ﬁ
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

- 1996 : 0N OF CORFORATIONS
DOCUMENT # 410016 (0)

1. Corporation Name

BEACH SHRIMP PACKERS, INC.

N

Frincipal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LANE
P. 0. BOX 2450 P. 0. BOX 2490
FT. MYERS BEACH FL 33332-04%0 FT. MYERS BEAGH FL 03932249 L I U
us 3. Date Incorporated or Qualtied | 3a. Date of Last Report
B - 10/03/1972 01/25/1995
72. Prinzipa’ Piace of Business 2;. Mailng Adairess o A FtrNonbar T T Appl\ed;or
2] i el | 59420020 ol Appicatie
~ SBuita, Apt. #, ete. ~ SBuite, Apt . elc 8. Certiticate of Sratus Dasired [ $875 Add.lliDna|
22] o N <4 E , el Fee Regired
_ City & State | City & State 6. Etection Campaign Financing $5.00 May Be
|'23l 23| Trust Fund Contribution 1 Added to Fees
| i | Country | i ~ Counlry B. This corporation has labiltydor ntangible tax under s 199,032,
24] 25] 29] 30 Floriga Slatules E‘] ves [JNo

8. Name and Address of Current Regisiéred Agent 70 Name and Address of New Registered Agor

SHAFER, LAWRENCE 82| Siroot Addross .0 Hox Nun e 6 Nal Aacoptétia) .
5340 WILLIAMS DRIVE 1
FT. MYERS BEACH FL 33931 83

85| Zip Code

FL ™ “

(it this statement for the pur-;_x_(:\s:ie?)f changing its registered office
by the: corparahan’s boang of directors | herchy accopt the appontment as registered agent. 1 am

11. Purstant to the provisions of Seclions 607,050 ard 607.1508, |
or registored agent, or both, in the State of Forida. Such change was authonizes
ferniliar with, and accepl the ablgations of, Section 607.0005, Flonda Statules

SIGNATURL o _ ) )
Lo St v byped o et nan o Byt and e arplian s B e A e L ben o
12 OF FICEHS AND DI G101 13. ADDITIONS/CHANGES TO OFFICESS AND DIRECTORE TN 12 o
[ PO T T TR e T D T T T M ohage . [ Adddion Eﬁ/
NAME SHAFER, LAWRENCE 2 NARE 3
sreer arcrrss | 5340 WILLIAMS DRIVE TSI T ARDAE S5 &
osioe | FT.MYERSBEACHFL B LIS IS o S oS
TILE vD CJOELETE PRRT: [ Charge [ ] Addition | O
BeAME JENSEN, H. E. 22 hANE
SIREFT ALIDRESS 1751 MAPLE AVE. 2HSIREHT ADTRESS
| s FLMYERSFL _ Neewsw |
e sD [ DELETE ERRIIN: (] Crange [ Addition

KAME ERICKSON, CARL C. 35 NAkE
srenrarceess | 1620 MARLYN ROAD 57 SIKEHT ADDE S
| env.si.ae FT. MYERS FL o SALT-SI7E

KT A 1) Tomee T T T T T T T trees . ) Addinon
MM JENSEN,H.E. (ASST) 47 N
SIHEF ACDRESS 1751 MAPLE AVE 43SIRLET ADDRELSS
Ciy-5°-me F1. MYERS FL S  Rasovesis e -
TILF ) DELE*E 5 TTiTLF ] Crange [ Addtion
KA 52 NAY
STHEFI ADDRESS BAGTHEET AZORESS
| Ellv-ST-21P e e R B4CCY-Sp e .
TITLE [JOELETE 6 1ILr [] Change  [] Additon
NAME B2 NAME
STHEET ADDRESS €3 STHLE] ADDRE 53
| ovesear | GETIN-51 7k 1 ) - .

14. 100 hereby cerlify thal the informatian suppliod wils this fil g is volunlaciy furnished and doea not qualify for the exernption 31 Section 119.07(3(K), Flonda Statutes. T furiher
cexrtify that the information indicated on this angua! reposd ar supplenmcotal annoat ropor is true and accourale and that miy signature shall have e samie logal effect as if mada undear
cath, that | am an officer or director gfdhe corfyalion or the ronever o trusted enpowered 10 oxecule Tais report as required by Chapter GOV, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if gfanged, duf o attachmient with an addrezs

SIGNATURE: ANE /Lo g Y, P 5@?%4 g9 337-3m03 7

S(GHATURE AND TYPEO IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w e ¥




