FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT A
CORPORATION e WA " oo B, tortham Jan 21 1997 8:00am

ANNUAL REPORT

1997 bz 2

Secretary of State

Secretary of State

5o,

DOCUMENT # P93000020589 (6)

1. Corporaton Name

SHRIMP CULTURE Hi, INC.

N0 0

Principal Place of Basingss S Ma-ing Adidress
11430 SW 86TH ST.. #309 11430 SW B3TH ST.. #4309
MIAMI FL 33176 MIAMI FL 331761041
3. Dale incorporated ar Qualified 3a. Dale of Last Report
03/16/1993 01/24/1996
2. Principa Place of Basness 28. Maling Address 4. FE! Number Apptied For
;ﬂ e 2&1 65'0464984 Not Applicable
Sule, Apl #, et Suite, Apt. #, etc. i
v 7 P 5. Certificate of Status Desired O $8'75 Adaitional
22 271 Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
ELM e R 23| Trust Fund Contribution ] Added to Fees
iy  Coaniry AL Country 8. This carporation has liablity for intangible tax under s, 199,032,
24) 25 o 20| 30 Florida Statutes Cves o
g. Name and Address ot Curren! Registered Agent 10. Name and Addrass of New Reglstered Agent
G Yammain V. 601\‘50*’\ 81| Name
13370'0 sw 91 TERR 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33188
83
84| Ciy FL 85| Zip Code

1.

office: or regpslered agent ol

80 07 0602 and 607 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing i1s registered
Cinthe State of Tlorida. Sueh change was authorized by the corparation's board of directors. | hereby accept the appointmend as registered
+pl the opiganens of, Scection 807.0505, Florida Statutes.

Pursuant to thae provisions of Sod or

agont. | ar fammalizr wilh, and &2

SIGNATURE . . . e

Shrat e Ay or Prsled e ol et ed agent and 0 l {NOTE Hegisierad Agent signature requined wher rainstating) CATE
12, O ICE FS AND DIREGTORS I = ADDITIONSICHANGES 10 OFFICERS AND DRECTORS N 12___| @
TIE C T oecEtE 11TILE [J Change [T Addition )
HAKIE HEERIN, JAMES £ 1.2 HAME Y
saeeranoress | 420 8. YORK RD. 1.3 STREET ADDRESS &
onv-si.e | HATBORO PA 19040 LAGITY-ST- 7P &
T P [ DELETE 21T [V Change ] Addilion §<3
nAM: PARKMAN, RALPH W 27 NAME
staeet opress | 6265 SW 177TH TERRACE 23 STREET ADDRESS
CIY-ST P MIAMI FL 33157 o 2 4CHTY-ST-2P
THLE VP CTDREIE 31TILE [T change [ Additian
NAKE PENDLETON, KIRK P 32 NAME
st aconiss | 79 JAMES WAY 3.3 STREET ADDRESS
1Y -8T1-2IF SOUTHA“PTON PA 18983 74 CITY-ST-2IP
TiE [ OELETE \ AITITLE Lthange [T Addition
NAME NORELL, HAMMERIS G df\a ‘\@ ¢ 2NAME Hommerns V. &acyon
seeraoniiss | 13370-C SW 91 TERR >3 STREET AIDRESS - .
CHTY-5T- 7k MAMFRL 44 CTY-ST- 2P l&q‘o _C' Swai TC“‘, Mlaﬂ-lﬁ 55\3(0
TILE | RIS 5.1 TITLE [Jchange [ Asdition
NAME 52 NAME
STHEET ADDHESS 53 STREET ADDRESS
CrY-§T- 24 e 54 CITY-SI- 2P
i [T DELETE §1TITLE [Jchange L] Adgition
HAME ) 6.2 NAME
STRER! ATDRESS £.3 STREET ADDRESS
on sl 6.4 CITY ST 2P
14. | co heraby cortly that tne information sapplied witlt ikas Hling does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the

SIGNATURE:

mformahion mdicated on this anoual e o supplemental annual reparl (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicer or direclor of e corpanation or the -« or trustee ermpowered to execute this report as required by Chapler 607, Florida $tatutes; and that my name

appears i Block 12 or Bla ged, o on an altachment with an address
idaer __ (sodeoloono
Ei)

Diaytime Phone A
Fryrer vy

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



