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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

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

May 20 1997 8:00am
Secretary of State

» Corporaltion Narme

DOCUMENT # 396846

8)

KING SHRIMP CO. OF FLORIDA, INC.

0 A

100 LAMIER BLVD

PO BOX B9
BRUNSWICK GA 31521

Mailing Address
100 LANIER BLVD

PO BOX 839
BRUNSWICK GA 315210890

3. Date Incorporated or Qualified

03/06/1972

Ja. Date of Last Report

02/27/1896

[ 2. Prindipal Flace of Business
21|

_Ea, Mailing Address
26)

4. FEI Number

580630662

Applisd Far
Nat Applicable

T Sl Apt 4, ele. Suite, Apt. #, etc. "

Lo P A e L, ARt E 5. Cerlificate of Status Desired L) $8.75 ddtional
\E] 777777777 {ﬂ Fee Required
Oy & Stato | City & State 8. Election Campaign Financing $5.00 may Be
_g;J__ o 28] Trust Fund Contribution Added 10 Fees

o __ Country | Zp Country B, This corporation has liability for intangible tax under s 189.032,
,?_“._l 28] o 28] [30] Florida Statutes Yos [JwNo
| 9. Nema and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81 Name
1200 s- PNE |SLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4} City 85| Zip Code

FL

SIGHATURE

1ML Parsuant 1o e provisians of Soctians 607 0502 and G07.1508, Fiorida Statutes, the ahove-named corporation submils this statement for the purﬁgse of changing iis registared
ofhcze o regnstered agent o both, i the Stale of Forida. Such shange was authorized by the corporation's board of directors. | haraby accept |l
agonl, L ar kaihar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

appointment as regisiered

St e |,~‘; F 5."5}]{.|m;',.5;{;‘]' o u-’é;i;hfuﬂi;je-rr .;L"lcl T if Ei\;mr'-::atuie

(NOTE Reglstered Agant Bignature raguired when rginstating) DATE

’ CFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L ng w (T DeceTE LATITLE Tl Trange ™ L1 Adation g
HARSE WILUAMS. J L 1.2 NAME g
s o | 138 COLONIAL DRIVE 43 STREEF ADDAESS &
Y-Sl ST SIMONS ISLAND GA 14 CITY-ST-2P 31 g
iy T T eene 2ATIME ﬁ Change L] Addition | O
oo BRUBAKER, R P 2.2 NAME
st ones: | 308 JOHN SHAW 23 STREET ADDRESS ,
Lt - §1- 7 ST.SIMONS ISL. GA 2.4CITY-51- 2P 3 \ 5L
wiEe SD 1 pecee S1TITE B Change 171 Addilion
Nl GILBERT, JAMES 3.2 NAME
s | 154 SHORE RUSH DR 3.3 STREET ADDRESS
ST SIMONS ISL, GA 0 34, CITY-ST-2 A5,
W [T oecene 41TILE m Change [ Addition
e SULLIVAN, D. J. 4 2HAME
amer s | 122 ST, ANDREWS 4.3 SIREET ADDRESS
s | ST SIMONS ISL, GA © 44 CTY-S1-2P 3!%
_Hm_“\m - E DELETE 51 TILE {hange T Agdition
L SWICORD, EARL 5. NAME
st ass | 204 HERMITAGE WAY 5.4 STREET ADDRESS
wrestoe | ST SIMONS ISLAND GA 54 CITY-ST- 2P
wE L] DELETE B1TITLE [ Change  [J Andition
Ha 62 NAME
S A S 64 STREET ADDRESS
Ly S B4 CITY-§1-2IP

apnears in Blogk 12 or Block 13 if changetd, or on an atiachment with an addrass.

” 4.7 Tt herehy cerbly thai the information supphed with s filing does not qualily f
I

smnmun% _'

E0-0R PRAINTED NAME OF 8IGNING OFFIGER OR DIRECTOR

or the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
| formaber indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under path; that
| arm an olticer or drocipr of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Floride S1atutes; and that my name

L suenvay thalay Ay e

“LL S B LYy
Dn,‘lvmp Phone #
D4TEETS



