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

PROFIT FLORIDA DEPARTMENT OF STATE 1 5 1 9 9 7 8 . O O
CORPORATION $andra B, Mortham May . a'm
ANNUAL REPORT Secretary of State S f S
1997 ONVISION OF CORFORATIONS ecretary of State
D MENT # ( )
1. go)r;(w:org'njon Namc: V58251 2
AQUATIC FOODS, INC.
PO BOX 340 PO BOX 3540
HOLIDAY FL 34690 HOLIDAY FL 345800940
us us
3. Date Incorporated or Qualifiedd | 3a. Date of Lasl Repor
08/14/1992 05/01/1996
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EX1 26] £9-3138928 Not Applicable
Suiter, Apt #, etc Suile, Apt. #, etc. " . $8-75 Additional
E ;;] B. Certificate of Status Desired J Fee Required
Gry 8 Stale City & State 6. Etaction Campaign Financing $5.00 may Be
[E_;_l (28] Trust Fund Contribution O Added to Fees
_p ___ Counlry Zip Country B. This corporation has liability for infangible lax under s. 199.032,
24] 25| [26] 30] Florida Stetutes Dves [INo
) __ 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
CARTER, DAVID R. 81} Name
7419 US HWY 19 B3] Seel Audress (PO, Box Numbar 15 Mol ACCopIabie]
NEW PORT RICHEY FL 34652
B3
B4} City FL 85| Zip Code

11, Fursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registersd
agent | am familar with, and accept the obligabons of, Section 607 0505, Florida Statutes.

SIGNATURE .

- S‘gw.‘u'.-'cf |n--r-:|";'w7i5r7|?iluz:l narmg ol regivtered agent ard He f applizable {NOTE' Roglstered Agenl signature required whan reinslating) DATE —
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D ] peLETe 1ATILE O Change [T adsiton | g5
NAME CORATELLA, VINCENT M 1.2 NAME §
steerannaess | 4111 LOUIS AVE 1,3 STREET ADDRESS o
ce-sione | HOLIDAY FL 1A CINV-§T-2IP &
i T peceTe Z1TILE " [Jchange ] Additon |©
NAME 2.2 NAME
STHEFT ADDAESS 2.3 STREET ADDRESS
CITY-ST-20 2.4 GITY-S1-1IP
T T DELETE 3ATILE L <= LIChangs [T Adaition
REM: 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
LY -SF-71p ] 34, CITY-ST-2IP
TLF I DELETE L1TTE [T cnange T Addition
NAME 4, 2 NAME
SIHEFT ADDAESS 4.3 STREET ADDRESS
CHY-S1-7p 44 CITY-5T-2IP
TITLE T oELETE BATITLE Ll change [ Addition
NEME 5.2 NAME
SIRELT ADDAESS 5.3 STREET ADDRESS
CIlY-S7- 1 5.4 CITY-ST. ZIP
TIILE ] DELETE B.1TITLE T ¥ Change ] Addition
NEME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GHY - S1-7IP 6.4 CITY - 5T- 4P

14. | do hereby corlfy that the inlormation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under cath; that
I am an olhcer or director of 1he corporalion or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 i changed, or on an atiachment with an address.

SIGNATURE: ~Zsyaii# I\ “QUIBEL, 7 (Crerdidle | 75178

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daytime




