FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

_.PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE SUPERIOR SHRIMP COMPANY

F98000003053

Principal Place of Business

Mailing Address

e

O 00

88005 #10-166 OVERSEAS HWY. 83005 #10-166 OVERSEAS HWY.
ISLAMORADA FL 33036 ISLAMORADA FL 33006
) DO NOT WRITE IN THIS SPACE
F Date Incorporated or Quatifed
2. Principal Place of Business 2a. Mailing Address T A RE Number o Applied For
m E | iren. G0 9303| [
Suite, Apl. #, etc. Suite, Apt. #, el
m e ulte. Apt #, eic 5. Cortilcale of Status Desirad 3K $8.75 Additonai
22 ;} ) h _FecRequired |
City & State City & State F Elaclion Campalgn Flnancmg 0O $5 00 May Be
E] _'Z_B] o Trust Fundﬁ(}gntnbuhon Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [E] 29 . . . Personal Property Tax. [ ves XNO J
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registerod Agent
B1[ Name
CORPORATION SERVICE COMPANY i _
1201 HAYS STREET 82] Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 5 e S
I '_i._.ljlis—l'?m—céde——

agent. | am f; ar with, and accept the obligatio

Section 607.

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cha- 1ging its registered
office of registered agent, or both, in the State of Florida. Such change wag aulhorslzed by the corporation’s board of direclors. | hereby accept the appeintment as registered
505, Florida Statutes.

SR8/ 99

SIGNATURE . I
Stgnatura, typed or printed name of regisierad agent and Lte [NOTE Registered Agent 8 ngnalure raqulred when renstating] DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS;’CHANGES TO OFFICERS AND D ND O'RECTORS IN 12
™LE DPS C] DELETE ume N T T [Change  [JAddion
RAME SCWA. EDWARDD 1.2 NAME r—u'—'rll | _;q__u:]"'::l_q‘p;l:'__d_._"
streevaooress| 10719 ROCK RUN DR. 13 STREET ADORESS -NE N2 A37--01043--003
crv.srze | POTOMAC MD 20854 warvestze | awyRCR TS desshSR 75
TME ["]) [ DELETE 21 TITLE [ 3hange [T Addition
NAVE SAGLIO, ROBERT H 22 NAME
sreevaporess| 205 KENNEDY MEMORIAL DR. 23 BTREET ADDRESS
offy.ST-20 WATERVILLE ME 04901 2.4CTY-ST-2P e o
TME [J DELETE 31TME [[1 hange [ Additian
HAME 32ZNAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-29 34.0ITy-ST-2P -

[ DELETE 41TTLE [Change [ Addition

4.2 NAME
BTJEET ADDRESS 43 STREETADORESS
V-1 20 44CTY-5T- 29 e
TRE {7 DELETE §1TME [IChange [ Addition
NAME 52 HAME
EIREET ADORESS 5.3 STREET ADDRESS
. ST. 2% 54 CITY-57-21%

me [J DELETE E1TILE R A ¥ S T [JAdditon
NAME 6.2 NAME A @I/Qﬂ
$TREET ADDRESS 6.3 STREET ADDRESS )/7/
CITY-5T-2P 64 CY-$T.29

14. [ hereby oer!-lx that the information supplieg
indicated on this annual report or supplerfe

this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal the information

gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporatiop-of the receiyer or trustea empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my nams= appears in

Block 12 or Block 13 if changedefr on an attaghment with an address, with all

SIGNATURE:

e a -y .
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING#FFICER OR DIRECTOR

ther like empowered.

CR2E034 (11/98)



