FILE NOW: FILING FEE AFTER MAY 118 §§50.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State
DIVISION GF CORPORATIONS

DOCUMENT # MB259

1. Corporation tName

FLORIDA SMOKED FISH SALES CORP.

Principal Placs of Business

G/O HARVEY OXENBERQ
1911 MW 159TH DR
MIAML FL 3318

©)

Mailing Address
C/O HARVEY OXENBERG

1141 NW 159TH DR
MIAMI FL 33169-5607

FILED

NV TR

73, Dale Incorporaled or Qualificd

3a. Dale of Last Report

05/01/1996

TEE

2. Principal Place of Businass 7T T e Wailing Address 4, FEl Nomber Appliod For
m o 275] o 58-2812694 Mot Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
P b=~ " 8. Coenificale of Slalus Desired | $B'75 Addfmonal
27] Fee Required
City & State Gty & Stare 6. Elsction Campaign Financing $5.00 May Be
o 28] ool TrustFung Contribulion Added to Fees __
Zip | Country | 2 _ Country 8. This corporation has liabilily for intangible tax under s. 199,039,
25] el sl ] Fuoida Statutes Oves o
9. Name end Address of Curren! Reglstered Agent I 10, Name and Address of New Registered Agent .
OXENBERG, HARVEY 81 Narve
1111 NW 150TH DR 82| Strect Address (P.O. Box Number is Not Acceptable) B
MIAMI FL 33169 I
83
84| City FL asJ Zip Code

1. Pursuant 1o thie provisions of Sections 607 6002 and 607 1508, Florida Stalules, (he above-named corporalion subm ts (s stalement for the purpose of shanging its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regislered
agent. | am famifiar with, and accept the abhgatons of, Section 607.0505, Florida Slatutes

tam an officer or direclor of the corpgrl-on or
appears in Biogk 12 or Block 13 it ch%, or
|

rF Sr. I sy JFT. 9 0= ( -

b bl wne b s b ™ s s LES ™ P

SIGNATURE e e I e _
Signature, typed of printed name of rogeteed ggeat sed e i apphcalile (NCITE Ky s halie requivcd when renslatng) LATE
12, OFFICERS AND DIRECTORS  f 13 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN127
e b TOTTTITTTREAE T e [SedioR NP CFO  e¥C. [ Change ™~ B addition
NAME OXENBERG, BERNARD 1.2 NAME FLEISCUMAR, Do K,
sweetaporess | 1141 NW 158TH DR 13STRELADORESS [ ALY wdud ASA DRWE
orv-st-ze | MIAMEFL o - aorsiae | Muasay . TR BBV,
TTLE 1] TJotrre 211ILE T T Tchange T Addition
NAME OXENBERG, HARVEY 29 NAME
smeeraporess | 1111 NW 159TH DR 24 SIREEL ADDHESS
iTY-$1-2IP MIAMI FL 2.8 Y- 51.2F
TTLE F o T D DH ”’E-—'ﬁ 31 TITLE U - D Chaﬂgc D Addition
NAME OXENBERG, LINDA 32 NAME
seeraopaess | 1111 NW 159 DRIVE 33 STRHT ADDRESS
1 ciy-st-2p MIAMI FL 34 GITY-S1. 7IF
TITLE [1] | NG PRRII T change. [ Addition |
HAME OXENBERG, LAWRENCE £ 7 M
smeeraporess | 1111 NW 159 DRIVE £3SIRITT ADUATSS
oY= ST-2 MIAMI FL - sacny-stae b -
TME [] T T B stm [ crenge [ Addition |
NAME BAYER, JACK 52 NAME
streeraonness | 1411 NW 159 DRIVE 53 SIHEEY AGDRFSS
ITY-$T-2P MIAMI FL 54 CTY-§1- 717
TME ot T e I Change [ Additicn |
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiy-S1-2¢ IR LITIVER:
14. | do hereby cerlify that Lhe infarmalion suppliod witl this filing does not qualify for the exomption slated in Soction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated cn this annual reporl ar supplemental annual repart s lrue and accurate and thal my signature shall have the same legal elfect as if mado under cath; that
0 receiver of bustee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my namce
v auﬁllachmorn wilh an address.

R A

Ul lmet  Fomae™ s = = i

Apr 28 1997 8:00am
Secretary of State

CR2E(034 (9/96)



