FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1996

Ko

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

" Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # - (0)
1. Corporation Name

CONSOLIDATED TROPICAL FISH PRODUCERS, INC.

Principal Place of Business

n_ng -Address
7620 LOVEGREN LANE P.O. BOX 25394
TAMPA | 33622
GIBSONTON FL 33534 us
us

(EORERIIOE

IR

3 Dat%ﬁa@f‘@%or Qualified

3a. Dalig }ﬁi} ?6%‘

2, Principal Piace of Business Méﬂ]ﬁé?ﬁd?éss

&l

8910830

Applied For

Not Applicable

Suite, Apl. 4, etc. " Guite, Apt. ¥, elc.

5. Certificate of Status Desired

1

$8.75 Additionat
Fee Required

City & State City & State

)

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

25) ze

4]

9. Name and Address of Current Registered Agent

ROBBINS, R. JAMES, JR.

C/0 HILL, WARD & HENDERSON, P.A.
101 E. KENNEDY BLVD., SUITE 3700
TAMPA FL 33802

FL

| Country B. This corporation has liability for intangible tax under 5 199.032,
30] Florida Statutes Yes [[INo
o 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

85 | Zip Code

famihar with, and accept the obligations of, Section €07.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607 0502 ana 607 .1608, Florida Slalules. the above named corparation subnits this siatement for the purpose of cha
ar registered agent, or both, in the Stale of Fiorida, Such change was aJthiorized by the corporation's board of dirsctors. | hereby accspt the appoiniment as registered agent. 1 am

nging its registered office

SIGNATURE. U . o e e e e s s e v et e .
Signature, byped or patod rene of re ] agml_?ﬂd tiw it eyiicable INOTE- Ragistored Agorl siwture roquired when r i DATE
| e L o pr IQE{{S AND DIRECTERS R 13 o ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELEIE T 1TITLE [ Change ] Addition
NAME TROUT, IRWIN B. 1.2 NAME
STREET ADDRESS 508 BARNES DR 13 $TREET ADDRESS
CITY-51-2(P _BRANDON FL L - 14 0TY-ST-2IP
TILE (7] DELEIE 2177 [7] Changz  [[] Addition
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P B ~ . 24CTY-8T-2P
TIE ] DELETE 3 11ILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STHEET ADDRISS
GITY-ST-2IP, o o S4CHTY-ST-2P | B _
TILE [) DELETE 4 1TIFLE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 SIREET ABDRESS
CIY-81- 2 o B 44 CTY-81- 2P
TLE [ DELETE 5 170TLE [ Change  [] Addition
NAME 52 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY -ST-2IP o . 540TY-S1-2iP
TILE [} DELETE & 1TIILE [} Change ] Addition
NAME €2 NAME
STREET ADORESS €3 STREFT ADDRESS
CITy-§1-2IP EALITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 7 veuiis

— - ..-——/ C
..{6-/['6"(..’.7‘ ; Wﬁﬂw
SIGNATURE AND TYPED OR PRINTED NA i FFICER OR DIRECTOR

51D 677-713¢

T4 Tdo horeby cerlify that the information supplied with [Fis filng s valuntarily fumished and does nat quality for the exeniption stated in Section 119.07 @)1, Florda Statutes. | furlher
cerlify that the Information indicaled on this annual repor o supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as ¥ made under
oath, that | am an officer or dirseclor of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name

Daygt e Prore #

CR2E034 (12/95)



