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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 634866

1. Corporation Name

A & J SEAFOQD. INC.

(8)

Principal Place of Business Mailing Addrass

FILED
Apr 14 1998 8:00am
Secretary of State

AR

2011 8. HARPOR CITY BLYD. PO BOX 353
MELBOURNE FL 32901 GRANT FL 32048
us DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
09/04/1979
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 59-1935448 Not Applicable
Suite, Apt_#. elc. Suite, Apl. #, etc. it
- P ' P 5. Certificate of Status Deslred O $8.75 Adqmonal
;;] Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
23 ?B“l Trust Fund Contribution Added to Faes
Zip Counlry ap Country 8. This corporation owes of has paid the current year Intangibla
24 E] ?D—I 5] Personal Property Tax due June30. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COOLIDGE, WILLIAM J . 81] Name
3385 GRANT ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
GRANT FL 32049
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the Stale of Flonda Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.
SIGNATURE

Mgy b WD gy 2T e

Bignaturo, Typed o pritnd nnie o Togisiened A bt ¥ apobe able (NOTE: Rogisiorad Agent signalire requiren when renstating) DATE
12. OFf ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDST TToeLeT AT [ Change L Addiion
NAME COOLIDGE, WILLIAM J. 1.2 NAME
smeevaoess | 3385 GRANT ROAD 1.3 $TREET ADDRESS
oTy-S1- 20 GRANT FL 32648 1.4 CNY-ST-2P
TALE [] oELETE 20 TILE [J Changa ] Addition
HAME 2.2 RAME
STREET ADDRESS 2.3 SIREET ADDRESS
OITY-ST- 2P 2 4CITY-§T-2P
TMe 7 DELETE 31TME ] Change [ Addifion
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-2IP .
TME T[T omete 417ME [J Change  [_] Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44CNY-ST-2P
TMeE I oeLene 51TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-5T1-2IP
TNLE [T oELeTE 6.1 THEE FTChange [ Addition
RAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 0IIY-5Y-21P

14. | horeby cefliff\: that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on !

is annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; thal I am an

officer or diractor of the corporation or the receivor or trustoe emipowared to execute this report as required by Chapter 607, Florida $tatutes; and thal my name appears in

Btock 12 or Block t3 if changed, or on an attachment with an address.

QIGNATURE: 4/ L ol

CR2E034 (10/97)

) D-9Y I LHer20R




