FILE NOW: FILING FEE AFTER MAY 115 $225.00
PROFIT st Sy, FLORIDA DEEARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 s oK
DOCUMENT # F59113 . (3)

1. Corporation Name

CRABPOT JAX BEACH, INC.

Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

ANV

3. Daté Incorporated or Qualfied | 3a. Dale of Last Repart

12/21/1981 04/27/1995

Prncipal Place of Business 7 hailng A_d‘gl‘mss
12 NORTH OCEANFRONT DRIVE 12 NORTH OCEANFRONT DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

2. Principal Place of Busness 2a. Maibng Addross 4. FELNurmber Applied For
21] o lml _ - 592145021 Kot Appicaric
Suite, ApL. ¥, etc . Saite, Apt. &, ele. 5. Cetificala of Stalus Dosred o $8.75 Additional
HI 27[ e Fag Regquired
City & Sta‘e | Oty & Stale 8. Election Campaign Financing 0 55_00 May Be
2 - . 28] R . ) Trust Fund Centribution Added to Fees
Zip | Country A ~ Country 8. This corporalion has kability fgr intangible tax under s 199.032,
;‘ 25[ 2;[ 30] Florida Statutes Yes []Na
g. Name and A_qgress of Current Registerad Agent B o 10. Narr_m__e__and Address of New Registered Agent
81] Name
COLUNS. WILUAM J 82| Street Address (P.C. Box Number is Mot Aceeplable)
129 NANDINA CIR.
JACKSONVILLE, FL &3
PONTE VEDRA BCH. FL 32082 gl Gy - ss[ e

11. Pursuanl to the provisions of Sections 60370507 and BO7 1508, Flanda Stalutes, thie above namod Corpardion submits this slateént [or the purpose of changing its regstered offica
o registerad agent, or bath, in the State of Florida. Sach change was autharized Ly the corporation’s board of drectors. | heredy accept the apponiment as regislerea agant | am
famillar wiih, and accept the obligations of, Sexlion 607 0505, Florida Statutes

SIGNATURE ___ . . A e oo JR .
S gttt ne bepoed o e OF [IEWRNERFER AT TR Y : (4T Reereresd Ageest 5o 3 iy baTt fl,'.’"
12, OFFICL RS AND DIRECTGRS 13, ADDITIONS/CHANGES TQ OFFIGEAS AND DIRECTCRS IN 12 o
TTE " DWW o B i F{EITA ERETTT )/ﬂeéj . N ] Change []Zdo{ g
NAME LEE, NICHOLAS D. 12 haMF airkiam J. COL L5 3
swerraponess | 4715 MARSH HAMMOCK DRIVE 1 ISTRELT ADDRESS | f G- AL RN D IA T @1 K i
oy -§1 g JACKSONVILLE FL B o vagsiae | FoniE VEDEn BOH - JIogs &
THLE DVP [ DELETE 21Tk DS SEs TRERS [J Change [WRaduar | ©
HAME LEE, LISA A. 22NE AHYHE CotdEie
sweetaocress | 4715 MARCH HAMMOCK DRIVE systeen auess | S NE S AVE
CTY-§T-2P JACKSONMILLE FL. i 2400T-S1-0E CHt o EPT. Fh- 330¢ l,L
TiTLE [C] DELETE 11T " 77 [ Chang: [ Addilion
NAME 32 HAME
STAEET ADDRESS 37 STREET ADDAESS
CiTy-57- 7P - o S ) 3400¥ 5120 o -
TITLE T DELETE RNl [ Change  {7] Addtion
NN 47 NAME
SIREET ADURESS 43 STHIES ADIRESS
CIlv-§1-2IF L _Jascm-srare .
TILE ] DELETE 5 1TIE [ Change  [J Addition
HAKKE 52 NAME
STAEET ADDALSS 59 STREFT ADDHESS
CIrY 512 o o o 54017 562
TLE ) DELETY R [ Change  [J Addibior,
NAME 62 Nae
STREET ADDRESS €3 SIKEF T ADHESS
CiTv-81-2IP G0y 51 AF

14. [ do hereby certify that the infonmation sappl=cl with this filing is volantarily fumisiied and does nol quahfy for the exernption stated in Section 119.07(3)k), Florida Statutas. | lurher
certity that the nformation indicatedt on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal eftect as f made under
oath that 1 ani an officer o ¢hrector of e coprrason af the receives or trustee ampavwcied th execute this repor as reguired by Cnapiter 607, Florida Statutes, and thal my nania
appears in Block 12 or Biock 13 if cnanged. or on an attachrent with an address

SIGNATURE: " W Epiiivs L/fécf'% G 241-5188

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dirstiorae Pra e W




