FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # F20328

1. Corporation Name

THE SHAIMP MONGERS, INC.

(3)

! Piil]t}‘ig;}qé—ge ol E!»-:Jsinass
24 NE 325TH TRAIL
OKEECHOBEE FL 34972

Mailing Address

24 NE 325TH TRAIL
OKEECHOBEE FL 43720253

FILED
May 16 1997 8:00am
Secretary of State

AL L

3. Date tncorporated or Qualified | 3a. Date of Last Repon

02/18/1981 00/03/1996
f‘g Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
] 2] 69-2105467 Not Applgabic
Suile, ApL #, Bic: Siiite, Apl ¥, etc. _ . “$8.75 additionel
. fi *
“,‘,_,‘,_1 ?ﬂ §. Cerificate of Stalus Desired (] Fee Required
Cily & State City 8 Sate 6. Election Campaign Financing $5.00 May Be
E’E—ﬂ I |28 Trust Fund Corttribution Added to Fees
ap Country Zip Couniry 8. This corporation has kability for intangible tax under 5. 199.032,
29] 50 Florida Statutes Oves [INo

2 s
] 9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

i .
PORT ST LUCIE FLA
OKEECHOBEE FL 34972

N
ABEL , MAUREEN me,

1| Narne

Street Address (P.O. Box Number is Not Acceplable)

B3

84 City

Zip Cods

FL [®

11, Pursuant to the prowsions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its tegistered
office or regislered agenl. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl ) am farrehar with, and accept the obligations of, Section 607.050%, Florida Statutes.

| am an ctheer o directar of ghe corporation or the recg
appears 10 Biock 12 or Block 7y 3

SIGNATURE: _

SIGMATURE __
Signirurn, Iy o prntad nam of registared agaa snd Lile f pplicatle [HOTE Registered Agent signature required when rainstating) DATE

2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TN oV [ToreE 1ITINE [T Ghange L Adiition | g5
HANE ABEL, JOHN G 12 NAME 3
sisor snonrss | @4 NE 325TH TRAIL 1.3 STAEET ADDRESS Q
orvsior | OKEECHOBEE FL 14T 51-2P &
T PSID OBEL | NGET ZITLE [T trenge L1 Addton |©
NAME ~ADELLOUGHMAN, MAUREEN LOUGH MV 22 NAME
st anoress | 24 NE 325TH TRAIL 2.3 STREET ADDRESS
givsipr | OKEEGHOBEE FL 2 a¢(Ty-ST-20

| e L] DELETE 31TE LT changs ] Addition
HAME 32 NAME
SIREE) ADORESS 3.3 STREET ADDRESS
CHy-S1 e 34, CITY-§7-2IP

ETT LT nerere 43 TITLE [Fchange T Addition
MAME 4,2 KAME
SIREET ALDRESS 4. 3STREET ADDRESS
orstae | ) 44 CITY-§1-2
e [Toeiete 51 TITLE L] Change ] Addilion
NAME 5.2 NAME
STAEET ADDAE S 53 SIREET ADDRESS
Cile-ST-2p 5.4 CIEY-ST-21P
e ] DELETE 6.1 THTLE [T change T Addition
HAMI 2 NAME
STHEET ADDRESS 63 STREET ADDAESS
onv-si-ar | 64 ITY-SI-21P
14. | do hereby cerlify thal the inlormation supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the

informaton indicated on this annual report or supplem annual report is true gnd accurate and that my signature shall have the sarme legal effec! as if made under oath; that

to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name

5-/- 97 2 44-5377

Date Daytire Frone ¥

0469007




