FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L70757

SUNBELT AQUAFARMS, INC.

(6)

Principal Place of Business

1500 US 27 SOUTH
FROSTPROOF FL 33843

Mailing Address

1900 US 27 SOUTH

FROSTPROOF FL 33843

NRACMEERAR BB

3. Dﬁw or Qualified
1

T

FL |ss

2. Principal Place of Business 2a. Mailing Address 4. FEI Numﬁ&)ﬂ Applied For
21 E] 59— 798 Not Applicable
| Suite, Apt. 4, elc. Suite, Apt. #, elc. 5. Certifcate of Status Desied [ $8.75 Addiional
22] E‘ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added 1o Feas
| & | Country Zip Country 8. This corparation has liability for intangible tax under s 1989.032,
24| 25] [20] 30| Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Regislered Agent
81| Name
DELESTANG, ANDRE N.
821 Street Address {P.O. Box Nurnber is Not Acceptable)
9118 CAKWOOD DR.
LAKE WALES FL 33853 83
84| City Zip Code

lorida Statutes.

11, Pursuant 1o the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan?e was authorized by the corporalion's board of directors. | hereby accept the appaintment as registerad agent. | am
familar wilth, and accept the obligations of, Section 607.0505,

CR2E034 (12/95)

SIGNATURE _ . . e . o U
Stynature, typed or printed narme of registered agent and lle if apgicable {NOTE Regislersd Agont sgnature raquinad when remstalingh DATE
12. — OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ur [ DELETE 14 TIE Cl Chang: [ Addition
N DELESTANG, ANDRE N. 12 NANE
SIREET ADDRESS 1900 U.S. 27 SOUTH 1.3 STREET ADDRESS
Ciny-St-7ie !:EQSTPHDOF FL 1.4 CITY - 81-2P
e wil (] DELETE PRRN [ Change [ Addition
NAME DELESTANG, MARY JANE 29 KA
SYHEF ! ADDRESS 1900 U.S. 27 SOUTH 7 3 STREET ADDRESS
CIfY-§T- 2if FROSTPROOF FL 24CY-ST-2P _
e 7] DELETE 31THLE [[] Change  {] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDFESS
CY-§1-2P 34 CITY-5T-2IP
TILE 7] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
SINEEY ADDRESS 4.3 5TREET ADDRESS
CiY-§1-7° 440TY-51-2P
Lk [] DELETE 5 1ITLE [} change  [] Addition
NAME 52 NAME
STHEFT ADDRESS 59 STREET ADIDRESS
| Gy-sT-71F 54 CITY-ST-2IP
T0LF ) DELETE 6 1 TILE [ Change [ Additien
LAME §2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CI¥-S1-2P 6.4 CITY - ST- 1P

14, | do herety cerlify that tha informati
cartify that the infarmation indicat
path; that | am an officer or direcjor of
appears in Block 12 or Bock 1

SIGNATURE:

SIGNATURE AND TYPHD OR PRINTED NAME OF Si

nf GFFICER OB DIRECTOR

oliad with this fiing is voluntarily fumnished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
| lermental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under
rer or fruslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

24 FYr '?é,u,u

Date

Daytria Phone ¥




