E AFTER MAY 115 $225.00

%O FLORIDA GLPARTMENT OF STATE

CORPORAT‘ON Sandra B Morthiam
ANNUAL REFORT \ = Soorelary of State
1996 s ’ DIVISION Of CORPORATIONS

-

e

DOCUMENT #  P95000028357 (8)

1. CorporatoryName

MERMAID OCEAN PRODUCTS, INC.

M A

Principal Place of Business

1 Ak Tiens

P.0. BOX 423 F.O. BOX 423
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3 T noirporiod o Guaihod | 3a. Date of Last Repoll o
e e e | oaees
2. Principal Place of Business 1 2a. ke 4. FET Number Applied For

Mat Applcat lle—

P S o T remepica
$8.75 Additicnal

Suite, Apt #7&P Sute, A;n? W, el

P - ',‘;d . Fae Required
Ciy & Stale Oy & State 6. Election Campaign Financing $5.00 May Be
2 23J Trust Fund Cantributon Added 10 Fees

8. This corpora:bn has liabilty foe ntangible tax under s 189032,

2ip Country ) ] '2‘0""'* — T'— —C—Om ——
o & fo] el

fgl ves [iNo
g, Fame snd Address of Current Reglstered Agent | I — ]
B1| Name
FISCHER, KARL W 82| Suect Addhess [0 Box Number is Not Acceptable} T T
2110 DREW ST. e |
TARPON SPRINGS FL 34625 83
gl Gy T T FL 55' 71 Code

N Flemda Siates, 1ho above named cormoration submits 1his staterment far e purpose of changiog 1= registered affice |
Flonda Such changs was authionized by the corporation’s boasd of drectors. | heraby accepl the appaintnent as regatered agant. | am
coiog 607 0500, Florda Statutes

9. Pursaanl by the provisions of Sections 6070502 ard FO7.15
or registered agent, or both, in the State of

familiar with. and acpept t Ations o
SIGNATURE _ WII{'NJ E f‘?{/ﬁfh [T"“f-) . . ‘S_(“E..//fé
d 1 E " [T R ER ETEY ! e 3 I

12. A T S T NS O ANGE S TO OFFIGENRS AND DIFE cioHsiNe 5
TILE PD o TUUTEjoaere . Qowe - Y o N S [] Addtor | g
NAME FISCHER, KARL W 1 7 NAME %
STREET ADDRESS P.0. BOX 423 L ASTAEE | ANDAESS 8
cuy 51-2¢ TARPON SPRINGS FL34689 _ Ruewese L &
TIE SD ] DELETE FTILE (] Crange [ Addion | ©
e FISHER, SIEGLINDE W 22Ma8
STRLET ADDRESS P.O. BOX 423 23 STHEL [ ADDRESS
oy ST Ik TARPON SPRINGS FL 34889  Rosoeesiye 4 e e
TTLE T0 [ DELER 31T ] Change [T} Addition
NAME FISHER, WLFRED E 32 KaME
STREET ADDRESS 106A RIVERSIDE DRIVE 53 SIREET ADDRESS
Oty T2t BALTICCTO8330 .. . Rwoemee L Y -
HILE [ DELEIE 41T [ Change [ Addnn
NAME 47N
STREE! ADDRESS 43 5HEL AIDRESS
GITY-§1-2WF e wacwstae |
TMiE ] DELETE 5 | THLE [ Chaage [ Add tien
NAME 52 NaMF
STREET ADORESS 573 STREE] ADDRESS

L N U e | sagiy-seae L e [ —
TLE [1DELeTE 6 1TILE [ Crarge [ Adddion
NAME 67 NAr
STREET ADDR? 5% 635136 T ADDHESS
Ty §T-2F 64 0IY-5l EL-"_J o

14, | do hareby certify that the informiation suf il this filng 15 voruntarnty T ehed and foes not qually for the exen ption stated in Secton 119 073k, Flonda Statutes. | further

certity thal the nformaton indicaled 04 s armual report or supplermaatal annual report is true and accurate and hat my signature shall have the same lagal effect as f made under
Gath, that | am an oficer or director ol e corprration or the receiver or tustee empawered to execute this report as recuired by Chapter 607, Florida Statutas, and hat my name
ent with an adidress

Yihred fﬁrle‘_[‘fms),,,s;_zv—9s gL PITILT

Do, turas T e W

appears in Black 12 or Black 12 d changed, or gn an attach

SIGNATURE: W

SIGNATY

HoiD On PRINTED RAME OF SIGNING OFFICER OR TIRECTOR




