FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

| PROFIT

CORPORATION
ANNUAL REPORT

1996 mSET
DOCUMENT# 299557 (9)

L Gnrpranion Mo g

KEY-TEX SHRIMP CO., INC.

FLORIDA DEPARTMENT OF S1ATL
Savdra B} Mornan
Secretary of Siate
DIVISION OF CORPORATIONS

Fluncyps

e e

s of B O Maday Address

739 SCALLOP DR. C/0 JOHN FERNANDEZ

PO BOX 1083 PO BOX 109

CAPE CANAVERAL FL 32930 CAPE CANAVERAL FL 32920 I -

us us 3. Date incorporated or Qualted | 3a, Date of Last Report

2. Frpal Pl of Busingss. S T AT FE Namiber T Applied For

121 . . , B 59-1 1 1?380 Not Applicable:

Sk Ap Re .
L R AR e 5. Cortficale of Status Desirad 0 $8.75 Additional
221 Fee Required
o, & S 6. Eloction Campaign #inancing 0O $5.00 May Be
23| Trust Fund Contributon Added to Fees
7p _ Gounlry B. This corporation has liability for intangbile tax under s 199 032,
24[ 30 Floricla Statutes [ ves [dNo

10. Name and Address of New Reglstered Agent

81 N'IrﬂL

FERNANDEZ, JOHN
8704 CAMEUIA CT.

82| Street Address (0 Box Numiber = Nol Acceptabie)

PO BOX 1083 5 B
CAPE CANAVERAL FL 32620

84| Cuy Zip Code

FL

X i S0R, Florda Statutas, the abave named COI‘D\JI:I‘IOI’\ subirits this statoment for the purpose of changing its registered ofice
ar rwdmlw 0y anent, or lvoth in e S (ltp r. I-L .1zh (.I\an_]v wars authonzed Oy the corporation’s board of directors | hareby accept the appontment as registered agent. | am
famalar weth, andd ascept e obil Oations of, Soc lnra EN7 D505, T loada Slatutes

SINNATLIG:

CR2E034 (12/95)

. Ceertn sl e Vgt el w e e st g (SN
12 o ___'_;__ ________ma »‘\ND DIREC s 13 L ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE [ GeLETE 11 n0LE [ Change ] Addition
han VONHAHTEN FRANCES. 12 HEME
Sk D AZUME N 2823 FOGAHTY Aw' 13 SIKEET ADDRESS
fre £ g KEY WEST FL 140 TY-51-2¢
AT s A T BT i [J Change [ Adéiion
VONHARTEN, HAROLD L
2823 FOGARTY AVE
KEY WEST FL 00000
L PD T T ' © 0 [Jotwee e [ Chaige [ Additior
bt FERNANDEZ, JOHN 37 hAME
i 739 SCALLOP DRiVE 33 STATE[ AUIRFSS
r. CAPE CANAVERAL FL 34 Cily-51.76
ir e a o S DVD-EI-E“_ - 4 1TITLE N o - D Change D Addition
LT 42 NAME
Slartd A s 43 57ReE ] ADDRESS
L ‘n QI Lir-r e . o i 44 CIT‘I—.‘SF—ZIF___ Y D e
NIE ClGnedt 5 1Tk [ Change  [] Additan
[JRAN | 52 NAME
S'FoR AN R ; 5 35IFEE] ATIDRESS
Ul sbde e : e 5,,“‘”‘ L1 RPN
i Ty oerkre RRNA [] Crange  [] Addibon
£ 7 NARE
6 ASTREE " ALDRESS
o HACITY-51-719

E.» C,Hrl\h. Tt L 18 mlonmation ¢ %umnu o vattn toes Fon 015

2 \..)Iunlﬂml, Turished and does not quanfy fur the exemption stated in Section 119.07(3;(k), Flarida Statutes. | further
€7 l') that the infornation ndicated on s ancud’ repost o

ippkmental annua’ report is true and accurate and that my signature shal have the sama lagal effect as if made under
Crm el tananu hur or girector of 1 Orporation or thi: recasver o trustee enipowered 1o execule this report as required by Ghaplar 607, Fiarida Statutes and thal my name
dpspenns i Bock 12 or Biock 13 chang or anar atibrnent wit an address,

j smmmun%%r John Fevnandez fes 2 1096 407 7950470
|

ME OF SIGNING DFFICER OR DIRECTOR Dty Pliiws




