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PROFIT
CORPORATION
ANNUAL REPORT

(1996 SRERY owsouorcor
DOCUMENT # P95000040432 (3)

1. Corporation Name

AMY'S SMOKED FISH, INC.

FLORIDA DEFPARTMENT OF S1ATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

187 TEAKWOOD CIRCLE N.
MIDDLEBURG FL 32068
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.9 Name and Address of Current Registered Agent

BRANT, MOORE, SAPP, MCDONALD & WELLS, P.A.
SUITE 3100 - BARNETT CENTER

50 NORTH LAURA STREET

JACKSONVILLE FL 32202
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5. Certificate of Status Dasired
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6. Elaction Can{paign Financing 7
Trust Fund Contritbution
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