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

CR2E034 (9/96)

PROFIT ¥ N FLORIDA DEPARTMENT OF STATE ADI’ 24 1 99 7 8 . OO am
CORPORATION Ny % Sandra B. Mortham f
ANNUAL REPORT Secretary of State Secretar Y O State
1997 et DIVISION OF CORPGRATIONS
1. Corporation Name P9600m04620 (6)
ORNAMENTAL TROPICAL FISH FARM, INC.
1109 E. KNGHTS GRIFFiN ROAD 1109 €. KNIGHTS GRIFFIN ROAD
PLANT CITY FL 33567 PLANT CITY FL 33585-2405
P —
8. Date Incorporated or Qualified 3a, Date of Last Report
; 01/16/1896
2. Principal Place of Business . 2a. Mailing Address 4. FE| Number Applied For
211 2109 . Kwrenls G 88iw [ 59 3179420 Not Applicable
Suite:, Apr, #. ele Suite, ApL #, etc. " $8.75 Addiiona)
@ 7 7 't'—ﬂ §. Certificate of Siatus Desired O Fes Required
Cry & Sre City & Sate 8. Election Campalgn Financing $5.00 wmay 8
- - I " Y Be
Ea[f\é]h wy G 7; Fr. 28 Trust Fund Contribution O Added 1o Fees
) Zp |~ Country Zip Country B. This corporation has liability for intangible 1ax under &. 189.032,
24] 335‘65 'IF;] Hl ”S. 20' -B_O-‘ Florida Statutes [:l Yes [:J No
| & Nameand Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
B1| Name
DRAWDY, JOEL R Joer Drawdy
1109 E. KNIGHTS GRIFFIN ROAD 82| Street Address (P.0. BawNumber is Not AG P
PLANT CITY FL 83667 1eq E. Wagwh w2
3350 Plawy eb‘_np Lind £
84] Ciy st Zip Cod
e FL ["I$%56s5
I 31, Pursuant lo Ine grovisions of Sections B07. 0502 and 6071508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regisieghd agont, or in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am la 1ar wifl r@)l the: obligatiofys of, Section 607.0505, Florida Statines.
siGNaTURE _ LY | .dam%?‘ﬁ_}!&i 1 Y-1b-97
. __‘!\_.»eh typiect or printed name ol regiss2red sgeant s applicahle (NOTE : Rogletered Agent siqnature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D L. DELETE 1A TIRLE CJ change L] Addition
NAME DRAWDY, JOEL R 12 NAME
stugrt sonress [ 1409 E, KNIGHTS GRIFFIN ROAD 1.3 STREET ADDRESS
LY -ST-7p PLANT CITY FL 33567 14 CITY-51-2¢
e D T peeve 2VTME [ change — ] Addition
HAME DRAWDY, MELINDA J 22 NAME
seeraoness | 1108 E. KNIGHTS GRIFFIN ROAD 23 STREEY ADDRESS
| crv-si-ae | PLANT CITY FL 33567 2 4CIY-ST-2P
[ T orLere $ITLE [ thange [ Addition
NAME 3.2 NAME
STREET ALORESS 3.3 STREET ADORESS
| Civ-stpe | 34.CITY-§T-21P
TIRE T eene 41TIE T Change ~ L] Addition
NAME o 4 2 NAME
STHEFT ADDRISS 4.3 STREET ADDRESS
CITY - §1- 717 4.4 0= ST- 1P
I | WGETE 51 TTE T clage L] Addifion
HAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDAESS
LR SACITY-5T-2P
T L] DELETE 61 TILE [T change [ Addiion
NaME 6.2 NAME
STREFT ADDRESS 5.3 SYREET ADDRESS
CiTy-SE. e €4 GHY-5T-2P
14, 1 do heraby certdy that the information supplied wilth this filing coas not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. 1 further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under gath; that
1 am an officer or duecior of the cofporation or the receiver or rusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 igf:hangead, or attachmant with an address.
REREERE T -
SIGNATURE: AL Y-16-92  8/3-759~b6373

BHt

WRE AND TYPED OR PRINTED NAME OF §I| CER OR DIRECTOR Diate Daytime Phane #
em



