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

NEA £LORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 Ooam

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale

1997 ” Rt DIWISION OF CORPORATIONS S GCI'Ctal'y Of State
DOCUMENT # 254429 (4)

. Corporation Name

SMITH'S LIVE SHRIMP CO., INC.

T RN AR

Principal

RIVER ROAD RIVER ROAD

P.0. BOX 32 P.0. BOX 32

OAK HILL FL 32758 OAK HILL FL 327580082

3. Date Incorporated or Qualified 3a. Date of Last Report

12/26/1961 03/14/1996

2. Poncipal Place of Lus S "'_I“Z'E.__h}f{mulg Address 4. FEY Number Appliad For

@_ e it iﬂ_fv 59'0954&09 Not Applicable

Suite, Apt ¥, cic - CApL#, e, m
: - : §. Certificate of Status Desired E] $|3.75 Additionat
2—1[ —_—— 271 Fae Regquired
City & Stae Gy d Sale 6. Election Campaign Financing $5.00 May Bo
;ﬂ o1 ‘gél‘kk Trust Fund Centribution a Added to Foas
Couritry e Country 8. This corporation has tiability for intangible tax under s. 199.032,
m e lf.,..._,ﬁﬁ o 2_9_lrﬁ‘.____mm#ﬁ___m_ |30] Florida Statutes MWyes [OnNo
. Name and Address of C cs_nggrlt__fle_gl Istered Agent 10. Name and Address of New Registered Agent
DEWEES ADELBERT C B1| Nare
112 ADAMS AVE 82| Strosl Address (P.O. Box Number 15 Nof Acceptable)
OAK HILL FL 32758 -

Zip Code

B4| Ciy FL 85

1. Pursliant to the provisions of Seehons G07 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office ¢r registered agent, or bath, in Ihr State of Flonda. Such change was autharized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obligations of, Section G07.0508, Florida Statutes.

SIGNATURE .
'wlgu e, !; 1 lu ool . (MOTE Registerad Agent signature racuirgd when reinslating) DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILE T_P_-._.__-....,, T R NG 11 TITLE [T change LT Adatition
havE DEWEES, ADELBERT C 1.2 NAME
street aooress | 112 ADAMS AVENUE 1.3 STREEY ADDRESS
| oty s1.77 QAKX HILL FL - 14CITY-5T-21P
TiE [T peLErE 21 THLE LI Change  [J Addition
NAME 2.2 HAME
STREET ADDAI S5 2 3 STREET ADDAESS
CITY- ST 21 2 40IY-51- 20
me 1 o [T DELETE 31 TiLE [T change L[] Addition
NAME 12 NAME >
STAELT ADDRFSS 3.3 STREET ADDRESS
CIY - 51-21F - 34.CITY-S1-2P
TITLE e D DELETE 4.1 TITLE D Change T addition
NAME 4.2 NAME
STHEET ADDR:SS &3 STREET ADDRESS
CITY-ST- 2P ] L4GIY-ST-ZIP
e ’ [T DeLETE 51TMLE Ccrange ] Additien
HAME 5.2 NAME
STHEE { ADDRESS 53 STREET ADDAESS
CIY-5T- 2P e 54 CTY-ST. I
TMLE LT DELETE 61 TI1LE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-27 o 6.4 CITY-5T-2IP

14, | do herehy cenif;'!hat Ty rdarmianan supphccl with this. hlmg does not qualify for the exemption slated in Seclion 118.07(3)(i}. Florida Statutes. | further certify that the
information indisated on this anndal repcsl o supplemental annual report is true and accurale and that my signalure shall have the same lega! effect as if made undar oath; that
I am an afficer or directar of e (,(erCr’dIl()ll or the receiver of rustee empowered 1o execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name
3if

appears in Binck 12 or Block or c@lm( hroent with an address
ﬁﬁjj&r?‘lf es /-8 by - ¥ 39 ¢
2]

E
" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER O RECTOR Cale Lyaytme Phone #

CR2E034 (9/96)



