FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sangra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

0)

1996
DOCUMENT #

1. Corporation Name

HOWARD'S LIVE SHRIMP, INC.

NI R

I Principal Place of Business Mailing Address
1701 NW. 10 AVE, 1701 NW. 10 AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1984 08/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= -
21| 26| 59-2489640 Not Applicable
Suite, Apt. #, etc. Suite. Apt. . elc. 5. Certilicate of Status Desired O $B'75 Add_itionaI
22 27} Fes Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 E\ Trust Fund Contribution . Added 10 Fees
i Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
;ﬂ E\ ?Q] EI Florida Statutes Ites ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
81] Name
CARR‘NGTON, MARTHA E. 82| Steet Address (P.O. Box Number is Not Acceptabla)
1701 N. W. 10 AVENUE
HOMESTEAD FL 33030 B3
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrits this stalement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | herebyy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ . . __ S S
Bignatire, tped or priotod name of restered agent and itie i appic abl NOTE. Rogizlored Agart sanature rex ired wher rerstahng DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (1] [} DELETE 1ATILE [ Change [ Addition
KAME CARRINGTON, HOWARD A 12 NAME
SIREET ADDRISS 1701 N.W. 10 AVE. 13 STREET ADURESS
CTY-ST. 2P HOMESTEAD FL 140117 -ST-2P
TITL VSD ) CELETE 2 1TILE [0 Charge  [] Addition
NAME CARRINGTON, MARTHA E. 22 NaME
STREET ADCRESS 1701 N.W. 10 AVE. 23 STREET ADDAFSS
| cny-si-ar HOMESTEAD FL ) 24 CIFY-ST.7P
TILF [ DELETE 31 TLE ] Change {7 Addttion
NAME 37 NAME
STREET ADIRESS 33 SIRELY ADDRESS
CITy-ST-71F 34 CITY-51-2P
TLE [ DELETE 4.1TMLE [] Change  [] Addition
NAME 42 hAME
SIREET ADDRESS 43 5REET ADDAESS
CITY-S1- 2P 44THTY-ST-2P
TILE {1 DELETE 5 1TIILE [O Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
ITY-SI-71P 540TY-51-20
TIILE [ DELETE 6 1TIE [ Change  [7) Adddion
NAME 62 HAME
STREET ADDRESS 5.3 STREET ADDRFS5S
CIlY-S1-2P B4 0IMY-51-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 112.07(3)(k), Florida S1atutes. | further
certify thal the infermation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under
cath: that | am an officer or direclor of the corporation or the receiver or trustes empowerad to execute this repod as required by Chapter 607, Florida Statutes; and that my name

appedqrs in Biock 12 or Block 13 if changad, or on an atlachment wwtrl an address.

9"/3’% A0 34 71304
SIGNATURE: . Q batstgpta,™ T TIITY 98594 7139
OR PRINTED NAME OF SlCl G OFFICEA QR DIRECTOR Data Dagtinie Phona §

IGNATURE AND TYP
ar A

CR2E034 (12/95)




