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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of Siale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

KEY-TEX SHRIMP CO., INC.

299557

©)

Principal Place of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

IR AR

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar wilh, and accepl the otxligations of, Section 607.0505, Florida Statutes.

739 SCALLO® DA, GJO JOHN FERNANDEZ
PO BOX 1053 PO BOX 109
CAPE CANAYERAL FL 32920 CAPE CANAVERAL FL 32620 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
12/06/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] m 591117380 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
UI P wie. A B. Cerlificate of Status Desired ] $8'75 Additional
El ;Fl Fee Required
City & Stals City & State 8. Election Campaign Financing $5.00 May Bo
};l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;ﬂ E Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglsterod Agent 10, Name and Address of New Reglsterad Agent
Fi N 81| Name
W RNANDEZ, JOH Jahn Fernandez
v 82| Strept Address (/P& Boy Number is Not Acgeptable)
— PO BOX-1083- 728" Adam s Ave
-CAPE-GANAVERAL-FL-32020- 83 ,
84| CGity 85| .2i %ode
cape CAnaveral  FL|"\73970
11, Pursuant to the provisions of Seclions 607 0602 and 6071508, Florida Statutes, the above-named cdrporation submits this statement for the purpose of changing ils registered

SIGNATURE

Signature, typad or printad name of regtored agont and o it applicanls {NOTE- Registered Agenl signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD . [ DELETE 11 TILE LI Change ] Addition
NAME VONHARTEN, FRANCES. 12 NAME
saeeracoress | 2823 FOGARTY AVE. 1.3 STRAEET ACDRESS
CITY-81-2p KEY WEST FL 14 CITY-ST-2P
TNLE STD [ CELETE 21 TITLE [Jchange L] Addition
NAME VONHARTEN, HAROLD L 22 NAME
smeeTaooaess | 2823 FOGARTY AVE 23 STREET ADDRESS
CITY-S1-2P KEY WEST, FL 00000 2 4 CITY-ST-2F
TITLE PD [ DELETE 31TIME [ Change [T Addition
NAME FERNANDEZ, JOHN 32 NAME
sweeraponess | 739 SCALLOP DRIVE sasTeEraoRess | o/ 2 oS AJA‘WTS A Ve
CITY-§1- 2P CAPE CANAVERAL FL 34, CITY-ST-ZP C’A e PANAVEYA / ;/- 32 ?Z-O
TImE M PEGE 43 TITLE 7 v Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIRESS
CITY-57-2P 4.4 CITY-51-2IP
TITLE [T DELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 OITY- 5T- 2P
TILE LJ DELETE 6.1 TITLE [T Change [ Addition
NANE £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oY -$1-21P B.4 CITY -5T-2IP

indicated on 1
Block 12 or Block 13

CIANMATIIRE:

14, | hereby ceﬂifﬁ that the information supplied with this iling does not qualify for the exemption slated in Section 119.07(2)(i), Florida Statutes. | further cerify that the information
is annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this repot as required by Chapter 607, Florida Statutes; and that my name appears in

il chagped_or on an ttachment with an address.
M/W;‘ygﬁ o Lnrwamder D JYIF 457 VPP 6820

CR2E034 (10/97)



