FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT FLORIDA LEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # L87469 (7)

1. Corporaton Name

THE FISH CONNECTION, INC.

Sceratary ol State
DIVISION OF CORPORATIONS

RN R A

Principal Place of Business o Micmngi Address
1000 W 23 57 P.O. BOX 1573, N/A
HIALEAH FL 33010 HIALEAH FL 33011
us us Lo S
3. Date Incorporated or Quatified l 3a. Date of Last Report
2. Principal Place of Business | 2a. Mail ng Adress ’ T AU FE Nanber R Appiied For
E____ e 26] ) e L 65'0224“” Mot Applcatile |
Suite, Apl & etc. | Suite, Apt ¥ el 5. Contifcate of Stalus Desired ] $3 75 Additionat
E! 27| Fee Required
City & State | Oy & State 6. Election Campaign Financing 0 $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zp Country i LIty 8. This c.mporahnn has |\ﬂhl|1) fior ntang ke tax under s 199.032,
24] 2s] 26| 30] Florid Statutes O ves PThe
9. Name and Address of Current Registered Agent T T 7 40. Name and Address of New Registered Agent
81| Name
CHAVES- FRANK 82| Street Address (F.O. Box Namber 15 Not Accepitabee)

10300 W. 23RD ST.

HIALEAH FL 33010 B3

ail ‘éﬁ‘f 85| Zip Code

FL

11. Pursuant 1o 1he provisians of Sections 607 0507 and 6071908 Floncla Staltes, the alhoss nameo conporatint sabmils his statenent for e pubase of changing 15 registered oftioe
or registered agent, or Doth, in the State of v Such changs was authorized ty the corporaton’s board of drectors | hareby accept the appointment as registered agent | am
famiiar with, and accept the obigations of, Section G07.0500, Tiorida Statutes.

SIGNATURE . Lo _ .

St s typetis cr o . e o LAl S T e AHTE Tl s LA T st o] fat vt DAl
12, - _ OFFICERS AND DIRECTORS N B ADDLTIONS/CHANGES TO OFFICERS AND DRECTORS IN 17~
TITLE DPST [ OELERE [RRIEN [] Changs [ Addtan
NAME CHAVES. FRANK 12 NAME
staeer aooiess | 1030 W. 23RD ST. P SIARED ADIMESS
CITY -ST-2P HIALEAH FL 33010 T BT S
TITE [7] DELETE 2100 [[) Change  [] Addtian
HAME 22 Nam
STREET ADDRESS 2HSIRIET AQDAESS
LRI e e e e L ATy ST e , e
TITLE [ DECETE 3NN [ Change 3 Adaition
NAME 32 NAME
SIREET ADDRESS 33 SIRETT ADBSESS
CITY-ST-2P T Y e o
TILE [ ueatie 4 NILF ) Crange {7 Adduiar
NAME 7 HEML
STREET ATDRESS & STRLET ATORESS
CiIY-ST-2IP o A 440 81 2P B
TTE 51 DLt [ Changs  [7] Adetion
NAME 5% NAMF
STREET ACDRESS 5ASIELET ATDRESS
Ciry_sr-ae R §-1 315531 h SN S . T
TILE [ DFLELE 8 1TI.E [ Cnange [ Addinon
NAME £ 2 Natd;
STREET ADDFESS 63 SIRME] ATORFSS
CITY-ST-21F 640U 51 2

14. | do hereby certify tha' the information supphad withn Lnis fil ng s voluntasly furmisted and doos o q J \f, for th W exempty ey stated in Secton 11807134, Florda Statates | turther
certify that the information inchcated on this annual reporl o supplesnental annoal report 1s true and a rater a0 that my synature shall have the same \(,gql effect as o mack: unicker
oath; that | am an officer or director of the corporalion o the racaiver or TusSted empowred 10 exec ale bis repor as required by Chapter 807, Florigla atrnutu and that miy narme
appears in Block 12 or Biock 13 it chared, or an an altachment wnh i aqg%m‘n 0/

7 ;’ . e . H

- /
- P I ; ; e / 2 !
SIGNATURE: NV vy S Clievas J/f N Lax
" BIBMATURE AND TYPED OR PRINTED NAME OF S'GNING GFFICER OR DIRECTOR Ly Loy e Paoe s
0 T Y (S

CR2E034 (12/95)




