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

PROFIT v«, f LORIDA DEPARTMENT OF STATE Sep 23 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997 B )

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POGYMENT # 164367 (5)
COOK FISH COMPANY

Principal Place of Business ___r_\}lai\ing Address ”I”Il "m Im"ﬂ" ""I I‘I“ "II Ill"l'l"llm III" lm“ml IIII

233 E. BEACH DRIVE P.0. BXO 648
PANAMA CITY FL 324013116 PANAMA CITY FL 324020648
us us
3. Dale Incorporated or Qualified 3a. Date of Last Reparl
2. Principal Place of Business U] 2 Maiing Adairess - 4. FEI Number T Tappiied For
21] 26] 590643168 Nol Applicablo
Suite, Apt. #, etc. Suite, Apt. #. elc iti
P ' 6. Certificate of Status Desired [} $8.75 Additional
22 B 27I Fee Required
City & Stale — City & Stale 6. Election Campaign Financing $5.00 May B3
23 _ ) L _ Trust Fund Gontribution O Added (o Fees
Zip Country _Ap Country 8. This corporation has fiability for intangible tax under s, 199.032,
[24] 25 o 20| 0] Fiorida Stalules Oves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
FARRELL, SAMUEL A. 81} Name
180 DERBY WOODS ORIVE 82| Streel Address (P.O. Bax Number is Not Acceplable)
LYNN HAVEN
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarda Statules, the above-named corporation submils this statement for the purpose of changing s registzred
office or registered agent, ar both, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accepl the appoiniment as registered
agent. | am famitar with, and accept the obhgatons of, Section 607 0505, Florida Slalutes,

SIGNATURE ____ . T e B I . . e — .
Sigralurd. typod or prinled name of ceg V('.‘L‘l_ ____'l and lide |‘_£\_Cdl)m . {NOTE " Kegisteried Agent signalure raquired whon roinstating) _ DATE

12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE S T TIoang LTI 5 . [ACrange [T Agditon

NAME FARRELL, LISA C. 1.2 NAME L. | Harys

sweer aporess | 180 DERBY WOODS DRIVE 1587RecT aODRESS | YOS o O'dl‘ldﬁ‘- ¢d

CITY-§1-21P LYNN HAVEN FL S B cny-s-ap | M__cﬁ_{fv 3t ) ]

TITLE P OJorete 211MME [ Change [T AdHition

NAME FARRELL, SAMUEL A. 22 NAME

stacer acoress | 180 DERBY WOODS DRIVE 23 S1KEE] ADDRESS

CiTY-§T-2P LYNNHAVENFL _ 2 4 CITY-5T- 2P .

TILE [ CIeLeE 3L 5 ' T [RChange [ Addition

NANE FARRELL, LISA C. 32 N L. Chery] Haris '

streeTaoness | 1890 DERBY WOODS DR. 3.3SIREET ADORESS | YOS Ly Palﬂdv‘ld%‘— wd

CITY-§1-7P LYNN HAVEN FL N N 24.CITY-§1- 2 Nl “’—;5—-{}:" 32401

TME [T ELeTE 41TIMLE [Jchange [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-§1-21P 440ITY-51- 2P

TITLE [T oerete 517ITLE TJ change (] Addition

NAME 5.2 NAME

SFREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2iP o o 5.4 CITY-5T-2Ip . : ]

TILE [T DELETE 61 LE [TCharge [ Addilion

HAME B2 NAME

SYREET ADDRESS 63 STREET ADDRESS .

CITY-ST-2IF . 6.4 CITY- §T- 2P

14. | do hereby certify that the information supplica with 1his filing dees nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the

information indicaled on this annual report Or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
| am an officer or direclar of the corporalion or the receiver of lrustee ompowored 10 exocute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 Mehanged. o on an attachrment wilh an address.

BIARII A Y™IIFS . .

IR N A N AT o T

CR2E034 (9/96)



