FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

P93000015009 (2)

FILED
Mar 20 1998 8:00am
Secretary of State

CHIEFLAND CRAB COMPANY, INC.

O A

PO BOX 101 PO BOX 101

STEINHATCHEE FL 32250 STEINHATCHEE FL 32359

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Pl f Busi 2a. Mailing Add ng2l£22{)1993

. Principal Place of Business &, Mailin ross 8 umber Applied For
21 P-&- Box ;;l P.g Box 174 59_3162956 Not Applicable

Sulte, Apt. #, slc. Suite, Apt. #, eto.

22] 7]

0 $8.75 Acditonal

6. Cortificate of Status Desired Feo Required

City & State City & Stale

$5.00 May Be

8. Elaction Campaign Financing

23] Steinhatchee, FL 28] Steinhatchee, FL Trust Fund Contribution Addad 1o Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intanglble
;] 32359 m EI 12359 m Personal Property Tax dus June 30, % Yes No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HART, HOWARD L 81| Name
MULLET STREET 82| Streol Address (P.O. Box Number is Not Accaptable)
STEINHATCHEE FL 32359

83

84| City

Zip Code

FL [*

1%. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

Shgnature, typed of prinlng neme of registerad ageni and tn if applicable (NOTE Registarad Agenl signalufe requited when relnstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML P T DELETE 11 TITLE [T Change L] Addition z
NAME HART, HOWARD 12NAME §
steeeraoncss | MULLET AY 1.3 STREET ADDRESS 2
CITY-ST-20 STEINHATCHEE FL 14CITY-ST-2P i
TIE k' 7 oecete Z1TILE [JtChange L[] Addition |©
HAME HART, JOYCE 22 NAME
staeeraporess | MULLET WAY 2.3 STREET ADDRESS
CiTY -51-2IP STEINHATCHEE FL 2.4 CITY-57-2IF
TITLE L] DELETE 3UTMLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY AODRESS
CTY-5T-2IF 34.CITY-ST-2iP
e T DELETE 41T0LE ~ [ change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 LITY-5T-2IP
TILE L] peLeve 5.1 TILE ] Change T Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-8T-2IP
TMLE | MGG 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2P
14, | hereby cerlify that the informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oaih; that | am an

officar or direckor of the corporglion or the roceiver or Lrustee empoweped o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Blogk 12 ar Block 13 if changsl, or on an atlachment with an addregs.
o e )ﬂ‘/’ﬂ 3/ . =z _§r O e ) | 1Y § e ey




