FILE NOW: FILING FEE 1S $61.25 FILED
comrommoy Ry, rionon oepaReN O Sifre Jun 18 1998 8:00am

Sandra B. Muitham 4
ANNUAL«REPORT

* 1908 .a Secretary of State
POGUMENT # N97000005799 (8)

1. Corporation Name

OAK HILL SHELLFISH, INCORPORATED

R

Principal Place of Businass Mailing Address
480 A EAST HALIFAX AVE. P.O. BOX 5 3. Date Incorporated or Qualified
OAK HILL FL 3275¢ OAK HILL FL 32759 7
4. FEI Number Applied For
5G-3976 120 Not Applicabio
2. Principal Place of Business 2a, Mailing Address
b d 5. Certificate of Stalus Desired ] $8.75 Additional
’F' m Fee Raquired
Suite, Apl. #, elc. Suile. Apt. #, otc. 6. Election Campaign Financing $5.00 May Bo
EI —2?] Trust Fund Contribution Added to Faes
City & State City & Stale 7. Is this nonprofit carporation & homeownars association?
?3_] L ;] [ Yes maNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;l m Personal Property Tax due June 30. E] Yas Q’NT)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
S|MPSON. THOMAS 82} Street Address (P.O. Box Number is Not Acceptable)
1775 ELIZABETH ST.
NEW SMYRNA BEACH FL 32168 63
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slatemant for the purpose of changing its registerad

office or registerac agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as ragistered
agent. | am familar with, and accept lho obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE - e ot e
Signaiuro, typed o printed name of registered agont Bnd 1itla it apnhicabile {NOTE: Regislerec Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP | T 11 TITLE “ [ JChange ] Addition
NAME SIMPSON, THOMAS 1.2 NAME
sTREET aDDRess | 1775 ELIZABETH ST. 1.3 STREET ADDRESS
£ITY-§F-2P NEW SMYRNA BEACH FL 32168 1A CITY-§1-2IP
THLE D T peLeTe 21T0LE U] Change ] Addition
NAME AUTIN, HARVEY 2.2 NAME
srreerapoaess | 3625 WATERMELON LN, 23 STREET ADDRESS
CATY-ST-2P NEW SMYRNA BEACH FL 32168 2 4 CiTY-5T-2P
TNLE D [} OELETE 33 UILE T change [ Agdilion
NAME HOGAN, CHRISTINE 39 NAME
sreeeTanoness | PO BOX 988 V.4 / A 33 STREET ADDRESS
CITY-SI-21P QAK HILL FL 32759 34.CITY-§1-2IP
TILE D T petene 41TITLE T change [ Addition
HAME STONE, CONNIE 4, 2NAME
smestaooress | P.O. BOX 534 A/ / A 43 STREET ADDRESS
CIIY-§T-21P QAK HILL FL 32759 44 CTY-ST-2P
TITE D [ DeLETE BATIE [ Change [T Addition
NAME COLEMAN, JEFFERSON 52 NAME
sTReer ADoRESS | 220 8. US 1 5:3 STAEET ADDRESS
CITY-ST-2P QAK HILL FL 32759 54 CITY-ST-2P
TIILE 0 [T DELETE 61 TILE [ Change [T Addition
NAME HAYES, DAVID 6.2 NAME
streer aoress | 684 LOUELLA ST, 6.3 STREET ADDRESS
oTY-S1-2P NEW SMYRNA BEACH FL 32168 BaCITY-§1-2P
14. | hereby certify that tho informalion suppliod with this filing does not gualify for 1he exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further certify 1hat the infermalion

indicatod on this annual report or supplomental annual roport is true and accurate and thal my signature shali have the same legal effoct as if made under oath: thal | am an
afficer or direglor of the corporation or the receiver ar trusteo ompowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, o on an alachmont with an address.
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