LR
A dt

JR—

vl

5
H
i
¢

M
3.

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # G20560 (0)
SMOKED FLORIDA SEAFOODS, ING.
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P O BOX 5241.NA P O BOX 5241.NA
LAKELAND FL 33807 LAKELAND FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1983
2. Principal Place of Businoss 2a. Mailing Audress 4, FE! Number Applied For
21 |25] 999501192 Not Appiicable
Sulle, Apt. #. stc. Suile, Apl. #, efc. iti
ulle, Ap < — uite ARl #, €l 5. Cerlificate of Status Desired O $8.75 Additional
22 2ﬂ Fes Required
City & Stata Cily & State 6. Elsction Campaign Financing 35.00 May Be
-2;| E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m 25 TDI |30 Personal Property Tax due June 30, [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént
BULGER, CAROLE P 81| Name
6400 FORESTWOOD DR E B2 Street Address (P.O. Box Numbat is Not Acceptable)
LAKELAND FL 33811
a3
a4( City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointmenl as registered
agent, { am familiar with, and accept tho abligations of, Soction 807.0505, Flarida Statules.
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SIGNATURE . I
Signaiturs, lyped or prnlud name of registerod agent and Lt i spphcahlo (NOTE Reglstored Agent signalure réquired when rainstaling) DATE
12. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE W T itete 1.1 L “ [ Change [T Addition
NAME BULGER, JON P 1.2 BAME
| smeeraporess | 6400 FOESTWOOD DR E 1.3 STREET ADDRESS
CITY-§T-2P LAKELAND FL 33811 14GITY-51-21P
TTLE ] [T DELETE 2 TITLE O change  [J Addition
e BULGER, CAROLE P 22 NAME
steet aporess | G400 FORESTWOOD DR E 23 STHEET ADIDRESS
CITY-51-2P ELAND FL 33811 2. 4ITY-5T-7P - s
] oELETE J1TITLE [ change  [_] Adddion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34, CIiY-§T- 2P
TiTLE [J beceTe 41TITLE [ change [T Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P ‘ A4 BITY-5T-2P
TALE 7 DECETE 5.1 TI1LE T Change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2IP
TIMLE [T oELEXE §1TNLE T Change [ aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-7IP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual repart or supplemental annual report is true and accurale end that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if ch?gac. ar on an atlachment with an address.

Vil Q0. Carole Bulaer 4]t 199 G dlbdl,cre¥

SIAMATIIODIE.

FLOREA DEFATTHENT o STATe Apr 27 1998 8:00am

CR2E034 (10/97)




