—— e |
FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

FLORIDA SHELLFISH FARMERS ASSQCIATION, INC.

O A

Frincipal Place of Business

1260 PLUM AVENUE
MERRITT ISLAND FL 32952

Mailing Address

1260 PLUM AVENUE
MERRITT ISLAND FL 32052

Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
B 01/01/1994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21] 2% 53-3215910 Not Appicatia
Suite, Apt. 4, etc. Suite, Apl. #, etc. iti
— P e. Ap © 5. Certificate of Status Desired 0 $8'75 Adc!nmnal
22| El Fee Raquired
- City & State Gity & State 6. Election Carmpaign Financing 0 $5.00 May Be
23, ;El Trust Fund Contribution Added to Feges
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] EI ?9] m Florida Stalutes O YesﬁNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
HORSCH. LUCY B2 Strect Address {(P.O. Box Number is Not Acceptablo)
1260 PLUM AVENUE
MERRITT ISLAND FL 32952 83
84| City FL Iasl Zip Code

31, Porsuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragisterad agent. 1 am
familiar with, and accept the cbligations of, Section 817 0503, Florida Statutes,

SIGNATURE __ L . R _ o e
| Signature, typad or prnted name of registered agent and tiis if applicable NOTE Feg stered Agant Skt uru Teguired when ramstaing DATE &
12. OFFICERS AND DIRECTORS 13. ANDINONS/CHANGE S 10 OF FICE RS AND DIREGTORS IN 12 o
L D [JDELETE 1ATITLE [ Change ] Addition E
N HORSCH, LUCY ovang K
streer aporess | 1260 PLUM AVENUE 13 STREET ADDRESS g
cny-sI-2ip MERRITT ISLAND FL 14CITY-§1-21¢ &
TULE D CJDELETE 21TILE Olchange  [JAddilion | O
HAME MOORE, BARRY 22 NAME
streeT aDDRESs | 465 MILFORD POINT RD. 23 STREET ADORESS
ony-sI-2 MERRITT ISLAND FL 32952 27 4CHY- 1. 7P
THLE D CIDELETE 21 TITLE [ cCnange  [] Addition
NAME HORSCH, JOHN 32 NAME
SIREET ADDRESS 1260 PLUM AVENUE 33 SIREET ADDRESS
GNY-ST-2IP MERRITT ISLAND FL 34 CITY-57-21P
TILE [IDELETE 41TITLE [Clchange  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
CHY-ST-ZP 44CITY-ST-2P
TLE [CIDELETE S1TITLE [CJchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIY-8T-2P 54 CITY- S1-2IF
TILE [IDELETE 51 TITLE [JcChangs ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORFSS
CIY-5T-21P 64 CITY-ST-2IF

14. | do heraby cerlify that the information supplied with this filing is voluntarily fumished and does nat qualfy for the exemption stated in Section 119.07(3){k}, Florida Statutes. t further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on gn attachment with an address.

SIGNATURE: " SiGHATORE AN%%?EI'TO P %A’ﬁea_rgfém_aso:%&g;héb%ef‘ 1.& LR \'{ T _‘_zéz);'?"""“w

Date - Daytime Phone &

e A VD



