FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

‘ ”_

. 1997 -L"-'-'.'r _ﬁz.'

B

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

DOCUMENT #

1. Corparat-on Mame

CLEVELAND SEAFOODS. INC.

516970

(2)

Mailing Address

FILED
Mar 27 1997 8:00am
Secretary of State

AR R

3747 S CLEVELAND AVE 2549 RICHMOND RD
FT MYERS FL 33901 $10
LEXINGTON KY 405081595
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/06/1976 04/28/1096
2. Principal Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
0 25 59-1695972 Not Applicable
Sute, Apt #, ete Surte, Apl. #, ete. i
o T AR R L, e AL B 8. Certificale of Status Desred [ $8.75 Additonal
221 - 27] Fee Required
| Gy 8 Sue | Cily & Stale €. Election Campaign Financing $5.00 May Be
2_31 L . 21;] Trust Fund Contribution Added to Fees
| Jdpo ] Countey e Country 8. This corporation has liability for intangible tax under 5. 199 032,
| 2] 20 30] Florida Stalutes Rves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Reglistered Agent
COTYRELL, JAMES L. 81| Name
SUITE 204 CAPE CORAL BANK BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL Fl.
Bl
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, ar both, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as ragistered
agent | am farihar wh, and accept the obhgations of, Section B07.0505, Flarida Statutes.

SIGNATURE

Ehgr at byl v pro ; corleecd ngait nd Lile 1 appueable. (NOTE Ragiored Agort signaturs renvred when reinstating) DATE
(2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L1 etee 11TIE (I crange [T Asdition
HAME COTTRELL, CHARLES W. 12 NAME
siwes1 anoness | 2025 SHADYBROOK LANE 13 STREEF ADDRESS
| eny-sene | LEXINGTON KY 14 CNY-ST-ZP
L [ [T oee TIIMLE T thange [ addilion
HAME ARNOLD, JAMES P, 2.2 NAME
srzeranonens | 771 LAKESHORE DRIVE 73 STREET ADDRESS
| cnvseze | LEXINGTON KY 2 4CTY-ST-2P
WL D U1 oecere 31IME L) cnange (] Addition
HAME COTYRELL, ALEBIA 3.2 NAME
sienianoness | 2026 SHADYBROOK LANE 3.3 STREET ADDRESS
| cav-si-ze 1 LEXINGTON KY 34.0ITY-§T-21P
WLk D L] DELETE 41TILE [T change [T Addition
HAE ARNOLD, CARITA W 42 NAME
sieeraconess | 771 LAKESHORE DRIVE 4.3 STHEET ADDRESS
CIty-51- 2P LEXINGTON KY 44CITY -ST-7IP
M [ oeETe 5.1 TIILE TTchange [ Adaition
NAME 5.2 NAME
STREET ABOHESS 6.3 STREET ADDRESS
oy §1-2p 5.ACITY-ST-2IF
i [T DELETF E1TITLE O Change [ Addition
haME £.2 NAME '
STRFFT ADDRESS 53 STREET ADORESS
EATV-5 2w 6.4 CiTY-5EP

14. | do hereby certity that the information supplied with this filing does not aualify for the ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irformation indicated on this gonual repart or supplernontal annuat reppd, is true angfagfurate and that my signature shall have the same legal effect as it made under cath; that
| am an ¢'heor o directy wWorperation of the receiver or tn 79 this report as required by Chapter 607, Florida Statutes; and that my name

appears 11 Block 12 of
gl ' Y 320/17 (o) 2663121

SIGNATURE:A / /" Al
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOH GCaytirme Prono ¥

CR2E034 (9/96)



