R |

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale »

DIVISION OF CORPORATIONS

1. Corporation Name .

Princpal Place of Business
3639 4TH STREET NORTH

SUITE 400
ST. PETERSBURG FL 33703

'DOCUMENT # P95000047082 (9)
FLORIDA LIVING AQUACULTURE, INC.

Mailing Address

3639 4TH STREET NORTH
SUITE 400
ST. PETERSBURG FL 33703

DA

. Date Incorporated or Qualified

3a. Date of Last Report

5]

2] 2]

Florida Statutes

'__2.-.F-’r-iHC|[":a‘ Fiace of Busingss ) 2a. Mailing Address 4, FEt Number Applied For
21] o 26| 59-3321321 Not Applicatie
Suite, Apt &, ete ite, Apt. #, ete ‘ . i
L e ARLE ete L Sule Apt ke 6. Certificate of Status Desired O $8.75 Auditional
22| ) o e Fes Required
| City & State _ City & State 6. Election Gampaign Financing a $5.00 may B
_g;lj o e ) L 28| Trust Fund Contribution Added to Fees
210 Country ip Country 8. This corporation has liability for intangible tax under s 199.032,

X ves CINo

2]

9. Name and Address of Current Reglslered Agenl

10

, Name and Address of New Reglstered Agent

EDWARDS, WILLSON O
3839 4TH STREET NORTH
SUITE 400

ST. PETERSBURG FL 33703

81| Name

82

Streat Address (P.O. Box Number is Not Acceptable)

83

-

B4| City

85| Zp Code

FL

(ﬁ:

O regis

SIGNATUHE

Fursant t the provisions of Sechions 607, 0502 and 607.1508, Fionda Statigs, U
lered agent, or both, in the State of Flokda Such change was authonized b
famiiar with, and accept the obhgations of, Section 6037,0505, Florida Statutes,

NOFE Rogrsteredt Agurt signarure redinad whert renshabrg!

e above-named corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of dicactors. | hereby accepl the appointment as registered agent. | am

DATE

CR2E034 (12/95)

Sl s Tyt o0 prentsa Adcie O registernd agen and Wi il applibic

(42, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DNREGTORS IN 12
e D ' [1 DELEIE 1 117LF [ Crange (X Addition
EDWARDS, WILLSON O o /v/T/C
suireaoess | 400 64TH AVENUE, PH-F 13 STAEET ADDRESS
Iy 51-2 ST. PETE BEACH FL 33706 14CITY-51-2P

TR ' R [ DEETE 2 17LE £ Crange (X Addition
Nt HITCH, P. DOUGLAS 22 NAME / V/ S
swerraoress | 819 24TH AVENUE NORTH 23 STREET ADDRESS

oo | ST PETERSBURG FLOOTO4 _‘
TIILF D ] DELETE 3 1TILE [ Crange  [X) Acdition
e MCGULLY, BRIAN "JACK* § 2NamE /P
sieer 1 anoress | 23@ ARCADIA DRIVE 33 STREFT ADDRESS

L C”*f;f'!,f,"‘;,, ; WELUNGTON FL 3341_4____ ) 34 CITY-51-21P
TH-F [C] DELETE 4 ILE {0 Chenge [ Addition
HAME 4.7 NAME
SIR:E) ADDE: 43 STREET ADDRESS ety e —_ o

| cirvosr H4CTY-ST- 7P "",;l'r, !?Jg] I LT s
e - ] DELFTE 51 TILE U35 107 0=~ UTH 33 =1ftrange [ Addiicn
HasIE &2 NAME »**’:.UU' UD
STHEE . AZDRESS 6.3 STREET ADORESS

AN - . R S4C10Y-51-2F
Tk [C] DELETE 5 1TIE [ Change [ Addition
Ay 62 NAME
ST UL A0E 5 63 STREET ADDRESS

Lo s B4 CTY-ST-2P

4. | dn horelsy certiy that the information supplied wilh tris filng is voluntariy

oath; that Fam an officer ar dveclor of the corporahon or the receiver or trustee e

appears in Bloack 12 or Biock 13 if changed, or an an allachment with an addass.
SIGNATURE: . %:% Va W
IGN, AE AND TYPED OR PRINTED NAME OF SIGMING O

FFICER OF IRECTOR

- .01/19/96 813-821-2003

furnished and does not qualify for the exemption stated In Section t18.07(3)(k). Florida Stalutes. | furlher
certify that the information indicated on this annuat report or suppiernental annual report is true and accurate and that my signature shall hava the same legal aMect as if made under
powered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

Daima Prone ¥

A\

)




