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

PROFIT
~ CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

RAFFIELD FISHERIES, INC.

DOCUMENT # 250094

Principal Place of Buginess

CANAL DRIVE. HIGHLAND VIEW
POST OFFICE BOX 309
POST ST. JOE FL 32456

Mailing Address

CANAL DRIVE. HIGHLAND VIEW
POST OFFICE BOX 309
POST ST. JOE FL 32456

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90022 015 ***150.00

3. Data Incorporated or Qualifed

08/09/1961
2. Principal Place of Business 2a. Mailing Address ~ — ™ | 4. FEI Number . Applied For ~
L.;1 —ZEI . 59{»31791 Mot Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, elc.
7]

5. Certifcate of Status Desired a

$8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
2_3| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
ZI E;I El m—l Personal Property Tax. [Jves ONe
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSTIN, CECIL G
221 REID AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST JOE FL 32456 =
84| City 85| Zip Code ]

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s-named corporation submits this statement for the purpose of changing its registared
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Stgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [ DELETE 117TME ClChange [ Addition
NAME RAFFIELD, RONALD C. 12NAME
sTreeTaooRess| 302 12TH STREET 1.3 STREET ADORESS
CITY-ST-ZIP PORT ST JOE. FL 00000 14 GITY- 8T-ZIP
TLE C [J DELETE 21TME OChange [ Addition
NAME RAFFIELD, CARL J. 22NAME i
smecraooress| ROUTES 7 7 7 7 i 23 STREET ADDRESS
CITY-ST-ZP PORT ST JOE, FL 00000 2.4 CITY.ST-2P
TTLE P [ DELETE TME [JChange  [[] Addition
NAME - RAFFIELD, CARL E. (GENE) 32 NAME
streetaporess] 21ST & PALM STREETS 33 STREET ADDRESS
CITY-ST-ZPP PORT ST JOE, FL 00000 24 GITY-ST-2P
TmE ST [ DELETE 41TmE [CChangs [ Addition
NAME RAFFIELD, DANNY L. 4. 2NAME
streer aporess| HWY 30-A, SIMMONS BAYOU 43 STREET ADDRESS BT,
CITY.ST- 2P PORT ST JOE, FL 00000 44CITY-ST-TP '
TME v [J DELETE 54 TIME [lChange [ Addition
NAME RAFFIELD, WILLIAM H 52 NAME
street aooress| ROUTE 3 53 STREET ADDRESS
QTy-sT-ZP PORT ST JOE, FL 00000 54 CITY-81-2P
TILE [[] DELETE 6ATME [JcChange [ Additien
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP o~ pr— 84 CITY-5T-ZIP
14. | hereby certify that the information guppiied with this filin oq; ng qualify folhe exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or lement: al r id trfe and accuryte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha raiioﬂ of the reggiver o trps n, d to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 134 'chafged, okoij a chment withl2n gddresgJwith all gther like empowered.

SIGNATUR

G oA UR D

PICEANNVYENR

= Q)/EARIFF) RAFFIELD

03/05/99

(850) 229-8229

(TN TR N

{11/98)

CR2E034

ED SIGNNG RFFICHR OR DIRECTOR

Date

Daylime Phahe #

DRI

DO NOT WRITE IN THIS SPACE



