FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF1Y G Foe, FLORIDA DEPARTMENT OF STATE
CORPORATION Y 3 Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 LY. ‘ DIVISION OF CORFORATIONS

DOCUMENT # P94000069824 (8)

1. Corporation Name

AMERICAN AQUACULTURE INC.

Principal Place of Busingss

o AT

Wh:lrmilmg Addre“s-;m .

17261 WILLOWBROOK LANE 16284 SHADOW PINE RD.
LEHIGH ACRES FL 33336 N. FT. MYERS FL 33917
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/21/1994 05/01/1995
2. Principal Place of Business | 28, Maiing Address 4. FEl Number Applicd For
21 - N o 650526190 Not Appicabio
Suite, Apt. #, elc. bo- Suite, Apt. . cle. 5. Certificate of Status Desired (| $875 Additional
ZE] - 727] o Fee Required
B City & State | Ctys State 6. Election Campaign Finanging 0O $5.00 May Be
25[ ;gal Trust Fund Contribution Added 1o Fees
Zip Courtry | i Country 8. This corporation has liability for intangible tax under 8 180.032,
24 25] 26] 30 Florica Statutes T ves Ono
9. Name snd Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81| Name
FRAZIER, MICHAEL L 82| Street Address (F.O. EBox Number is Nol Acceptable)
16284 SHADOW PINE RD. L
N. FT. MYERS FL 33917 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Soctions B07.0507 anel 807 1608, Flosdds Statutes, 1hs above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligalons of, Seclon GOV .0H05, Florida Statutes.

SIGNATURE . T R e P
Signature Tysesd of parfed nae g o regpedersd gear g bty 210 (NTTL Fhagisternced Agent sigaatune teauiiaad when ginzlal ngl DATE

12. ‘OFFCERS AND DI - 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD T N | EREET: B [] Change [ Addition

NAME FRAZIER, MICHAEL L 12 Mo

STREET ADDRESS 16284 SHADOW PINE ROAD 1.3 STREET ADDRESS

oY -5T- 2P N. FT. MYERS FL o o Y acny-sear o

THLE D [] DELETE 2 1TILE [J Change  [7] Addition

NAME SMITH, MARTIN C 22 NAME

smeerancress | 1661 CARTER PLACE 23 STREET ADDRESS

CIvY-ST-2Ip FT.MYERSRL  Rescovstae N

TILE VO [ DELETE 31TIE [ Change  [] Addition

NANE LEIGHTON, CHARLES L JR. 39 HAME

swern aooress | 29 CRESCENT LAKE DRIVE 3 STHFET AJDRESS

CIlY-ST- 2P N. FT. MYERS FL 34CITY-SF-21P

ME VO TN T e ' [] Change L] Addificn

NAME WATERS, TiM 47 HANE

smeeraporess | 108 TEXAS ROAD _ 43STREE] ADDRESS

CTY-5]-2P LEHIGH ACRES FL. B - 44TY-51-78

TITLE ] DELETE 5 1 TILE [ Change  [C] Addition

NAME £2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY- ST 2P o 54CNY-ST-2IP

TITLE [] DELETE 6 1TIIE [ Crange  [] Addition

HAME 62 NAME

STREET ADERESS 63 STRIET ADIRESS

oTy-§7-2P s 6.4 STy -5T- 7

14, | do herely cerlty vt fhe mlonmation supplied with (s filng is volustarly frishes and docs nol qualify for the exempion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the informagion indicated on this anru-genort o supplemental annual report is troe and acclrate and that my signature shall have the same legal effect as if made under

pathy: that | am an offick or direciar of the corpoihan o he regciver or bustes empowered to execute this report as reguired ky Chapter 607, Florida Statutes; and that my name
appears in Block 12 or

With an address.

o B N6 Ovowy

Dal " Destine Frione &

SIGNATURE: )

ATURE AND TYPED OR PRINTED NAME DF SIGNNU OF¥ICER OR DIRECTOR

CR2E034 (12/95)




