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

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 900035 043 ***150.00

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000091043

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NEPTUNE AQUATIC FARMS, INC.

Principal Place of Business

2640 FOREST EDGE DR,
DELTONA FL 32725

Mailing Address

2840 FOREST EDGE DR.
DELTONA FL 32725

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

AnTAAA

10/26/1998
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] (28] 254 13 46 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, atc. I ] iti
ute. Ap el uie. 2p el 5. Certifcate of Status Desired Oa $8.75 Add_monal
22 ;ﬂ Fee Required
_ f:l‘YfE‘am o C"‘Y & State _B. Elsction Campaign Financing O N §590 May Be i
73] Sndiass Rt g == TRETFing ContribuaR ™ - Aadad b Feds ===
Zip Country Zip Country 8. This corporation owes the current year Intangibie
—l.’ﬂ ‘2_5‘ ;;l E\ Personal Property Tax. Oves UJNO/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELLIOTT, MICHAEL D 82[ Street Address (P.O. Box Number is Nol Acceptable)
ree Tess O X Numbe! [s] Cl e
2840 FOREST EDGE DR. °
DELTONA FL 32725 a3
84| city FL ,as Zip Code

8 Floridarstatutes, the above-named corporation submits this statement for the purpose of changing its registered
Jhange was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

607.0505, Florida Statutes,
e 29, /999

11. Pursuant to the provisions ¢ :
office or registered agenstr bﬂth in thh Y
agent. [ am farpd e

SIGNATURE prry)

nnnad name of regisibred agent and utle i aleK.‘.lbis (NOTE: Reqgi d Agent sh required whan reil DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE D [ DELETE 11 TIMLE [JChange  {] Addition E
NAME ELLIOTT, MICHAEL D 12 NAME 3
smeetaooress| 2840 FOREST EDGE DR. 13 STREET ADIRESS §
CTY-ST-2P DELTONA FL 32725 14 CITY-5T-2P &
TmE [ DELETE 24 TME [JChange  [JAddition |
NAME 2.2 NAME |
STREET ADDRESS 2.3 STREETADDRESS
CTY-87-2IP 2 4 CITY-8T-ZIP -
TMLE [ DELETE 31 TTLE [CJchange [ Addition
NAME } e o W B2NAME o o
STREET ADDRESS T " ~ = A STRET AR | e e T -
CITY-ST-ZIP 34, CITY-ST-ZIP
e . [ DeLETE 4ATILE [Jchange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIF 44 CITY-57.2P
TME (3 DELETE 54TME [IChange [ Addition
NAME 52 NAME ’
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-ZiP 5.4 UTY-ST-2P
me [J DELETE 61 TIMLE [CIchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-ZIP

14. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the oorporauon the receive ey powered 10 execute this [eporTas equ|red by Chapter 607, Florida Statutes, and that my name appears in

/f/mc# /‘f /777  j-90%- s%--{a?s"y.

Daylira Phone #




