" ANNUAL REPORT - - Sancko . Mo
. .~ Secretary of S'taler ;

1995  DVISION OF CORPORATIONS

DOCUMENT # F16582 (1) | esmav-1 mnesT
1. Compomtion Name

| CORTEZ SHRIMPING, INC. ECRETARY OF STATE
| r%%sses, FLORIDA

: Principal Place of Business Malling Address
" |- 220 LAXESHORE DRIVE 220 LAKESHORE DRIVE
P.O.BOX 25 PO.BOX 25 : Y
OCOEE FL 761 OCOEE FL 34761 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualfied | 38. Date of Last Report

01/28/1881 - 05/01/1994

Principal Place of Business 2a, Maling Address 4. FEI Nurnber Applied For

7.
1] 26 58-2104680 [Nt appicabie
4

ite, . #, alc. ite, . 8, olc. " i
Sute, Apl. #, elc Suite, Apt. 8, atc 5. Certificale of Slalus Degired O $8.75 Additional
_'! Fea Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
'_l Trust Fund Cantribution Added to Faes
Ziz ; pare] Country 8. This conoralion has liability Tor inlangitie tax under S, 199.032,
28] 20 30] Florida Statules Oves [INo

8. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name

COHTEL EDWIN L 82| Strest Addrass (P.Q. Box Numbar is Not Acceptablo)
700 ROPER PARKWAY

OCOEE FL 34781 63
84| City FL Iss Zip Code

11. Pursuant Lo the provisicns of Sections 607.0502 and 607.1508, Florida Stalutes, tha above-named corparalion submits this staternent for the purpose of changing its registered alfico
or ragistered agent, or both, in the State of Florida, Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am
familiar witih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typod of prntod name of rogatered agont and ta f apphicabin, NOTE: Regatarnad Agee sonaturn rogunid whon renstatng) DATE
ie. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12___|
HNE [¢]d . 1.V HILE [ JChange  [_JAddifion
NAME CORTEZ, EDWIN L 12HAME
stneet aooness | 220 LAKESHORE DRIVE 13 5TREET ADDAESS
cre.st.ze | OCOEE, Fl. 00000 14CITY - S1. 2P
THIE Vs 21 1ITLE [Tchange [} Addition
NAME CORTEZ, DOMNA E 22 HAME
street aooress | 220 LAKESHORE DRIVE Z3STREET ADDRESS

erv-st-e | OCOEE, FL 00000 24CITY-51- 2P
TMLe 311ILE [ Change ] Addilion

HAME 32 NAME
STREET ADORESS 13 SIREET ADDRESS

CIFY - ST IP 34CAY-51-00
HiLE A1 TILE LJChange  |_] Addition

NAME 4ZHAME

SINELT ADDAESS 4.1 STREET ADDRESS
CHTY-51-21 440IrY - ST- 7P
TITLE 51 HILE L) Change  {_J Addifion
NAME 52 HAME

STREET AUDRESS 53SNEET ADDRESS
CIIv-51- 2 4 CHY-S1. 2P
TITLE B1THLE LIChangs  |_J Addilion
HAME 7 HAME

SIREET AGONESS GASTAEET ADDRESS

CilY- S1- 2 GALCITY- 81,20

14, 1 do horoby corlity thit tho Information suppliod with thio iting I8 valuntnily fumishod ond dena not qualify tor tho axamption statod In Soction 110,07()i), Floridn Sinlutea. | furthor
coilify thnt the information indicatod on this annual report or supplomonta! annuat report s truo and accuralo and hat my signaturg ahalt havo tho eamo logal olfoct ns (Fmacto unclor
anth; that | am nn gllicer or direcior ef thn corporntion or tho recoivor of liusleo ampaworad 1o axocule this report ag required by Chaplor G07, Flerda Statutes; and that my namo
appaars in Block 12 or Block 13 1 changed, or on an altachmonl with an acdroag. ‘/ 07)

SIGNATURE: _ 7~ ol C oy - 28-95 L g,.43%

OIGHATURR AHD TYPELT O PAIHTED HANK OF BIGHINO OFFIGER G DINEGTOR e [rigts1o Pl

G




