FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

A ",,‘ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

arparation Name

| Frincipai Place of Busiress
926 PANTHER CREEK LANE
EVERGLADES FL 33329

P95000059584 (9)
EVERGLADES AQUACULTURE CENTER, INC.

Mailing Address

§26 PANTHER CREEK LANE
EVERGLADES FL 33629

FILED |
Jan 24 1997 8:00am
Secretary of State

T T

4. Date Incorporated or Qualified

08/01/1995

Ja. Date of Last Report

05/01/1996

2. Principal Piace of Basiness

21]

2a, Mailing Address

26

4. FEI Number

650595963

Applied For

Not Applicable

Slite, At K, et

Sulte. Apt. #, otc.

0] $8.75 Additional

" 2_;] 5. Certificate of Status Desired Fee Requlred
City & State . City & State 6. Election Campaign Financing $5.00 May Be
28 2§] . Trust Fund Contribution Added to Fees
ap . Cournary | & Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29 30] Florida Statutes ves o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOUSE, TERESA E 81| Name
828 PANTHER CREEK LANE 82| Street Address (P.O. Bax Number is Not Acceptable)
EVERGLADES FL 33920

83

B4| City

85| Zip Coda

FL

1. Pursuant o the provisions of Sccliens 697.0502 ana 6071508, Fiorida Siatutes, the above-named corporation submits this statement for the purposs of changing s registered
office or registercd agent, or both in the State of Fiarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am faraliar with, and accept the obligations of, Sechon 607.050%, Florida Stahdes .

SIGNATURE o . . .
DR Ty o pAnfERd nre o rgge Mt Arge r L ane Nlies it appleatde {NJTE Registerec Agenl sigralure required when reinstaling) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D U okere 1.1 THiLE ] change  [_J Addition
hAME HOUSE, MITCHELL b JR. 1.2 NAME
siet) aonress | 928 PANTHER CREEK LANE 14 STREET ADDRESS
crv-sr.e | EVERGLADES FL 33820 140y 572
T D [T oEcETE 21 TTLE I change [T Addition
NAME HOUSE, TERESA E 22 NAME
s anvuss | 926 PANTHER CREEK LANE 23 STREET ADDRESS
CITY-ST. 2 EVERGLADES FL 33920 2,4 CITY-5T- 2P
it D T necerE 31 TMLE [T Changs L Addition
Navt MILES, BILLY G 32 NAME
s aooarss | 331 DUPONT ROAD 3. STREET ADDRESS
orv-si.ae | EVERGLADES FL 33920 34 CITY-ST-2F
e D ] DELETE 41 TILE [T change [ Addition
NAME MILES, SYLVIA H 42 NAME
staeer aconess | 931 DUPONT ROAD 43 STREFT ADDRESS
cov-sr e | EVERGLADES FL 33929 440ITY-51-2P
TINE [ oecere 51 TTLE [Ichange T Addition
NAME 5.2 NAME "
STREET ADDAESS 53 STREFT ADDRESS
L1 S LN W S4CHY-5T-21P
THLE [T oeLee 6.1 TILE [T cChange L Addition
NAME 6.2 NAME
STRFFT ADDAFSS 6.3 STREET ADDRESS
CiTY-ST-71F £4 CFY-ST- 2P
14, | do hereby cerufy that Lhe informalon supphed w.th 1his Hiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

infermation indicated on this annual report or suppiemental annual reporl is true and accurate and thal my signature shall have the same legatl effect as if made under oath; that
larn an offcer or d reclor obthe corporalion or the receiver or trustoe empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blaek 131f changed, or on an allachment with an address

Fet v
eFs 3234

SKINATURIE AND FYPED OR PANTED NAME OF SIGRING OFFIGER OR DIREGTOR

SlGNATURE:_J,‘_";J:'W’{ '%aﬂ, ‘ /5}"0/4 L b B

//f/W

liyfu

Lrargtinie: Phone #
BESARAE

CR2E034 (9/96)



