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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 533720 (9)
EVERGLADES SEAFOQD, INC.

O

oo (¥ LI | Apr28 1998 8:00am
e

Principal Place of Business Mailing Address
T01 US HWY. 41 SOUTH. §TE D X1 US HWY. 44 SOUTH. STE D
P.0. BOX 488 P.O. BOX 488
RUSKIN FL 31570 RUSKIN FL 33570 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 28] 59-1739334 Not Applicable
Sufte, Apl. ¥, etc Suite, Apt #, etc. o ) $B.75 Aaditional
2 ;I 5. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
E‘ m Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
i_ttl E ;] m Personal Property Tax due June 30, Oves [ONo
9. Nams and Address of Current Registered Agont 10. Name and Address of New Registered Agent
1
MCROBERTS, EUGENE 81| Name
1820 SAFOOLD PK DA. 82| Street Address (P.Q. Box Number is Not Acceptable)
RUSKIN FL 33570
a3
84| City FL Iasl Zip Code

41, Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Statules, 1he above-named corporation submits this staternent for the purposs of changing its registered
office of registored agont, or both, in the State of Florida_Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | em familar with, and accopt the abligalions of, Section 607 0505, Florida Statutes

SIGNATURE
Slgralue, typed o punted farme of tagslared agent and tle it apphcatic (NOTE: Hogislered Agenl signature requred when ranstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mME PD L] pecete 1.1 TITLE [ crange L] Addition
NAME MCROBERTS, EUGENE 1.2 HAME
streer apoaess [ 1820 SAFFOLD PARK DRIVE 1.3 STREET ADDRESS
CIrY - §1- 2P RUSKIN FL 1.4 CITY-5T-21P
TTLE [y) [ oELETE 2V WILE O change™ [ Adaition
NAME DAVIS, KATHI L. 22 NAME o
street appiess | 6007 FROND WAY 23 STREET ADDRESS
Gty -ST- 2P APOLLO BEACH FL 2.4 CITY-ST- 2P
TLE [ peceTe 31TILE [Jcnange  [_1 Addition
HAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p 34, CITY-S1-29
THLE (] petETE 41 TILE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CiTY-S1-ZP 44 CITY-ST-2IP
TMLE ] DELETE 5.1 TITLE [Jchange” ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54 CHY-51-ZiP
TILE ] DELETE 61TILE L change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 LITY-ST-2IP
14. 1 hereby cenlify that the informalion supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accwate and thal my signature sha!l have the same legal effect as it made under oath; that | am an
officar or direcior of tha agation of tho receiver of trustee ermpowered to execute this report &s required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Blo

cInNATIA RE. l 7 et S e %A?‘ MMQ&L

CR2EQ34 (10/97)



