FILE NOW

{ PROFIT b 5 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON _ "% Sandra B Morlham
ANNUAL REPORT o fé?; Secrelary of State
1996 e DIVISION OF CORPORATIONS

EE AFTER MAY 1 1S $225.00

DOCUMENT #

1. Corporation Name

MAC GUPPY HATCHERY, INC.

Principal Place of Business

10330 W SAMPLE RD
CORAL SPRINGS FL 33065
us

[ 2. Frincpal Flace of Business

21]

Suirle':, Apf # eto

V22178

|8l

[l

0)

Mailing Address
10330 W SAMPLE RD

GORAL SPRINGS FL 33065

us

2a. Maihr_@_ Acdiess

“Suite, Apl 4, et

T ooy

AR

3. Data incarporated or Quatifed

03/16/1992

3a. Dale of Last Repor

05/11/1995

4. FiE Numbor

650817330

Applied For

Naot Applicahler

§. Certihcate of Status Desired

6. Eection Campaign Financing
Trust Fund Cantribution

0 $8.75 Additienal
Fae Required

$5.00 may Be
Added to Fees

8. | is corparation has kabnty fornt
F orida Statutes [ ves

angible tax undor & 199.032,

D Nao

i 16,‘Flfme and f\ad'r'ess“_o_l_rjgw"ﬁeglstgr__e_d_@iéﬂ__ o

22} R
- Ciy & State L City & State
) L]
A Country e
24] A R, - ]
) 8. Name and Address of Curren! Registered Agent
LEHRMAN, DONNA
10330 W SAMPLE RD
CORAL SPRINGS FL 33065

Streol Address (7.0 Eox Numiber is Not Acce) labile;

T 81T Name
2l
83|
84| Ciy

F I: Tssl Zip Code

"1, Porsuant [ the provisions, of Sectans 607.0502 and 607

Lol g d Boin il 3l St

lorida Statules

N1 B b Adger L SIZatir o et 1610 dat -

508 Fiorda Biatoies, e above named corporation sulmits this statement for the prpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chamfe was authorizerl by the corporation's board of directors | herehy accopt the appointinent as redustered agenl tam
familar with, aricd aceept the obligations of, Sention 607 0505,

OFF ICERS AND DI GIORS

Oeere

Do

T doane

SIGNATURE o ) o
I =

T D

Kt LEHRMAN, DONNA

SIREELAZDRI S 10714 NW 19 ST
Giy-S1TF - CORALSPRINGSFL

Tl D

NAME LEHRMAN, LARRY

SIHTT ADDRESS 10714 KW 19 ST
cnsze | CORALSPRINGSFL

W

ikt

SIRIEE DRI RY
Criy -G-8
TU1F
NAM:

. STRzHLADDRISG
s
- TILE
MAMT

STRELL ALK HESS
CTr-§1.7F
e
HAME

SYH(EE ATDRESS

Iy 8120
14. | do her

SIGNATURE: o

iy Gert®y that the ntormiation supplied wiln this ilng is voisntanly
certify that the infarmation indicated on this annual repaon o supplemental annua! report is rug and accurate and hat my
nath; that | am an officer ar director of the corporaticon or the receiver or rustee enmpowered to execute s repoc as requi
appears in Biock 12 or Block 13 i changed, or ongn attachment with an address

B w [ GUT

T goase |

T oeEre

17 NAtd:
T 3STREE T ADCRESS
1404y 81-2P

2 i TITLE
7 2 NAME
2 ASTHLET ADDRESS

I 1TILE
32 NAME
3% STRELT ADDRESS

4 1 TILE

4 2 NAME

43 SIHEF T ADDRESS
44 CIY-81-24F
CnE

£ 2 NAME

B3 STHCE F ADDARESS
h4 CIY-5T-71F
Eamme

6 2 NAMTE

€ 3 5TREE) ADDRESS

64 CTY-5T- 2

gaomrsnar

3405720

an/

STERATURE AND YYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECYOR

b

" ADDITIONS/CHANGES TO OFFIC

ERS AND DISECTORS IN 12

[ Changr ] Adgton

. 0 Ch_ange ] Addihon

"Dl chnge £ Addton

—— = [ Change [ Additan

' [:l Cnange W[j Addilion

T thange O Adetion

farmished a0 does nol quatity for the e xemption statod n Scchon 1190713k, Fiorica Statutes | furines
synature shall kave the same legal efiect as if made under
ad by Chapter 607, Flonda Statutes and that my name

42l

753-34 70

T e o

CR2E034 (12/95)




