange T Adaition
NAME HAMMAR, ROBERT A. 12 A
streer aooress | P O BOX 201 N/A 1.3 STREET ADDRESS
CHY-5T-2# RIVERVIEW FL 1.4 0TY - 51- 2P
TLE D L] orLEre 21 TWLE [ change [ Addition
MAME HAMMAR, CAROL A. 22 NANE ' '
smeeTaporess | P O BOX 201 N/A 23 STREET ADDRESS
CITY-ST. 2P RIVERVIEW FL 2 4CITV-S1-2IP
TITE [J betkre 3VTMLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2IP 34, CITY- ST-20P
TME [T DELETE ATLE L] Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY-ST-29 4.4 CITY-51-7IP
THLE [T oeceve 5.1 THILE [J change  LF Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-5T- 2P §.4 CITY-5T-2IP
MLE T becETe B1TITLE [JChange ] Addition
NAME ‘ 6.2 NAME
STREET ADORESS 63 STREET ADRESS
CATY-S1- 2P £4 CITY-ST-2IP

14. | heieby centily thal the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal affact as if made under oath; that | am an
officer or ditector of the corparation or the receiver or frustoe empowered to execute this repaort as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an adcress. / N
P w ST S G U S T T /ézu s N g p




