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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1.ORIDA DEPARTMENT OF STATE
Sandira 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000108153 (2)

FILED

May 07 1998 8:00am
Secretary of State

TIDWELL'S FiISH FARM, INC.
Principal Place of Business Mailing Address |||I“|I| “I m“ |I|" |I||l III" |Im nm ||l|| mll “"' I“II “Il Im
203 § PARSONS AVE X3 S PARSONS AVE
BRANDOM FL 33511 BRANDON FL 33511
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1997
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E?I 5 5 ‘3¢i¢¢7‘ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 additional
—2;_-]_ ;] §. Certificate of Status Desired D Fea Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
ra_ﬂ 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 25] P 30 Persanal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registiered Agent 10. Name and Addreas of New Reglstered Agant
PIERCE, M. WEBSTER 81| Neme
203 S PARSONS AVE 82| Stieet Address (P.0. Box Number is Nol Acceptabie)
BRANDON FL 33511
B3
84| City

FL ‘lisl Zip Code

11. Pursuani to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragislered agenl. or both, in the State of Florida_ Such change was authorized by the carporation’s board of girectors. | hereby accept the appointiment as regisiered
agant. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SBGNATURE

Signatre. typod o prnted fane of registered agnnt arxd Itn f appdicabile (NOTE: Reglstered Apant signalufe required when reinstating) DAYE E
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE 1) [ToeEve 11TE [T changs~ [T Addition | =
HAME GIVENS, JOSEPH M 1.2 NAME §
smeetappaess | 1803 27TH ST SE 1.3 STAEET ADDRESS T
cy-ST- 710 RUSKIN FL 33570 14CITY.5T-2IP a
TMLE VD I orErE 21TMME [dchange [ J Additien |O
HAME GIVENS, RONALD E 22NAME g ‘ )
sieeTaopress | PO BOX 142 N/A 2.3 STREET ADDRESS
CITY-ST- 2IP WIMAUMA FL 33598 2. 4CITY-5T- 2P
TILE "I DEiETe 3TTILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.GITY-ST- 79
TILE 7 DEcETE 4HTILE [T Changs 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 2P
E ) DELETE 51TIIE [T crange [T aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T- 29 54 CITY-§1-2IP
THLE 1 DELETE 6.1 TILE TJ Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-21P 54 CITY-ST- 2P

he axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on

14. 1 heraby carlity that the information supgphied with this filing does not qualify for
F\:is annual report of supplemantal annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer of direclor of Lthe cotporation or 1ho receivor of trustee empowered to axecute this report as required by Chaptor 607, Flarida Statutes: and that my name appears in

Block 12 or Block 13 if changod, or on an altachment with an eddress.

N x ot mn Oty Tasichiion fbine DI  F-20-95 v Lot 20975

SIGNATURE:




