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

PROFIT FLOMDA DEPARTMENT OF st.‘f Oct Ol 1998 SOoal’n

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stlo Secretary of State

NDIVISION OF CORPORATIONS

DOCUMENT # F20328  (3)

1. Corporation Name:

THE SHRIMP MONGERS, INC.

L

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisg

Principal Flace of Businoss Mailing Address
24 NE 325TH TRAIL 24 NE 325TH TRAIL
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

02/18/1981
2. Principal Place of Businoss - 2a. Mailing Addrcss 4. FEI Number Applied For
s ] 592105467 Not Applcable
Suite, APl . elc Suite, Apt. I, ete i
- P ., CHeae 5. Certiticate of Status Desred [ $8B.75 Aditional
zﬂ . N "’ﬂ . ‘ Foe Required _
Cily & Stale | Gy & Sl 6. Election Campaign Financing $5.00 May Bs
E___ e ] ga]m o Trust Fund Conlribution Added to Fees
Zp __ Gounlry A Country 8. This corporation owes o has paid the current year intangible
m _25—|______ ______________J_gs_l R 30-| Persanal Property Tax due June 30. E] Yos {INo
. __9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent L
ABEL, MAUREEN LOUGHM 83| Name
A NE 325TH TRA“' 82| Stieet Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE FLA
OKEECHOBEE FL 34972 83
. ' 84| Ciy FL 35] 7ip Code:

| 11. Pursuanl to the provisions ol Soclions 6070002 and 607.1508, Tlorida Statules, the above-named corporation submits this slalsment for the purpase of changing 115 registored
office: or registered agenl, or both, in the Slalc of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
aglit. | am familiar with, and accept Ihe obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE | . . - e e [ e e et e
Signliture tygcd O pnnted narte of ep sieed o bl o Bppazatie {NOTE Registered Agonl sgralure required when reinstaling) DATE
12, S OFTICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e ] “DV e O T 11 THLE [JChangs L] Addilion
MAME ABELa JDHN G 1.2 NAME
sineer sooress | o4 NE 325TH TRAIL 1 3 SIREET ADDRESS
Y- 5T 2P .OKEECHOBEE FL 14 CITY-5T-2IP
TLE TPRTDTTTT T o [ 3 Oecere 2ATNLE "1 Change ] Addtion
NAME MEL, MAUHEEN LOUQ‘IM 2.2 NaME
23 STREFT ADDRESS . )
CITY-55-2P 2 ACMY-SI-2P
ﬁﬂrﬂk T o oot —D_[_)E_I-ETE _3-1 1NLE o o T Change D Addition
HAME 32 NAME
SIREET ADDRISS | 33 §TAEET ADDRESS
CHY-S1-2IF 34, COv-S1-2ip
1MLk ST R I NI WEETT: "1 Change [ Adaition |
NAME 4.7 NAME
STREET ADDRESS 43 STRECT ADDRESS
Cy-s1-2F o 44 CI1Y-S1- 21P
g ST T T oee 5.1 HILE [1change L[] Addition
NAME 5.2 NAME
STREE1 ADDR 55 5.3 STREET ADDRESS
GITY-51-21P 54 CTY-ST-2IP
e | -:— Lo e e [ otiete 611IILE Dm
NAME - 62 NAME
STHEET AUIDRESS N 63 STAELT ADDRESS
Y- S1- 7 i o ) 64 LITY-ST-2F

Uity for the exermnplion slaled in Sectien 119.07(3)(0), #lorida Statutes. | further gerlily thal the information
accurate and thal my signalure shall have the same legal elfect as if made under calh; that | am an
lo eythute this roporl as required by Chapler 807, Florida Stalules; and that my name appears in

14, [ herchy cortify thal the inferimation suppliod wilhAMs Diin
indicated on (ks annuai roporl or supplt‘mem ’

v 1 e

CR2E034 (10/97)



