FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

PRSUMENT # V58251

AQUATIC FOODS, INC.

(2)

Principal Place of Business Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

[V A

PO BOX 3940 PO BOX 3940
HOLIDAY FL 34890 HOLIDAY FL 34680
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 26] 59-31368928 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . ss_"s AddItional
pos o7l 6. Certificate of Status Desired O Feo Roquired
City & State Cily & State 8. Election Campalgn Financing $5.00 Mmay Bo
2 :I Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 m ?9] ;‘ Personal Property Tax due June 30. Clves  Cno
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CARTER, DAVID R. 81} Neme
7410 US HWY 19 82| Streel Address (P.O. Box Number s Not Acceptabie)
NEW PORT RICHEY FL 34652

8

84| Ciy

FL |as| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or registered aqent. or both, In the State of Florida. Such changgovgas amhorézed by the corporation's board of directors. | hereby accept the appointment as repistered
. Florida Statutes.

agent. 1 am familiar with, and accep! the obligations of, Section 607

SIGNATURE
Signatuea, typed or pratad rama of rogisiered agant and lijo ¥ applcablo (NCTE: Ragislarard Agenl signature required whan rainstating) DATE p

12, OF FICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

HILE D 3 okeTe 11 THLE LI Crangs [ Addition | &=

NAME CORATELLA, VINCENT M 1.2 NAME §

seeer aponess | 4111 LOUIS AVE 1.3 STREET ADDRESS ]

CITY-ST-21P HOLIDAY FL 14 GITY-S1-2P o

T [ pEceTe 21TILE [ crange L] Addition |

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-§T- 21 2.4 CITY-ST- 2P

ME ] DELETE 317T0LE L] cnange 11 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2F

e LJ DELETE +1THLE CJchange T Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY - SY-2IP

TME 7 DeLere 51TILE [Jcnange LT Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

e ] DELETE 61TIIE L Change  [J Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P A GITY-51-2P

14. | hereby certi

indicated on this annual report or supplernantal annual report is rue and accurate and
officer or direclor of the corporation or tha receivar or trustoa empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanped, or on ar altachment with an adgress

CONATURE. e A

that the information supplied with this filing does not quality for the exemﬁuion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an




