FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 48726

AQUA HATCH TROPICAL FISH FARM, INC.

(8)

Principal Place of Businoss Maiting Address

FILED
Apr 30 1997 8:00am
Secretary of State

KRV RR

P. O, BOX £45 P. 0. BOX t45
BALM FL 33502 BALM FL 335030645
3, Date incorporated or Qualiliod | 3a. Date of Last Reporl
02/05/1990 01/22/1996
. Princlpal Place of Business | 28, Mailing Addross 4. FEI Number Applied For
3 -2—1] 26] 59.3%2692 Not Applicablo
Ita, Apl. #, elc. Suita, Apt. #, elc., it
Sulte. Ap el | Sean ele B. Cerlificale of Slalus Desired [ $B'75 Addtional

E] 2}] Feo Required
City & State . Cily & Stale €. Election Campaign Financing $5.00 May Bo
?3] ] gﬂ - L Trust Fund Contribution Added to Fees
: Zip Caourtry A | Country 8. This corporation has liakitily for intangible tax under s. 199.032,
3 ;‘ ;5—\ e 29] 30} Florida Statutes Yes [l Mo
9. _Neme and Address of Currenl Reglstered Agent | 0. Name end Address of New Reglstered Agent
ATEN, WILLIS E. 81| Name
15201 MCGRADY RD 82 Siresl Address (PO, Box Numbor is Not Acoeplabic)
BALM FL 34253

83

84( City

85| Zip Cede

FL

02 and 607 -

1. Bursoant to the provisions of 56ctions G07

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rida Statdios, the above-hamcd corporalion submits this slalement for the purpose of changng its registered
office or registared agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as regislered

SIGNATURE _____ ... . O o o

. Stgnature, typed ot prinled name at regislored aponl god title i upplyable [NOTE: Regslered Agant signacure reguirsd when einstatngd DATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE P [ DELETE 11T0LE L] Change [ Addition S

HAME ATEN, WILLIS E. 1.2 NAME 3

smeeraporess | 16201 MCGRADY RD 1.3 STREFT ADUIRESS <

girv-S1-71P BALM FL o . 1.4 CITY - 51- 21P &

[3 T T T T onee Y | LT change [ Addition JO

) &E ATEN. EUZABETH 22 NAME

STREET ADDRESS 15201 MGGRADY RD 2.3 STRELT ADDRESS

OITY- 51-2P BALM FL L R eacnvsi e

1ME Jorere™ fatwms [ Change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 SYREF) ADURESS

CITY-51-2IP 3.4 CITY-§1-2IP

WILE [ otieTE a1 [T Crange 1] Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2IP 44C07-81-210

TMLE O oriere 61 1ML [J change T[] Addition

HAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-ST-7iP

e o I B1TILE [T Ghange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIRLE] ADDRESS

CiTY-51-2IP 6.4 Cily-ST- 7P

14. | do hereby certify that the information supplicd wilh (his filing does not qualify for the exemption stated in Section 118 07(3Xi}, Florida Stalutes. | furlher cortify that the
Information indicaled on this annual report or supplemantal annual reporl is rue and accurate and that my signature shall have the same lsgal eflect as if made under oath; thal

uslec'z empoweared 10 execute this reporl as required by Chapter 607, Flonida Statutes, and that my namc

{th an address.

| am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an atlactyfien

| I T —

R r R w4

—

VA T R

el ey



