FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT & “'?ﬁ}

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

MHJ FISHERIES, INC.

Principal Place of Hosinass

4110 NE JOE'S POINT RD

Ma:ling Address
4110 NE JOE'S POINT RD

000

STUART FL 34366 STUART FL 34991421
3. Date incorporated or Qualified 3a. Daie of Last Report
2. Principal Place o Business - fa. Mailing Address 4. FEI Number Applied For
21 ] 59-3286421 Not Applicable
Suite, Apt #, el Suite, Apt #, etc iti
uie. AP e ey AR 5. Certificate ot Status Desired O $8'75 Add_monal
22 27] Fes Required
City & State | Cily & Sale 8. Election Campaign Financing $5.00 May Ba
’EI 28| Trust Fund Contribution O Added to Fees
Zip | Gountry _ip Country 8. This corparation has liabiity for intangible tax under . 199.032,
E_WW s 29 [30] Florida Statutes COves o
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agant
ROBINS, ELLIS 81| Name
230 BUSINESS PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL

83

84| City

FL |

Zip Code

11, Pursuant to the provisions of Sectons £07 0602 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
offce of reg stered agent or bolh, m the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agenl tam fare har wiln, and azcepl the obigations of, Section 6070508, Florida Statutes,

SIGNATURE __ . ... .. .
Sronatie, lyped on pheited narme ol oeg sensad agons and iank: (NOITE Registered Agent signabure required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J peLeTe 1ATILE HReEDELT- ' — [cnange ] Addition
ant JALLER, MICHAEL M 12 NAME M AEL Mé ,'JAI"’"?Q TP
stezer anoress | 4110 NE JOE'S POINT RD s anoness | 1g 118 NE wfoE s Pont
CITY-51-2FF STUART FL 34066 14CiTY-§1-29 ST!'W* 7 FA 34946
ML D |RETE 24 TILE NI d et [JGrange ] Addition
nAME JALLER, HELEN C 23 HAME i ELEN AR
steeeraooeess | 4170 NE JOE'S POINT RD sasmeomess | 4110 WE Jhety Aot R
CIFY-51-20p STUART FL 34966 2.4 CITY-ST-ZP Lfusanc , FL 5$9%1.
TINE LT DELETE 31 TWTLE 7 o [ change L] Addition
NAME 3.2 NAME
STREET ACDRESS 33 STREET ADDRESS
CITY-$1-21P - ) 34.CITY-ST-1P
e T DECETE 41TILE [Tchange L1 addition
NAKE 4.2 NAME
STFEET ADDRESS 43 STREET ADDRESS
CIFY - ST 21 i 44TITY-5T-2IP
TIME [ JDRETE S1TME [T Ehange [ Agdition
NAME 52 NANE
STREET ACDHESS 53 STREET ADDRESS
CiY-$1-7 54 CTY-5T-2F
e ] DELETE 6.1 TITLE [ change [ J Agation
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-51-2IP

SIGNATURE: - smﬁn»u:z}%’. .

14. | do herebyy certify that the information suppied with this fiing does not qualify for the exemption stated-in Section 118.07(3)(1), Florida Statutes. | further certify that the
informaton indicaled on this annual reporl or suppleroental annual report is rue and accurate and that'my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the recever of rustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 4 changocl, or on an attachiment with an address.

NPED MAME OF SIGNING OFj OR IRECTOR

O @;,,_%, (Ge7  S6l-1254L6k

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



