SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # Pg5000089809 (4)

ALTRIX SEAFOOD, INC.

F1L.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailiﬁg Address
893 PONCE DE LEON BLVD.
BUITE 525

CORAL GABLES FL 30134

SUITE 525

office or registered agent, or both, in the Siale of Florida E,uc
agenl. | am familiar with, and aocept the obligations of, gec

SIGNATURE _ o5, 7‘“’6[ "' AmeS

899 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

hange was aulhogze

FILED
Jul 23 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o o 11/27/1895
2. Principal Place of Business b 2a. Mailing Address 4. FEI Number Applied For
21| SO rTOp)P20nre 26| J/0 rMon ffzwvm 650627066 Not Applicable
Suite, Apl #, otc, Suile, Ant. #, etc. ] ] $£8.75 Additional
ZJ M - 27]_!" / ;ch 5. Certificate of Status Pesired D Fee Roguired
City & State Gily & Stats 6. Election Campaign Financing $5.00 May Bo
B;! /@ /"/" o 281 _‘ﬁqfﬂ /Q /l) /'7 Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curretbfear Intangible
(24] g0/ ZUM/? 29‘ Y?ﬂ/ o 3_|_:|_l_ ) &4'}{-_/;(_ Personal Property Tax due June 30. Yes No
9. Nams and Address of Current Reglstered Agent =~ 10. Name and Address of New Replstered Agent
THAGGARD, JOE H TNt
voart Ames
99 PO DE LEON BLVD. B2[ Street Address (P.0. Box Number Is Not Acceptable)
SUITE 62§ OO A S @b T DI
83
C()FU\l.(iA!nJES Ft 33134 ’,‘r—c> ‘;;fzeau;‘- /‘$;<;F£a/4;5’— _S:?‘
B4| City 85| Zip Code
M/ FL

1. Pursuant to the provisions of seclions 607. 0502 and BO7. 1508 Fiorida Statutes the above-named corporatlon submits thls statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

- 7—0[73

DATE

indicated on this annual raport of supp
an officer or dire¢lor of the corporatio)
in Block %2 or Block 13 if change

an attachment with 3n address.

mIASALATE IS,

~—
12, , OFFICERS AND DIF e’crons o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e Pﬁ"_ ’ i [-J DEIETE I K T E’Change [___] Addition L
HAME THAGGARD, JOE 1.2 NAME ?'/tﬂ_?;ﬁd’ Joe 3
sreeranoress | 999 PONCE DE LEON BLVD. #525 sastreeTaonness | F6 Gonlle A rova |
CITY.ST:2IP %ML GABLESFL o aomvstae Sentk (@ ar? Erses P %
TILE DELETE ZATITLE Chan Addition
NAME THAGGARD, MERCEDES H = 22 NAME ﬂé_ﬂw o ecedes o U
streeraporess | 999 PONCE DE LECN BLVD. #5256 23 sTRect anoress | 98 ﬂwd‘-' Aot
CITY.STZIP CORAL GABLES FL  Juorestze Sandtea S Ary PIST
TILE D DEL&T[ 3ATME D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITEST.2IP : ) S 34 CITY.ST.ZP
TTE {1oecere 41TLE [T change 1 addition
NAME £2NAME
STREET ADDRESS 43 STREET ADDRESS
clT\'-ST-Z!P e - o 44 CITY-ST-ZIP
TILE [Joeiete SATITLE [ change [] addition
NAVE 52 NAME
STREETADDRESS 5.3 STREET ADORESS
CTY.ST2IP o o Nsaomysiae
TMLE [ Joeere 61TITLE [J change [ aduton
NAME 6.2 NAME
STREET ADDRESS : 8.3 STREET ADDRESS
cvsize ' B4 CITYSTZIP

lae ampowerad {0 execule this raport as required by Chapter 607,

14, | hereby cerldy tiial the information sup{)hed"\.\;nﬁ this filing doos not gualify for the exemption stated In section 119.07(3)(1), Flofida Statutes. | furlher centify that the information
amental annual reporl Is true and accurate and thal my signature shall have the samae legal affect as if made under vath; that | am
lorida Siatutes, and that my name appears

e\ A ORP, PP 2




