FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION ‘
ANNUAL REPORT v
1998 NS

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

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMERICAN AQUACULTURE INC.

P94000069824 (8)

Principal Place of Businass Mailing Address

17261 WILLOWBROOK LANE
LESH(*I ACRES FL 33536
u

16284 SHADOW PINE RD,
N. FT. MYERS FL 33317

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiflied
09/21/1994
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
m ;EI 6540626190 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P ' 5. Certificate of Status Desired | $8'75 Addtional
22 Z;] Fae Required
Chy & State | Cily & Siale 6. Election Campaign Financing $5.00 Mmay Beo
?ﬂ 28_] R Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
;;’ E] ﬁ@ :T/ol Pearsonal Property Tax due June 30. D Yes |2‘ No
9. | Name and qu“rﬁesg_ _ql !:yrye_n_l_ligg_lge_red Agent 10. Name and Address of New Reglstered Agent
FRAZIER, MICHAEL L 81| Name
16284 SHADOW PINE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33917
a3
84| City 85| Zip Code

FL

$1. Pursuant to the provisions of Scclions 607 0502 and 607.1508. Florda Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, n the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accepl tha obligalions ol, Seclon 607.0505, Florida Statutes

indicated on this annual report or supplomenlal annual report is true and

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

LN

Fal

1

SIGNATURE [

Sigratwe typed or printed name of ragisterad agan: and Tk 1l applk ablo (NOTE- Registered Agent signature reguired when reinsteting) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE V0 [T oecere 1ATITLE T change ] Addition b=
HAME FRAZIER, MICHAEL L 1ZNANE §
streeTaporess | 16284 SHADOW PINE ROAD 1.3 STREET ADDAESS g
CITY-§T-2P N. FT. MYERS FL 14CITY-51-2P 8
THILE D “ [ otLete 21 TITLE [J Change [ Addition |3
HAME SMITH, MARTIN C 22 NAME
streev aporess | 16681 CARTER PLACE 23 STAEET ADDRESS
CITY-ST-2P FT. MYERS FL 2 4CITY-5I-26
TILE D [T oELETE ILTALE [JChange ] Addition
NAME LEIGHTON, CHARLES L JR. 32 NAME
staeer aopaess | 29 CRESCENT LAKE DRIVE 33 STREET ADDRESS
CiTY-S1-2IP N. FT. MYERS FL 34.CITY-5T-2IP
TIFLE 1) L] peLEve 41TNLE [T change [ Addition
NAME KING, TONY 42 NAME
staeer aooress | 971 NE TRIPLETT DR 43 STREET ADDRESS
omv-st-ze | CASSELBERRY FL 44 CITY-5T-2P
TILE 7 oELETE 5111LE [JChange [T Addition
NAME 5.2 NAME
STREET ADERESS 53 STREE) ADDRESS
evysteré | 5.4 CITY-ST-2Ip
TITLE I DiLeTe BATITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2p
14, Thereby certily 1hat the infarmation suppliod with this filing does not qualify for the exemption stated i Section 119.07(3%1}, Florida Statutes. | further certify that the information

officer or diractar of the corporation or the receiver ar trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

1wl —C,

accurate and thal my signature shall have tha same lsgal effact as if made under oath; thal | am an

&3

Pt 3 B

A .\

-

L

L

{



