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

C

ANNUAL REPORT

PROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOC

1. Corporation Mame

UMENT #

(4)

SMITH'S LIVE SHRIMP CO., INC.
Principal Place of Business Mailing Address
RIVER ROAD RIVER ROAD
P.O. BOX 32 P.0. BOX 32
OAK HILL FL 32789 OQAK HILL FL 32759

FILED
Jan 23 1998 8:00am
Secretary of State

TR SEAN L

DO NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorparated or GQualitied
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;;‘ 2—51 M{}Q Not Applicable
Suite, Apl 4, elc. Suite, Apt. ¥, elc. i
P i 5. Certificate of Status Desired ] $8'75 Addtional

Fee Required

City & Stale Cily & Slale 6. Election Campaign Financing $5.00 may Bs
;;‘ m Trust Fund Contribution Added to Feses
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;I ;] Personal Property Tax due June 30, vos []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
DEWEES ADELBERT C 1] Name
"2 ADAMS AVE B2{ Sireet Address (P.O. Box Number is Nat Acceptable)
OAK HILL FL 32759
B3
B4 Cily 85| Zip Code

FL

11. Pursuani to the provisions of Seclicns 607 0502 and 607.1508, Florida Stalites, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

an address.
~ P Y 7 ey

Py vy

A L 2y

SIGNATURE I
Signature, typed o ponted nan: of regstered agent and litle ¥ applicable. {NOQTE Registered Agenl signalure required when reinstaling) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ ] DELETE 11TILE [d change T[] Addilion
NAME DEWEES ADELBERT C 12 NAME
steeraooress | 192 ADAMS AVENUE 13 STREET ADDRESS
CiTy-S1-2P QAK HLL FL 14ITY- 5T- 7P
E [ ceLefe 21TNLE [(J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP o 2.4 CITY-ST- 2P
TILE [J pELeTE 31TILE [J Change [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-51-2IP
e [J oELete 41TME [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-51-2IP
e [T DECETE 5.1 TITLE [T change T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CI7Y-81-2IP 54 CITY-51-2IP
MLE T DELETE 6110 [ change T Addition
NAME 8.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 84 CITY-ST-2IP
14, | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same Jegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an alipnchme

71 Ty

CR2E034 (10/97)



