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

PROFIT ST,
CORPORATION S
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000007781

1. Corporation Name

SOUTH FLORIDA AQUACULTURE, INC.

Principal Ptace of Business

40801 'SW 202ND AVE
FLORIDA CITY FL 33034

Mailing Addrass
40001 SW 232MD AVE

FLORIDA CITY FL 33034

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90033 008 ***158.75

DRI AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 01/23/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 650634443 Not Applicable
Suite, Apt. #, stc. . Suite, Apt. #, etc. iti
B e, Ap 5. Certifcate of Status Desired ﬂ -.-$8.75 Addlltlunal
22| —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI ﬁ ;;l [;‘ Personal Property Tax. Oes CINe
9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
. 81| Name 8
DEFOOR, J. ALLISON Il ) Cor'T
HERSHOFF LUPINO, DEFOCR & GREGG 82 Streetsfxddress {P.Q. Boy Number is Not Acceptable)
L] 1
2 Trs
50130 OLD HIGHWAY = H
TAVERNIER FL 33070 . oEF SO0
84| City 85[ Zip Code
il FL

41, Pursuant to the pravisions of Se
office or registered agept.o

507.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
grida. Such change was autherized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
g of, L607.0505, Florida Statutes.

& )i} s

/9

3/
yi

indicated on this annual report of supplemental annual

o typed orp Pted TAmE of registerac agent and title if applicable. istered Agent signature required when rewnstating) DAT;I 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD L1 DELETE 14 THLE ClChange [ Addition
RAME HARVEY, JIM 1.2NAME
smreeracoress| 250 AUSTRALIAN AVE, SOUTH, SUITE 500 1.4 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 14 CITY-ST-2P
TME 1D PEDELETE 21TME [JChange ] Addition
HAME HOAGLAND, PETER 22 MAME
sTReeT aopress| 67 BASS AVE 23 STREET ADDRESS

" omY-ST-2P "KEY LARGO FL 33037 3 4ETY-ST-2P - T - T :
e TD : [ DELETE 31TME a8 ®Change L] Additian
N COLLINS, MIKE sz CoLLINS , MIKE
sreevanoresst PO BOX 803 N/A aasTREET ADDRESS | P, © + B OY Lozn/A
CITY-ST-2IP ISLAMORADA FL 34, CITY-§T-ZP rmw s F
TrLE FT o B DELETE 41 TLE ™D . . Dchange B¢ Addition
NAME DEFOOR, J. ALLISON Ii {1 onme Danmsl. L. Azeexpo
sreetacoress] 90130 OLD HIGHWAY usrestaress | 40P A pOoTH DTREET
ewv.st.oe | TAVERNIER FL sacmv-st-2e | sy } oo 3
TLE VPD [ DELETE 54THME D [Jchange %8 Addition
NawE WILSON, DAVID 5 2NAVE ud KiRCHOLR, ' ”
smeeTavoress| 40801 SW 232 AVE. sssmemraoness| £ g @7 Foarommwo DR, # 7
crv-stzp | FLORIDA CITY FL S-SR | 4 D ARETAD Fl 3322(
e VPD D) DELETE BATME i ) Dicrange 3 Addtion
v HAYES, THOMAS b2RavE Coidur MECLagpor
srresraooness| 3600 N. FEDERAL HWY. 2ND FLOOR smeraness| 9w Auiraakead Aok S, Swme sve
CITY-5T-2P FT. LAUDERDALE FL. 64 CITY-5T-2P Aw_&&’#—m&,—i
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my. name appears in

Block 12 or Block 13 if changed, or gps#In attachment with an address, with all other Hke empowered.

SIGNATURE:

Date Daylime Phone #

T2l P9 L - ¥ HANR

0172971

—_ CR2E034 (11/98)




