FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
RO j

78 FILLORIDA DEFARTMENT OF STATE
CORPORATION AL Sandra B. Mortham
ANNUAL REPOR B Socretary of State

-

DIVISION OF CORPORATIONS

1997

Mar 24 1997 8:00am
Secretary of State

DOCUMENT # F93000002638 (5)

1. Corporadon Mimng

LOBSTER TOWN, INC.

77F7’7trit-:u!.pn' Prace of Bosness N mﬁl'\;‘.lgttmg Address

POST OFFIGE BOX 202 POST OFFICE BOX 202

SPRUCE HEAD ME 04859 SgRUCE HEAD ME 048590202
us u

OO AR R B

3a. Date of Last Report

03/11/1896

3. Date Incorporated or Quatifiod

06/08/1993

ofhic
agent Lo Fniliae with, and accopt the cbligations of, Section £07.0505, Florida Statules,

12, Frinogn Piace o Bosionns [ 28, Mzitng Address 4. FEI Number Applied Far
2] | . sl 01-0479486 Not Appicabe
Suiler, Ape B el Suite:, Ap? ¥, etc. i
e - i 5. Cerlilicate of Stalus Desired d $B'75 Additional
221 27} Fee Required
Lty & Sl | City & Stale 6. Election Campaign Financing $5.00 nmay Bo
[zal ) o L _gg_‘ _________ Trust Fund Contribution Added to Fees
o w Gourry R | Country B. This corparation has liability or intangible lax under s, 199.G32,
L"’f‘,,l ) _ ,?5,1 o 231 e 30 Florida Statutes Cves Cno
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
| SHEAR, ROBEAT L PA. 1] Neme
2605 ENTERPRISE RD. EAST, #110 82| Sueet Address (PO Box Number s Not AGGeptablo)
CLEARWATER FL 34619
83
s 64 City FL 85| #p Code
P frarsiaen fo o prosisions of Sectons GO7 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

o rgistered agent, o both, inoine State ol Florida: Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as regislered

SIGHATURT

Gl 0 gt 00 e nhed Gt of i gedenst age ol g it o wpphcable (NCITE Fiogiste'ed Agent Signature requirad when fenstating] DATE
(127 B - JORECIONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
LIE cr1 [T oeeie 11 TNLE [T crange  [J Adaition _‘3._3/
AR ATWOOD, WILLIAM D 1.2 HAME 3
siepraais | OCEAN ROAD 15 STREET ADDRESS a
vis e | SPRUCE HEAD ME 04859 14 GITY-S1- 7P &
T 8 o N B 2UNILE OJ changs ] Addilion O
KAk ATWOOD, SANDRA 2.2 NAME
st anes. | QCEAN ROAD 23 5TREET ADDRESS
£y G- SPRUCE HEAD ME 04859 2 40Ty -S1- 2P
R N O T 31 T0E [Jchange L] Addition
BN 32 NAME
SR R 33 STREET ADDRESS
34.07Y-ST.20
- Cloere 41k [T Change [ Addition
HAM! 4.2 NAME
AL 4.3 $1RTL] ADORESS
DY 51 M 44 CITY-5)- 2P
T B [ W T B1TILE T Change [ Addition
MALA: 5.2 NAME
ST AL 53 STREFT ADRESS
Ul op 54CTY-51- 2P
L;l !Vlrfmw o . o T D“UELHE &1 HTLE [:] Change 1 Addition
BN 6.7 NAME
ST AL 6 3 SIAEET ADDRESS
G 51 g £.4 CITY-51- 2P

T4 ek ht:h,:i:y‘ REREY thiisl the

o, or o atlachiment wiber

A

SIGNATURE AND TyPEQ OR PReNTE® NAME DF SIGNING DFFICER OR DIRECTOR

appirs an Bock 12 or Black Y30f ¢hang

SIGNATURE:

il suppl-ad with this ilng does not guality 1or the oxermption stated in Section 119.07(3)(7}, Florida Statutes. | furthar cerity that the
wiloranation indicaled G this annual repart of supplermental anauat report is true and accurale and that my signature shall have the same legai effect as il made under cath; that
Farm anoficar or dieslar of the corporahon or the rcever or rustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name

DEATOIS



