FILED

FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Name

ALTRIX SEAFOOD, INC.

Principal Place of Busmoss

899 PONGE DE LEON BLVD.
SUITE 52§
CORAL GABLES FL 33134

Maiting Address

899 PONCE DE LEON BLVD.
SUITE 525
CORAL GABLES FL 33134-3037

(N A A

3a. Date of Last Reporl

06/10/1896

8. Date Incorporated or Qualified

11/21/1995

2. Principa! Place of Busingss o _2a. Mailing Address 4. FEI Number Applied For
il 2!?[ 65-0627066 Not Applicatle
Suite, Apt. #, olc Sule, Apt. #, efc. N ] $8.75 Additional
'—2;1 2ﬂ §. Centificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 —2;1 Trust Fund Contribution Addad to Foees
ap | Country __dp Country 8. This corporation has Tiability for intangible tax under 5. 189.032,
24 25| 20| (30 Florida Statiles Clves [DMo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
THAGGARD, JOE H 81} Name
999 PONCE DE LEON BLVD. 82| Streat Address (P.O. Box Numbar is Not Acceplable)
SUITE 525
CORAL GABLES FL 33134 3
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607,

SIGNATURE ..

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the pur,
office or registered agenl, or both, in the State of Florida, Such chan eoga's: autr;'uorsized by the corpotation’'s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

se of changing its registered

I am an officer or director of the corparation or [hye
appears in Block 12 or Block 13 if change;j,/fﬁiéchrpgm
e

SIGNATURE:

ST Typa o0 einced narme o fegratorsd agent ang e i applcarlo (NOTE: Registered Agent eipnatura required when feinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
HILE PD [T orcere 1.1TIME [Tchange  T.J Addition g
NAME THAGGARD, JOE 12 NAME §
swcer aooness | 999 PONCE DE LEON BLVD. #525 1.3STREET ADDRESS T
LI -51- 200 CORAL GABLES FL 14CITY-ST-2IP &
i V5D [T DELETE 21TITLE [l Change ] Addition |O
NAME THAGGARD, MERCEDES H 22 NAME
streer acoacss | 998 PONCE DE LEON BLVD. #525 2.3 SIREET ADORESS
CITY-510-21F CORAL GABLES FL 2 ACNY-§1.219
L [T DEcETE 31 TITLE ] Change ] Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
oY -§1- 7P 34.CITY-S1-2P
I CJ DELETE L1TME L] change  T_] Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDAESS
CHY-S1-7ip 44 GA1Y-§1-2P
TLE ] DeLeTe STTITLE Il change L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
CIrY-ST-IIp 54 CTY- SY-21P
TLE T DELETE 61 TMLE [ Change 1] Asdition
NAME 62 NAME
STREET ATDRESS 63 STAEET ADDHESS
CHY-51-1IF 64 LITY- §1-71p
14. | do hereby certity that Ihe formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind-cated on this annwal reporl or supplomental annuat report is true and accurgte and thal my signature shall have the same legal efiect as if made under oath; that
teceive,r_‘ot.uuﬁe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narneg
th an addrass.

j&b,fﬁw&nd

BIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Of-27-97

Date

305 ¥/3-7/00

Daytfna Prona #




