o ST LT W B -

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! ‘_ o Sacretary of State
1997 "»“# DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # H07629

TRIAD SEAFOOD, INC.

©)

Principal Place of Business Mailing Address

AR R

401 S0HOOL DRIVE ! PO BOX 5007
E\éEﬂGMDES CITY FL 33029 - E'gERGLADES GITY FL 34139-5007
U U
3. Date Incorporated or Qualified 3a, Date of Last Report
06/12/1964 05/20/1996
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
[26] 59-2420511 Not Applicable
Suite, Apt. #, elc.

B E

Suite, Apt #, etc.

$8.75 Aduitional

2—7] §. Cerlificale of Stalus Degired [} Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This carporation has liapility for intangible tax under s, 199.032,
24] 25 28 a0] Fiorida Stalutes Yes [ No
9, Namo and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent

HILTON, CHARLES 81) Name

1 SGHOOL DRNE 82| Street Address (P.O. Box Number is Not Acceptable)

PO BOX 6007 |
Hh EVERGLADES CITY FL 33920 83
2
58 Bai City 85| Zip Code
L™
+ | 11. Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the atava-named corporalion submils this statemont (o7 the pUrpose of changing ts regisiercd
i office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
: agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes,
& | sianaTure I — —
iz, Sigralurs, typoed o prinlad nan: of registerod agenl and litie If applicable {NOTE Registerad Agenl signalure roguired when reinstaling) DATE
;:"fj 12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
# | Tme PD CJ oecete 111mE [JChange [ Addition | &5
b e HILYON, CHARLES 12 e 3
+: | streer aooress | 401 SCHOOL DRIVE 13 STREET ADDRESS g
¢ |_omv-sr-ze | EVERGLADES CITY FL 14 01TY- 57-2P &
= | Tk EE Ll orwete 211ME Od¢hange ~ [T Addition |©
] wave HILYON, PAMELA 22 NAME
T | STREET ADDRESS 401 SCHOOL DR 23 STREET ADDRESS
3:; -| _CITY-ST-2ip S cﬂ"f FL 2.4CITY-51-2IP
£ TNE . LT oecete 31ILE [Jchange [ Addition
i
Tl e ANDREWS, ROBERT 32 NAME
i | srneer apovess | 401 SCHOOL DRIVE 33 TREET ADDRESS
E CiTY - 8T-2iP EMGI.ADES CiTY FL 34 CITY-S1- 21
T T : T oriete PRRTIS [T change LT Addition
2.1 name g 4.2 NAME
%{_ STREET ADDRESS : 4.3 STALET ADDRESS
“H OITY-$T- 2P 44 GITY-ST-2IP
Y wme [T orcee B17IMLE T change L3 Adaition
o] nawe 5.2 NAME
- - 6TREET ADDRESS 5.3 STREET ADDRESS
1 ony-st-zp 54 CITY- §T- 2P
14 e ~ [ orLeTE STILE T change [ J Aadition
L] e 6.2 NAME
&1 STREET ADDRESS 63 STREET ADDRESS
1 CITY-5T-0P 6.4 CITY-51-2IP
#1-34, 1 do here

Jr————

g

1 AR AT kS

b
QJ, A U

by certify that the information supplied with this filing does not qualify for the exernplion stated in Section $18.07(3)(1}, Florida Statutes. | further cerlify thal the
information indicated on this annua! raporl or supplemonial annual roport is true and accurate and that my signature shall have 1he same legal effect as if mads under oath; thal

I am an officer or diracior of the corporation gr ihe receiver or lrustee empowered (o execute this report as required by Chapter 07, Flonda Slatutes: and that my namo
appears in Block 12 W it changed. Ar on an attachier with an a
74 -ﬁéﬁh Do it gl )

rass.

2. 07 QLo nsln



