FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s o FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F59113 (3)

1. Corporation Name

CRABPOT JAX BEACH, INC.

AW AR MR A

Principal Place of Business Mailing Address
12 NORTH OCEANFRONT DRIVE 12 NORTH OCEANFRONT DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Gualified
12/21/1981
2, Principal Placo of Businoss 2a. Mailing Addrass 4. FE! Number Applied For
2 26] 592145021 Not Applicable
Suite, 1 #, el Suite, Apt. #, etc.
ute. AP ele He. Ap st 6. Certificate of Status Desired O $8.75 Add_ltionar
22 a Fee Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution [} Added to Fees
Zp Country 2ip Counlry 8. This carporation owes or has paid tha current year Intangibla
m ;;l m 30 Persanal Property Tax dua June 30. [ JYes [JNo
9. Name and Addross of Currenl Fieglstered Agent 10. Name and Address of New Registered Agent
COLLINS, WILLIAM J 81[ Name
12 NORTH ODEANFRONT DRIVE 82| Suest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
. - B3
84} City FL Iasl Zip Code
—

11. Pursuant Io the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or ragisterad agent, or both, in the Stale of Florida Such change was autharized by the eorporation’s board of directors. | hereby accept the apgointment as registerad
agent. | am familar with, and accept tho obligations of, Socton 807.0505, Florida Statutes.

SIBGNATURE _ . _
Signature typad or prinied name af tapsiared ADent and Mo 1 apphcable (NO1E. Registored Agen| bigrature réquired when reinstating) DATE
2. OFF ICE RS AND [YIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y T DeceTe 171 TILE [JChange  [J Addition
NAME LEE. HNICHOLAS D 1.2 NAME
streeraporess | 4715 MARSH HAMMOCK DRIVE 1.3 STREET ADDRESS
CITY- 1. 2P JACKSONVILLE FL 32223 14 CITY-ST- 7IP
THTLE W [T oeLere 21TIRE [T Change T[] Addition
NAME LEE, LISA A 22 NAME
seevaooness | 4716 MARCH HAMMOCK DRIVE 2.3 STREET ADDRESS
GTY-ST-2P JACKSONVILLE FL 32223 2 ACITY-51- 2P
TITLE P UJ peLere 31TILE T change ] Addition
L3 COLLINS, WILLIAM J 3.2 NAME
stweer avoress | 120 NANDINA CIR. 3.3 STREET ADDRESS
CITY-51-21F PPONTE VEDRA BEACH FL 34 CITY-§T-7IP
THLE [ IBEES 41TILE TTChange L] Addition
NAME CORDERO, WAYNE 4 2 NAME
smeeraporess | 3164 NE 31 AVE. 43 STREET ADDRESS
CTY-ST-21P LIGHTHOUSE PT FL A4 6Ty -§1-2P
me T oetere 51TMLE [T change LT Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-21 5.4 GITY-5T- 2P
TILE [T peeete 61TILE [T Change LT Aqdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-21p ) B.4 OITY-51-2P
14. | hereby certity that the information suppiind witlh this bling dees not qualty for the exemption staled in Section 119.07(3)i). Florida Statutas. | further certify that the information

indicaled on thss annual report or supplomaenial annual roporl is truo and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or dwector of tha corporation of 1he receiver oF rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, o on an attachmont with an address.

SIGNATURE:

CR2EQ34 (10/97)



