FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT d % FLORI[‘):\“[:I':':A:'T:E::“(:; STATE M ay O 7 1 99 7 8 O O am

CORPORATION
Secretary of Slale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

LtH

DOCUMENT # P96000095771 (7)

1. Carporation Name

AQUAFARM, INC.

O

1165 § D 206, EAST
ST, AU FL 32086

3. Dale Incorporated or Qualified | 9a. Date of Last Report

11/25/1996

| 2. Poncipal Place of Business 2a. Malling Address 4, FEt Number Applied For
Elfﬁ,_,,,,,,,,,,,,, S ﬂ ! Not Applicable
Suite, ApL. #. elc Suite, Apt. 4, elc,

Ez] e o Tiﬂ uie. A 5. Certificate of Status Desired D ssé‘:sn::tgﬂ?a'
| Clly & Slatc | Gy State : &. Election Campaign Financing $5.00 may Be
?3] . , EI Trust Fund Contribution 0 Added to Fees
L. 2 ., Gounlry L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 _ 2] 20 30] Fiorida Statutes [lves [ No
R ___g Name and Address of Current Reglsterad Agent 10, Name and Address of New Registared Agent

CROSBY YE 81| Name

1165 § AD 208, EAST 82| Sireat Address (F.0. Box Number is Nol Acceplabia)

ST Al TINE FL 32088

83
. [o4] Gty FL 85| Zip Code

|41, Pursuani 16 the provisons of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing s repistered

office or registoted agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, t am larihar with, and accep the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE .. e
By tpaed o prnted naci of rogesteeesd agent ang Wie it applicaldo (NOTE: Regstarad Agenl sigralure required whan reinstaling) DATE )
12, k OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
II: [T bfiet 11 TIILE ' [T change ™ ] Addifion | &5
HEME E 12 NAME §
SIHEE T ADDRESS 0AD 203, EAST 1.3 STREET ADDRESS w
BlY-5T AP E FL 32086 14 01TY-ST- 21P &
i ) T T DELETE 21 MLE [JChange ] Addition |©
HAME 2.2 NAME
SIKEET ALORESS 2.3 STREET ADDRESS
[ CoTyesToap 2.4 CITY-ST-2IP . ; N
HE ’ CT DrLeTE 31 TME ' “TJchange  [_] Addition
NEML 3.2 NAME
STHEE| ADDRESS 3.3 STREET ADDRESS
LTy -5T- 2 34.0TY-§1- 2P
e ' [T 0ELETE +1TLE [JChange ] Addition
NAME 4, 2 KAME
STHEE] ADDRESS 4.3 STREET ADDRESS
Ciy gP-78 | 445CITY-8T-21P
L T ceere 51TILE [CJchange [ Addition
KA 5.2 NAME
SIRHH| ADDRISS 53 STREET ADDRESS
oy 5121 S401Y-S1-21P
e | T : [T oecete 64 TIILE [Jchange [ Addition
NEME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cury-sT-ain 64 CITY-ST-2IP

14, | do horeby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforeration indicated on this annual report or supplemental annual réport is true and accurale and that my signature ehall have the same lagal effect as if made under oath; that
| arn an alficer ar chrector of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (‘?0‘?‘

- s
SIGNATURE: 1 (AN In 252.£375

VIOEROf e / Date Caylime Phone ¥ 0012139




