FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT QR A FLORIDA DEPARTMENT OF STATE M 09 1 99 7 8 . O O
CORPORATION % e Sandva B. Mortham ay .yvam
ANNUAL REPORT L Y Secretary of State S t f St t
1997 DIVISION QF CORPORATIONS ccerctatl S/ O dalc
DOCUMENT # ( )
1. Corporaban Name 3
MAYSVILLE SEA FOODS, INC.
Princpal Placea of Busmess Mailing Address ”"IH IIIII “II’ m"llm I'IIII'” HI"IIIIII’IH Ilm ||m|||'”||'
121 LAFAYETTE AVEMUE 121 LAFAYETTE AVENUE
LEXINGTON KY 40502 LEXINGTON KY 405021703
9. Date Incorporated o Qualifed | 3a. Date of Last Report
03/17/1977 _04/02/1996
2. Puncipal Place of Business | 28. Mailing Address 4, FEI Number Applied For
j21] 26] 61-0843459 | Not Applicable
_ Surte, Apt ¥, 0lo Suite, ApL #, elc. B ] $8.75 Addiional
; 2[ ;] 6. Certificate of Siatus Desired O Foe Required
| City 8 Stale: | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip . Country ap Country 8. This corporation has liability for infangible tax under s. 199.032,
E e e 2;‘1 ;ﬂ m Florida Statutes Oves [nNo
"7 9. Name and Address of Currenl Reglstered Agent 10. Mame and Address of New Registered Agent
SANDERS, DESHA N JR 81 Name
180 CHANNEL DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 330838142
B3
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions af Sections 607.0502 and 6071508, Florida Stattes, the above-named corporation submits this staterent for the purpose of changing Its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsterad
agent | am famihar wih, and accop! the obligations of, Section 607.0505, Flofda Statutes.

SIGNATURE

Sl alare, Lyt of [0 0 Fame of tgstored agent and e 1 appicabia (MOTE: Reglslered Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE CED ] DELETE 11TTLE U Change (] Addition &
NAME SANDERS, DESHA JR 1.2 NAME § .
sisgiranonrss | 180 CHANNEL DRIVE 13 STREET ADDRESS 9
arv-seze | NAPLES FL 1.4 CITY - §T- 7P &
TLE PD [ DECETE 21T [Jchange [T Addition |
NAE SANDERS, WALLACE 22 HAME )
sween aooness 1 1580 E KEMPER ROAD 23 SYREET ADDRESS
erv sior | SHARONWILLE OH 2 4CITY-ST-2P
s SD [ oeLete 31TNLE [T ehange [ Addition
NAME SMITH, MARY E 32 NAME
sirer soomess | 1808 DALNA DR. 3.3 STREFT ADDRESS
oY 517 LEXINGTON KY 34 CIFY-ST-2P
e ot T DeLErE 4.1 THILE [T Change  [7 Addition
Nt SIMMONS, GAYLE S 4 ZNAME
smeitanonss | B840 SABLE RIDGE LANE 43 STREET ADDRESS
civ-st e | NAPLES FL 440ITY-51-2P
me LT oFLeTE 51 THTLE [ change [ Addition
N ﬂ 52 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P 54CIY-5T-7P
B | GG 6.1 TITLE [ changs ] Addition
hAvE .2 NAME
STREL] ADDRESS, £.3 STREET ADDRESS
CITY-S1- 7iF B4 CIVY-§T-2F

14. | do harehy ceslily that the information supphed with this filing doas not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. 1 further cartify thal the
mfarmaton indicatod on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same lega! effect as (f made under cath; that
i am an officer or director of the carporation or the receiver or rustee empowered to exscute this report as reguired by Chapter 807, Florida Statules; and that my name
appears in Biock 12 or Bleck 13 if changed, of on an attachment with an ross.

SIGNATURE: %{%W&g)}g ' J‘%}M" ;:/,d;/f? S




