AFTER MAY 1 18 $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

Lent

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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # M97560 0)

CONSOLIDATED TROPICAL FISH PRODUCERS, INC.

Principal Place of Business Mailing Address

7620 LOVEGREN LANE P.O. BOX 253594
10503 CONE GROVE ROAD TAMPA | 33622-5004
GIBSONTON FL 33534 us

us

O

8. Date incorporatad or Qualified

00/08/1988

3a. Date of Last Repon

2. Principal Flace of Busnoss | 2a. Malling Address 4, FE[ Number Applied For
[21] 26 59-2010330 Not Applicable
Suite, Apt 4, elc Suite, Apl. #, atc. ‘ . $8.75 Additonal
’Ei '27' 5, Certllicate of Status Desired O Fee Required
City & Stae City & State 8. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution Added to Faes
| Zp ___ Country | Zip Country 8. This corporation has liability lor intangible tax under 5. 199,032,
24] . 25] 2;' Ea Florida Stalutes : .El ves [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Reglsterad Agent
ROBBNS, R. JAMES. JR. 81| Name
C/O HiLL, WARD & HENDERSON, P.A. B2] Strest Address (PO, Box Number s Nol Ascaptabie)
101 E. KENNEDY BLVD., SUITE 3700 :
TAMPA FL 33602 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its regisiered
olfice or regislered agent, or bolh, in the State of Florida, Such change was authofized by the carporation’s board of directors. | hereby accep! the appointmant as registered
agent | am famil:ar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Slaré.’iro x;'ru:‘cl o ;xr.rwli{ii'tnznlr|es of regristered agart ard ullo H applicabig

{NOTE Registerad Agenl signature récired when teinstating) DATE.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
e TPD [T orceTe 1.1 THTLE L] change L] Addition g
NAVE TROUT, IRWIN B. 1.2 NANE §
stnee 1 souness | 508 BARNES DR 1.3 STREEY ADDRESS o
orv-sr-z= | BRANDON FL 140TY- S1- 2P g
TIILE ] DELETE 21TiILE T[T Change [T Addition
NAME 22MAME

STREET ADDFESS 2.3 STREET ADDRESS

Iy -51-2p 2.4 CFTY - §T- 2P

TILE [ JDECETE A1TITLE [JChange ~ LT Aadition
NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P : 3.4.0HTY-5T- 2P

e U] DECETE 41TMLE - [ change £ Addition
HAME 4 2NAME

STREFT AJDRESS 43 SIREET ADDRESS

eny-1-F &4 CIFY-ST-2IP

e [T DELETE 51TIE- [ change ] Addition
NAME 52 NAME

STREET ALIDRESS 53 STREET ADDRESS

Gily-51- 2F 54 LITY-51-2P

wme | [ DEETE B.1NME U Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

Y-S 2P 6.4 CIFY-5T-2P

14, i do hereby certily 1tat the mfornation supplied wih this filing does not qualify for the exempticn stated in Section 112,07(3)(i}, Florida Statutas, | further certily that the

appears in Block 12 or Block 13 if changed, or on an altachment with an addre

SIGNATURE: __Z i % - BT

N ot A § .. ; N SN
SKINATURE AND TYPED OR PHINTED HAME DF SHGNIW

1 iyt

t

information indlicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oaih; that
I arn an oficer or director of the gorporation or the roceiver of trustoe empowered to exacuta this re

port as required by Chapter 607, Florida Statutes: and that my name

(¢13) 677-7i36

Daytima Phone #

Date



