SECOMND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

r PROFIT /é‘i‘“u Gy FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ y

ANNUAL REPORT

1996 B VISie
DOCUMENT #  P95000086576 (2)

Sandra B. Martham
Secraetary of State
DIVISION OF CORPORATIONS

KEYS MARICULTURE, INC.
Principal Place of Business Mailing Address ”ll“'“ “I |““ I““ “m |I|“ |||“ ||“I I“ll I"“ l“ll |“| l“l
160 GEORGIA STREET 160 GEQORGIA STREET
TAVERNIER FL 33070 TAVERNIER FL 33070
3. Dale Incorporated or Qualified 3a, Date of Last Report T
11/13/1995 N{A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] P. O. Rox 2L40 LS DL LL2Y Not Appircabie |
Sui # ! A -
uite, Apt. #, eic |, Sulle Apt kel §. Cervhoate of Status Desired [:| $8.75 Additional
;’;I 27_] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
a Za' €\ \—O O F l Trust Fund Contribution O Added to Fees
2ip Country 2ip ! - Country 8. This corporation has lability for intangible tax under s 199032,
m 25 ';;] 3303-7 301 Mm [ i Fiorida Statules [ ves @ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
811 MName
LUPINO, JAMES §
1(”330 O\ERSEAS H'GHWAY 82| Streel Agaress (P.O. Box Number 13 Not Acceptable)
KEY LARGO FL 33037 = —
84| Ciy FL |85 Zip Code

1. Pursuant 10 the provisions of Sections 607 0507 and 607, 1508, Flonda Stalutes, the above-named corporation submils this statemont for the purpose of changing iis reg:stered
office o registered agent, or both, in the Srate of Florida. Such change was authorized by the corporation’s board of directors | hereliy accept the appaintmant as regisiored
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, fFlorida Stalutes

SIGNATURE [ __ e S U
Signature byped ar printed ARme: Of regstered agert and e 4 applable (ROTE Fugisterad Agenl signatyte required when reinstat.ngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE D [} DECETE TR [T Crange [] Adaiion | &3
o
NAME GAMBLE, H. SAMUEL i 12NAME 3
STREET ADDRESS 160 GEORGIA STREET 1 3STREET ADDRESS &
CY-51-2P TAVERNIER FL 33070 14015122 &
TIE D [ oseete 23 TILE [T Crange L] Adouon |©
NAE GAMBLE, MARY A 22NAVE
STREET ADDRESS 180 GEORGIA STREET 23 STREET ADDRESS
CITY-ST-2P TAVERNIER FL 33070 2ACHY -ST-2P
TITE 1] Deete ITNE [] change ] Additon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- S1- 21 34.0Y-S1- 2% B
TILE [ ] Decete LLTILE [T Crange’ [ ] Addsion
NAME 4 2 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CITY-S1-21P 440y -SI-TP
TITLE [J pecere 51TIILE [T cnange [ ] Additioa
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§T-2IF 54 CITY-ST-2IP
TTLE ] DELETE 61TI1LE [T thange [ ] Aaditon
NAME 62 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITy-ST-71P 64 CITY-ST-2IP
14. | do hereby certify that the information supplicd with this filng is voluntarily furnished and does nol quality ior the exemption stated in Secton 119 D7(3)(k), Flonda Statutes |
further cerlify that the information indicated on this annua! report or supplemental annual repart is frug and accurate and that my gignature sha'i have the same legal eflect as if
made under oalh: that | am an officer or director of the corparalion of the receiver or lrustee ampowered 10 execute Inis report as required by Chapler 617, Flonda Stalutes. and
that my name appears in Block 12 o Block 13 if changed, or on an altachment with @1 address .
SIGNATURE: a Viary B. Gornde ¥-2-Q, 305- UST-4Le0
& ATUR! N‘E'I"YPED. W T e T T T ’ o

PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR T Tt e Friv 4

B I !




