PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARIMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # (315968

1. Corporaticn Name

A.B. COCK JR. SEAFOQD, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90288 035 ***150.00

|

BUARNAERTAN IR IR LU TRAA

—]
Principal Plai:e of Business Mailing Address
1523 HIGHLAND ST. 1523 HIGHLAND ST.
P O BOX 146 P O BOX 146
FERNANDINA 3CH. FL 32034 FERNANDINA BCH. FL 3204 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1983
2. Principal I*lace of Business 2a. Mailing Address 4. FEI Number Applizd For
|21] |26 59-2239385 Not /.pplicable
Suite, Ap'. #, etc. Suite, Apt. #, efc., o . $8.75 adiitional
22 —z;l §. Cerifcare of Status Desired ] Fee Req ired
City & Stute City & State 6. Election Campaign Financing O $5.00 May Be
;l 128 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Irtangible
24 [E] E-! ;E! Personal Property Tax. [}ves [INo
9. Name and Address of Current egistered Agent 10. Name and Address of New Registerecd] Agent
81| MName
COOK, MARJORIE E. N
1523 HIGHLAND ST 82| Street Address (P.O. Box Number is Nol Acceptable)
FERNANDINA BCH. FL 52034 83
84| City F; 85| Zip Ccde

11. Pursuant to the provisions of Se

fions 607.0502 and 607.1508. Florida Stalwias, the above-named co ‘paration submit s this statement for the purpose of changing its rugistered
office o registered agent, or botn, in the State o Florida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the71 Jintment, as registered

Vet Jag

agent. | am farpiliar with, and accept the obligatio of, Secfjon 607.0505, Flcrida Statutes.

SIGNATURE %CVL/[M/—P-J g“ . W Z

Slgnature, typad or Qﬂn!ﬁd nan va of registered agent and titie if applicable. (NOTI - Registered Agent signature requ red when renstating) DATE a
12 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOF S IN 12 =2
TiTLE T CED L) DELETE 13TME ClChange  [JAddiion | =
NAME ABCOQOK, Il 12 NAME 3
smeeraopress| POB 148 13 STREET ADDRESS g1
CITY-§T-2P FERNANDINA BCH FL 32034 14 CTY-ST-2P g
TME Dvs [J OELETE ZATIRE [Change  [JAddion [ © ¥~
NAME COOX, MARJORIF £ 22 NAME
smreeraooress| 1523 HIGHLAND 3T 23 STREET ADORESS
CITY-ST. 7P FERNANDINA BCH FL 2. ACITY-ST-21P P
TITLE [ DELETE 31YMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADORESS
CITY-ST-2P 34, CITY-ST-ZIR ]
TITLE ] DELETE 4.1TITLE [OcChange [ Addition
NAME 4 2 NAME ]
STREET ADDRISS 43 STREET ADORESS i
CITY-5T-2P 44 CITY-ST-2P
TIME ([} DELETE 5.1 TILE {JChange  [_] Addition
NAME 5.2 NAME
STREET ADDR 358 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-2IP
Tme CJDELETE | [ 61TME [lChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | heredy cerlify that the information supplied wih this filing does not gualify ‘or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the iformation

indicated on this annual report or supplementa annual report is true and ac:urate and that my signature shall have the same legal effect as if mace L nder oath; that ' am an
officer ar directar of the corporation or the recewer or trustee empowered ¢ executa this report as required by Chaper 807, Florida Statutes; and thé 1 my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /] (afiAd

SIGMNA TURE Al ]
AN

L & Covto

PED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4,(/2'—£/?Z Got-zbl -T2

Daytme Phone #



