FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # S22511 (7)
GOOLEY'S FISH HATCHERY, INC.

Principal Flace of Businass Mailing Address “II"III Ill Iml "m |Im Illl' "" I‘I" |‘|"|||"|’|" Iml Im’ HII

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

1108 14TH AVENUE S.E. P.O. BOX 1473
RUSKIN FL 33570 RUSKIN FL 33570-1473
3, Date Incorporated or Qualified | 84, Date of Last Raport
01/02/1991 11/21/1996
| 2. Puncipal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21] El w | Not Applicable
>, Apl. #, el ite, Apt. #, elc. 7
| Surle. Apl. 8. elc Suite. Apt. 4. 610 6. Certiticate of Status Desired I $ﬂ.75 Adcfmonal
2‘;‘ ;ﬂ Foe Requirad
| City 8 State Gity & Stale 6. Election Campalgn Financing $5.00 may Bs
'21]____ - ;;l Trusi Fund Contribution Addad to Fees
op Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
E._ ;;l 29 30 Florida Stalutes Kves [INo
9. Name and Address of Current Registerad Agent 10, Nams and Addrasa of New Registerad Agent
COOLEY, YVONNE D. 81| Name A
212 MANATEE DR. 82} Street Address (P.O. Box Number is Not Acceptable}
RUSKIN L 33570
83
84| Ciy FL 85| Zip Code

T11. Pyrsuant 1o 1ho provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for 1he purpase of changing iis registered
office o registerod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | horeby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 80740505, Florida $tatutes.

SIGNATURE _
S\;rm:l,ln typd 3 o prinlud Dm0 ragiclensd agent ard ullg H applcabie {NOTE" Repistarec Agen! sigrature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ni PD LT beceTe 11 TLE [JChenge [ Addition
NAME COOLEY, YVONNE D 1.2 NAME
sirerraponss | 212 MANATEE DR. 1.35IREET ADDRESS
CIsy S0 71 RUSKIN FL 33570 14 €ITY-§1-71P
THLF I erere 2HTILE L] Change ] Addition
NAME 22 NAME
SIMEET AUDRESS 23 STREEY ADDRESS
Clly-51-2IF L 2 ACY-§1-21P
mr [T oecere 34 TNLE T X Change L] Addilion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-2IF 34.CITY-ST-2IP i
Tt [ pecete A1TITE ] Changa ™[] Addition
NAME J 4. 2 NAME
STHEET ADDRESS 4.3 STREEF ADURESS
Cry -t 44 CPY-ST- 2P
we |GG 51 TIE [ Change ] Adtition
NAME 5.2 NAME
STRFET ADCRESS 5,4 STAEET ADDRESS
CITy -§1- 1P 54 CITY-ST- 2P
T N | T 61 TILE [ Change” 1] Addition
NAML 6.2 NAME
STREET ALDRF S 6.3 SYREET ADDRESS
Cry-§1- 71 G4 CITY-ST-2IP

CR2E034 (9/96)

14. | do hereby certily that the information supplied with this filing does not quality for the exemption stated In Section 110.07(3)(i), Florida Statutes. | further certify thal 1he
information indicaled on this annual report or supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 am an oficer or dector of the corporation o the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blgek 13 if changed, or on an atlachment with agyaddrgss.

SIGNATURE: | M j e/ YVONNE "D, COOLEY , PRESIDENT / 9 -2s =~ 27 __(813)645-5421"

NATURE AND TYPEG OR PRINTED NAME OF §fiNING GFFICER OR DIRECTOR Delte Daytime Prione #




