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

PROFIT FLORIDA DEPARTMENT OF STATE
candin B, Morham Jan 16 1997 8:00am

CORPORATION
Secrelary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 =W
DOCUMENT # P95000047082 9)

1. Corparalion Marme

FLORIDA LIVING AQUACULTURE, INC.

T T

Principal PI;«(;:(}EIVI.['E'L‘IS;\rmss o o Mailing Address
3639 4TH STREET NORTH 3339 4TH STREET NORTH
SUITE 400 SUITE &0
§T. PETERSBURG FL 33708 ST, PETERSBURG FL 337036112
3. Date Incorporated of Qualified 3a. Dale of Last Report
06/13/1995 03/16/1996
2, Principal Place ol Busross B ?a. Mailng Address 4, FEt Number Applied For
Suile, Apl #, clc _ Suite, Apt. w, ele " ) $8_75 Additional
;2—2l Unit X 271 5. Cenrtificate of Status Desired ] Feo Roquired
City & State ‘ | Ol See 8. Election Campaign Financing $5.00 May Bo
_—_I Cl earwater ’ FL 7 28] Trust Fund Contribution O Addod to Fees
2ip . Country | 4ip Country B. This corporation has fiabiliy for intangible tax under s. 199.032,
2] 34622 29) 30| Florida Statutes Rves o
9. Name and A ddress ‘of Current Reglstered Agent 10. Name and Address of New Registered Agent
L))
EDWARDS, WILLSON O "Fiwards , Willson O.
3839 4TH STREET NORTH 82 Street Address P.0. Box Number is Not Acceptable)
SUITE 400 utomobile Blvd., Unit X
ST. PETERSBURG FL 33703 83
84| Cj . a5
flearwater FL | 446%2
T Bursaant 10 the provis ons of sections 607 0602 and 6071508, Flonda Stalules, the above-named corporation SUbmits this statement for the purpose of changing its regisiered

office o registered agont, o both,in the
agent ) am lamibar with, angg

SIGNATURE % _
M e

accept ige obligghions of, Sect 070505, Flonga Statutes.

Willson 0. Edwards 1/9/97

et an: B o ‘.[_.-\;.n.\::;f.le‘ (MOTE: Pegatared AgeTt signatute requlred when reinstating) DATE

te of F i:m(laj%ﬁm ¢ was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

K T
Prafied s g g

12. OF ICE AS AND DIREGTORS [ ZDDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
—-!;T”_-_— DWC e D DELETE 1 1TITLE D Cna”gﬂ [:l Addition

A EDWARDS, WILLSON 0 12 NAME

strrrt anneess | 400 64TH AVENUE, PH-F 13 STAEET ADDAESS

ai-si-oe | ST. PETE BEACH FL 33708 B

T VS [ weere 21 MLE [T change [ Addition

NAME HITCH, P. DOUGLAS 27 NAME

staeer aooress | 819 24TH AVENUE NORTH 23 STREET ADDRESS

orv s e | ST. PETERSBURG FL 33704 2 4TTY-§1-20

TILE DP [T ceLete 31 TLE [ change [T Addition

NAME MCGLALY, BRIAN "JACK" S 17 NAME

simrer aaveess | 232 ARCADIA DRIVE 33 5TREET ADDRESS

CITY-S1- 71 WELUNGIQNEL 33414 ''''''' 34 CIy-ST-2IF

THLE CJ DELETE 21TMLE [J Change T Addilion

HAME A 7 NAME

STREET ADRTSS 4.3 STREET ADORESS

oy stz | - 44CITY-5T-2IP

1LE T [T DeceTE 51 I1TLE [JChange ] Addition

HAME 5.2 HAME

STHEET ADDRESS 5.3 STREET ADDRESS

LY 8128 - 54 CIY-31-2F

e T [T oeLete §1 MNILE [T change  LJ Addition

NAME 5.2 NAME

STRFET ATV 55 6.3 STAEET ADDRESS

CITY-5T-2F B4 GITY-57- 2P

14. ) do hereby cerlify that the informaton supplico with 1is Dling does not guality for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
infarmal.or indic aledt on this ar “report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an ofhicer o directar ol the corporation or the receiver o trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Black 13 if changed, or on an allachment with an ad

SIGNATURE: «22dp s /ootcetr Wil 1bon 0. Edvards 1/9/97 B13-561-7327

SIGNATURE AND TYPED OR PRINTED NAME OF SitnG GFFIGER OR DIRECTORA Crater Crayume Frone #
FYLIYT & 2

CR2E034 (9/96)



