FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # 209557 (9)

. Corparalicn Nare,

KEY-TEX SHRIMP CO., INC.

FILED
Jan 28 1997 8:00am
Secretary of State

FERNANDEZ, JOHN

8704 CAMELIA CT.

PO BOX 1083

CAPE CANAVERAL FL 32920

Prncipa: Place of Business Malling Adriress
739 SCALLOP DR. C/O JOHN FERNANDEZ
PO BOX 1083 PO BOX 1063
CAPE GANAVERAL FL 32430 CAPE CANAVERAL FL 32020-108%
1] us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
2. Prnc pal Place of Busmess | 2a. Mailing Address 4. FE| Number Applied For
[21] 7 26 58-1117380 Not Apphcable
Suile. Apt. #, et Suite, Apt. 4, elc. iti
. . ¢ = ! g 5. Certificale of Status Desired O $8.75 aaditonal
2-;| Fee Required
Ly & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0] Added to Fees
Country | Zip Counlry 8. This corporation has liability for intangible tax under s. 193.032,
e ¢ 1 T 2;1 m Florida Statutes Oves Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

$1. Pursuant to the provisions ol Scctions GO7.0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, of both, in the State of Florida Such change was authorized by the corporation’s-board of directors. | hereby accept the appaintment as registered
agent [ arm familiar vath, and accept the obligatians of, Section 607.0505. Florida Statules.

SIGNATURE . e
F-‘lgiulinjwmu-n W tee: of tegpslered agent and whie Lapgocabio (MOTE Registerad Agenl sipnature required wnen reinstating) DATE
1z, QFFCLAS AND DIFE CTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS IN 12
TILE VO L1 DELETE 11 TIRE [ Change™ T_J Addition
NENE VONHARTEN, FRANCES. 12 NAME
srates aovarss | 2823 FOGARTY AVE. 13 STREET ADDRESS
orvsize | KEY WEST FL 14 CHY-S1-2IP
THLE RE3 [1bELeTe 21 TILE [Jchange ] Anditien
NAME VONHARTEN, HAROLD L 22 NAME
semeer aovass | 2823 FOGARTY AVE 23 STREET ADRESS
Gy -S1- KEY WEST, FLOOOOO 2 4CY-S1-2P - o
i PD [ peLeTe 31 TILE [Jchange -] Addilien
HAME FERNANDEZ, JOHN 32 NAME
siseer anoess | 18 SCALLOP DRIVE 33 STREET ADDRESS
ore-sr-ze | GAPE CANAVERAL FL 34.CTY-S1-7P
TLE [T DELeTE 41TIE L Crange  E_| Acdilion
NAME 4 2 NAME
STREET ACDIE 55 43 STREET ADDRESS
oISt e 44 CTY-$1-21P
e ] bELETe 51 TILE Ld Change L] aadition
HARIE 57 NAME
STREET ADHESS 53 STREET ADDRESS
C-S1 b e 54 0TY-§1-2IP
HiLE [T DELETE 61 TILE L] Crange ] Acdition
NAME 52 NAME
SIREET ADDRESS 6 STREET ADDRESS
CIrY-SE- 7P 64 CITY-§1-2IP

Pres

AINTED HAME DF SIGNIN

SIGNATURE: John Ferna

SIGNATURE AND TYPED OR

appears in Black 12 o Block 13 if changed, or on an atlachment with an a

14. | do horeby cortity Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the
information incizated orethis annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
laman officer or direclor of the corporahon or the recaiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that miy name

dress.

[res) /877 Yo7 279-0%7°

ate Daytme Fhong #

CR2EQ34 (9/96)



