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

CORPORATION

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

« Corporation Mang

SPEARS SEAFOOD, INC.

F75617

(8)

O O

Bk May 02 1997 8:00am
Secretary of State

e ncipal Place of Businoss Mailing Address
5013 W. TENNESSEE ST. 5013 W. TENNESSEE ST,
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-8202
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Pincipa Piace of Bosiness 2a. Mailing Address 4, FEI Number Applied For
2 26 58-2362156 Not Applicable
Sure, Apl # ot Suite, Apt. #, elc. i
[, G P e P b. Certificate of Status Desired O $8.75 addional
22] o ] 27] Fee Required
Gy Sae ] Cry & State 6. Election Campaign Financing $5.00 mMay Be
£3.1 7 - o 23] Trust Fund Contribution [ Added to Fees
| v _ Country 2ip Country 8. This corporation has liability for infangible tax under 5. 199.032,
.?.4] R ,"’51 2_9] E’ Fiorida Statutes x‘?’es o
8. Name and Addrass of Cutrer! Reglstered Agent 10. Name snd Address of New Reglstered Agent
8
SPEARS, CECK C 1| Name
88 050“. SPEARS HOAD 82| Streel Address (P.O. Box Number is Not Acceptable)
CRAWFORDWVILLE FL 32327
83
B84] City FL 85| Zip Code
[ 31, Bursiant 1o he provisions of Soctions 607 0502 and 607.1508, Florida Statules, 1he above-named corparation submits tis statement Ior 1he purpase of changing fs registered
ofice or registead agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | haraby accepl the appointment as registered
agens, Larn faniiban weth, and accepl the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE . . o
Pl atunt gt B @A fan o of e agent bod ttle f applcatle INOTE: Regrslored Agent signature requited when reinslating) DATE
|12 OFHICE RS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
. P [T DeETE 11TME T change 1] Addition 3
HAMI SPEARS, CECILC 12 NAME 3
ser avoniss | RT @ BOX 4244 13 STREET ADORESS &
e stae | CRAWFORDVILLE FL 14C1Y-51-21p &
itk ST [} beLETE 21 TILE [T change ] Adgition | O
e SPEARS, LOUIS M 22 NAME
s wonss | 4055 SONNETT DR. 23 STREET ADDRESS
Covstor | TALLAHASSEE FL 2 4CITY-5T-2P
TRF ', 7 DELETE 31TME ] change  [_] Addition
HAM SPEARS, VERNON A 32 NAME
s noniss | RT @ BOX 4244 33 STREET ADORESS
onv-stie | CRAWFORDVILLE FL 34 CITY-51-2P
HILF VP [ oeLETe 41 TILE I Jchange [ J Addition
At SPEARS, CECIL CLAYTON ¢ ZNAME
st aoss | RT 2 BOX 4244 4.3 STREET ADDRESS
_ CRAWFORDWVILLE FL 44CI1Y-5T-2P
[T DeLere 51TILE [JChange T Addiion
HAM 5.2 NAME
SIRTE ] ATDRESE 53 SIREET ADDRESS
Ly st e . 4 CITY- ST-2IP
i [ oeLEye B17MLE Ll change [ Addition
HAME 5.2 NAME
SIREET ALDHESS £ 3 STREET ADDRESS
ey sepr | 6.4 CITY-§T-2IF
14, 1 do hereby certdy hat the information supphed with this filing does not gualily for the exemption stated In Section 118.07(3)X1). Florida Statutes. | furthar cerlify that the
information indcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam anothcer or cirector of tha garporation or 1he receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 1 chagged, or on an attachment with an address.
Pk ETpE vkl y/ / 576_—%
SIGNATURE: . A ML O4/25/97 44,3
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wte / Ciaylimie Fiiane ¥




