SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFOHEE@EE,Z 5_225 (IF DISSOLVED, MINIMUM Et_NJOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

Vi, FLORIDA DEPARTMENT OF STATE

Sandra B. Marthar

Secrelary of Slate
DIVISION OF COHPORATIONS

POCYMENT # 678046 (4)
SEASHORE SHELL CO.

Prin@pa{ Piace of Business Mailing Address “II“I l“" IIII‘ ’I'" llm |’|I| Im I'Iu l‘l“ ||||| I’I” Itl" ||I|| ||||

336 DUVAL STREET P.O. BOX 974
KEY WEST FL 33040 KEY WEST FL 33074
3. Date Incorporatcd or Quakfied 3a. Dale of Last Report
07/10/1980 03/29/1995
2. Principal Place ol Busingss | 2a. Mailing Addrgss 4, FEI Number Apphed For
21 _3_6_]_ 59"2%4 Mot Apphcable
Suite, Apt #. elc Suite, Ap! #, e! _ iti
vite, Apt ¥ & | Suite, Apt # elc 5. Corlicate of Stalus Gosipd [ £8.75 Additional
EI— - 27—] - ~_ Feo Required
Cny & State | Ciy & Sate 6. Eleclion Campaign Financing ] $5.00 MayBe
23 e 28 Trust Fund Centribution Added to Fees
21 | Counlry | 4p Country 8. This comporation has habihty for itang ble lax under 199,032,
24 25| . 29—| 5[ Florida Slatutes Yos [7] no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1; MName
KNIGHT, JOAN
336 DUVAL ST B2! Street Address (P.O. Box Number is Nat Accentahle)
KEY WEST FL 33040 5
84! City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508 Florida Statutes, the above-named corporation subniits his staterient for the: purpase of changing its registoncd
office or regisicred agent or bath. i the State of Flarids Such change was authonzed by the corporation s board of directors | nereby aocopt the appoitment as reg sterod
agent | am famihar wilh, and accept the ebiganons of, Section 607 0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE e e o I e e e e
Signatiee lyped o foried e ef o tered agent a L : [ At Sl Tt WhE fhs FSlnng DAl
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ ] oesie 1111 ) LT crange [T Additian
NAME KNIGHT. JOANT. 12 NAME
sreeeraponess | P.O. BOX 974 13 STHEET ADDHESS
€Iy -S1-2Ip KEY WEST FL 1LACTY-81- 710
TITLE - [T oree 2UTE [ ] change [ Additian |
NAME 27 NAME
STREET ADDAESS 23 STREET ADORESS
CilY-57-2P o ] 2.4CHY ST 2P _
THLE ) T peiete J1TINE [T Chenge [ ] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
I -5T-2 o 340TY-51. 2P
THLE [T bEtere PRI U] Crargz [ Additon
NAME 4 7 NAME
STHEET ADDRESS 43 STREET ADORESS
CITY-ST-21P L 440ITY-SI-2IP -
e L] DELETE 51 TITLE [T crange [_] Adgitan
NAME 52 NAME
STAEET ADDRESS 53STREET ADDRESS
CITY-ST-2P 54 CITY - 57 21 _
TLE ) [ oerere 51TITLE [ ] charge [ ] Addtan
NAME 82 NAME
STREET ADDRESS 63 SIREET AUDRESS
CIY-ST-2P gacmyst2p |

14. 1do hereby cerlfy thal tru: inlormat-on supphied with bis Fling s voluntarily furnished and does not quatity for the exemplion stated in Secuon 139 QF{30k), Flonoa Statates |
further cerlity that the informalion ind cated o1 Inis anawal report or supplemental annuai report is lrue and accurate and that my signatare shall have the same lega: etect as i
made under oath, thal 1 aman officer or deeator Of the corporaton or tha receivar or trustee empowerad lo esecute this report as requered by Chapter €17, Flarida Statutes, and

that my narne appears in Block 12 or Block 13 i changpd or on an attachment with an address

-

SIGNATURE: (;&Q@W;’S aq L( IR W () / 4 (ﬂ -G 366-2bby
UME AT TVRER GAFANYED NAME'GF SIGHI§GOFMCER GR DIEETOR 13t Tyt o A 4




