FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPORATION ‘4 \ i " eanten b, Mortham Feb 16 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 NGB/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 39684 (8)

1. Corporation Namo

KING SHRIMP CO. OF FLORIDA, INC.

Principal Piace of Businoss T Mailing Address
100 LANIER BLVD 100 LANIER BLVD
PO BOX 859 PO BOX 899
BRUNSWICK GA 3152 BRUNSWICK GA 31521 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 03/06/1972
2. Principal Flace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 T L] 58-0630662 | Not Applicable
Suite, Apl. ¥, el Suite, Apl. #, elc. o . $8.75 Additions!
22 B 2_’] B. Cerlificate of Status Desired a Fee Required
Cily & Stalo ___ City & State 6. Election Campaign Financing $5.00 May Be
23] , o =e] Trust Fund Centribution ) Added to Fees
Zip __ Country Ay Couniry 8. This corporation owes or has paid the current year tntangible
24' e gs:l . o g_o_l e E Personal Proparty Tax due June 30. Flves ONo
9. Name and Addroes of Current Replstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s P'NE tSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
83
84| Ciy FL lssl Zip Code
11, Pursuant 1o the provisions of Soclans 607 0502 and 607.1508, Florida Statulas, the above-named corporation submis this stalament for the pUIposa of Ghanging its repisterod

office or registarod agonil. or bolh, in the: Stale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obhgations of. Section 607 0605, Florida Stalules.

SIGNATURE _

Slg—l;;l-l\;f.é\ If;ulﬁ o prinledf it OF fog Sennd Bgent od Bbe o appdeatde 'W(N'(;'lh[_ﬁr;;-i;mod Agenl signature required when reinstating) DATE
12. T ONNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D S O otk 1A TILE [# Change L] Agdition
NAME WILLIAMS, J L 1.2 NAME
swmeeranoress | 198 COLONIAL 1.3 SIREET ADDRESS
Qry-ST-2Ip ST SIMONS | GA 14 CITY -ST-21P 35&3
TITeE D T I DiLEw 21 TITiE Changs ] Addition
NAME BRUBAKER, R P 2.2 NAME
strecraooness | 908 JOMN SHAW 23 STREET ADDAESS
ciY-S1-2Ip ST.SIMONS ISL. GA 2 4CITY-5T-2P 2193
TiLE 8D N B AT INTILE . = change 1 Addition
NAME GILBERT, JAMES 32 NAME ‘
stagetaooress | 154 SHORE RUSH DR 3.3 STREET ADDRESS
CITY-51- 2P ST SIMONS ISL, GA 0 34, CITY-5T-2P 31932,
TTLE VD o N T3 41TMLE [Achange ] Addition
NAME sULLNAN' D' J- 4, 2 NAME
smeetanoress | 922 ST, ANDREWS 4.3 STREET ADDRESS
olY-s1- 1P ST SIMONS ISL, GAD 44 CITY-5T-2P SI18 7
T I W AT 51101t I Change” L] Addition
NAME 5.2 NAME
STREEY ADGRESS 53 STREET ADORESS
CiTY-ST-21P N o 54CIN-§T-210
TLE T B TS 61 1ITLE D Change L Addition
NAME 62 NAME
$TREET ADDRESS 6.3 STAEET ADDRESS
CITY- 51 217 eecmv-srze

14. | hergby certily that the informalion supplied wilh this lling dacs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he Information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
otficer ar drractor of the corparation of the receivor o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, o on an attacliment with an address.

QIGNATURE: £ 4. 2 & NT < 15Vaun (2 fai\ar @ < i

CR2E034 (10/97)



