s -FILENOW: FILING FEE AFTER MAY 1 IS $550.00

“FROFIT FLORIDA DEPARTMENT OF STATE

COR

2. Pringipal I
s Aol

ANNUAL REPORT

DOCUMENT #

1. Corporgtion Name

WILSON/SEA FRESH, INC.

Principal Fiace of Business

uile, Apt &, ot
= Kpolachiedq | F
24| 3&3&5&) _ _..L’sl

PORATION

Secretary of

Sandra B. Mortham

Ste

DIVISION OF CORPORATIONS

623187 @)

Mailing Address

U.5.HWY 90 WEST U.SHWY 88 WEST
PO. BOX 504 P.0. BOX 504
APALACHIGOLA FL 32320 APALACHICOLA FL 32326-0504

FILED
Jan 28 1997 8:00am
Secretary of State

AR AR AR

3. Date Incorporated or Qualified

(5/29/1879

3a. Date of Last Heport

02/02/1

Z

2 BRRY-08

Colintry
30

Country

2a, Majling Adar 4 4. FEI Number Applied For

26| ﬁ - gB Ox Sq £9-1922182 Not Applicabie
Sune, Apt. #, elc. o

' B, Certificate of Status Desired ‘X $8'75 Add_monal

2?[ Fee Roquired

| Uy & State . l F‘ 8. Election Campaign Financing $5.00 May Bs

ZEI \,QC"\ QO 0., Trust Fund Cantribution Added lo Fees
5—1 }

8. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes vez [Jno

9. Name and Address of Current Regislered Agent

WATKINS, J. BEN, ESQ.
41 COMMERCE STREET
APALACHICOLA FL 32320

10. Name and Address of New Reglstersd Agent
B1| Name
82| Strest Address {P.O. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Code

SIGNATUSE

A te i provis-ons of Soctions 607.0502 and B07.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its fegistered
r reopstered agenl, of bothindhe State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent Fam familar with, and acce;y the abligations of, Section 607.0505, Florida Stahates.

St e 'r';- chue e e gt agee @A e aﬁ}i?am {NOTE Registered Agant s.gnature reqared when resns’ating) DATE
[ 12. o OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i PTD [ pecere TITILE Vice Presicient L] Change &\ddilim &
- WILSON, DONALD W. 1200k Sercy, Pl 3
serannss | PUD. BOX 504 US HWY 98W N/A 13 5TREET AnDReSs | PLO. %Dx =00 N/ A’ 5
DRegt7n APALACHICOLA FL 14 CIFY-ST-Z1p DPP \ Pf\ 510% 7 &
TIE |RIGETGE 21TILE v [JChange L] Addition |©
22 NAME _
2.3 STREET ADDRESS *
- - o 2 4CITY-51-2F
L] oetete 31TILE [ Change ] Addition
raki 32 NAME
ST T AR S5 3.3 STREET ADDRESS
3.4, OITY-ST- 2P
] ceLete 41TILE t ¥cnange ] Addition
[y 42 NAME
STPELT ADDHE 5 4.3 STREET ADDRESS
CTr-81 20 4ACITY-ST-2P
e [ ] OELETE 5.1 TITLE L3 Change 1] Addition
HEAE 52 NAME
STRFFT ADDRE SE 5.3 STREET ADDRESS
cov-sear | o o 54 CITY-ST-219
T [J DELETE 6.1 TIILE O change L] Acdition
NGME 6.2 NAME
ATEZED DR 55 6.3 STREET ADDRESS
S - §T- 2 8.4 CITY-ST-2Ip

Famano!

appears i Block 12 or Biock 13§ ¢

SIGNATURE: )} _

ficer or dwector af the corpor

¥

§
PR Ll

L

.

14. | do bereby cerlty thal the intormation supphed with ths filing does not quality for the exemption stated in Section 119.07(3)()). Florida Stalutes. | further certify that the

inforrr al.on inchcatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
o or the receiver or trustee empowared 1o exgcute this report as required by Chapter 607, Florida Statutes; end that my name
ed, or an an atiachment with an address.

997 o4 {55835

£ AN TYPED OR PRINTED WAME OF SIGNING GFFICER OR Di

IRECTOR

Dale Paytime Phone #

00S048%



