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

CORFORATION May 06, 1999 8:00 am
ANNUAL REPORT Secratary of Sale Secretary of State |
1999 DIVISION OF CORPORATIONS 05-06-1999 90015 024 ***150.00 !
DOCUMENT # 838045 - |

1. Corporation Name

MAYSVILLE SEA FOODS, INC.

OB DA

Principal Place of Business Mailing Address
i
11385 MONTGOMERY RD 11385 MONTGOMERY ROAD !
STE 210 STE 210
CINGINNATI OH 45249 CINCINNATI OH 45249 DO NOT WRITE IN THIS SPACE i E
us us 3. Date Incorporated or Qualifed | &
08/17/1977 |
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For i
121} |26 610843459 Not Apphcatls | If
Suite, Apt. #, ete. Suite, Apt. #, etc. . it !
e AP ‘ uite, Ap 5. Certifcate of Status Desired | $8.75 Ad{!ltlonal 1
E] ;l Fee Required ik
- - i £
City & State City & State 6. Election Campaign Financing $5.00 may Be LR
23] 28] Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible 4"
;’ JE' ;ﬂ r;I Personal Property Tax. [Jves ONe ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SANDERS, DESHA N JR . o —
180 CHANNEL DRIVE 2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 339639142 a3
84| City F L 85! Zip Cote
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S|

Ignature, typed or printed name of registered agent and title il appiicable. (NOTE: Registarad Agant signature required when reinstating} DATE - a--
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE SVP [ DELETE 11TILE CiCrange  LJAdditon | —
NAME SANDERS, DESHA JR 1.2 NAME 3
sreeraooRess| 180 CHANNEL DRIVE 1.3 STREET ADDRESS g
CITY-ST-2IP NAPLES FL 1.4 CITY-ST-4F g
TME PD [J DELETE 21 TLE [JChange [ Additien | O
NAME SANDERS, WALLACE 22 NAME
smeeraopress| 11385 MONTGOMERY RD,STE 210 23 STREET ADDRESS
CITY-ST-2IP CleNNATl OH 45249 2. 4 CITY-ST. TP
TME sD . [J DELETE 31 TILE ["]Change [ Addition ‘
NAME SMITH, MARY € S2NAME i
sweeTaopress| 1809 DALNA DR. 33 STREETADORESS
CITY-ST-ZP LEXINGTON KY 34, CITY-ST.ZIP
TITLE D [J DELETE 41TIME [IChange  [JAddition —..
NAME SIMMONS, GAYLE S 4,2 NAME -
streeTaonRess| 6840 SABLE RIDGE LANE 43 STREET ADDRESS -
CITY-ST-2P NAPLES FL 44 CITY-5T-2PP -
TME T [J DELETE 5.1 1TTLE [Change [ Addition
NAME HENSLEY, TOM 52 NAME o
steersopress| 11385 MONTGOMERY RD, STE 210 53 STREET ADDRESS -
CITY-$T-2ZIP CINCINNATI OH 45249 54 CITY-ST-20P =
TMLE VP [J DELETE 6.1TITLE [JChange  [J Addition _
NAME YOUNG, DAVID R 6.2 NAME N
streeTanoress] 11385 MONTGOMERY RD, STE 210 6.3 STREET ADDRESS =
CITY-ST-2P CINGINNATI QH 45249 64CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in
Block 12 or Block 13 it chagged, o areattachment with aft address, with all other like empowared.

SIGNATURE: X £ REQUIRED 7/ E‘Z’V%GBJ 6os 4 7/L

SIGNATURE AND TYPED OR GRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Phona #




