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

PROFIT i
CORPORATION O e B mortam May 21 1998 8:00am
ANNUAL REPORT Secrelary of Stale

1998 EW ousonor comommons Secretary of State

| | POCUMENT # H07629 (9)
TRIAD SEAFOQD, INC.

IR A G

Principal Place of Busincss Mailing Address
: 401 BCHOOL DRIVE PO BOX 5007
: EVERGLADES CITY FL 33929 EVERGLADES CITY FL 33929
: us us DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
06/12/18684
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Applied For
-2—1! - iﬂ _59-2429511 _| Not Applicable
Suita, Apt. ¥, etc, Suite, Apt. #, etc. i
P [ P 8. Certificate of Status Desired O $9.75 Additional
m 21] Fee Required
City & State | Cily & Sate 6. Elaction Campalgn Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
_27[ ?ﬂ ) ;] ;l Personal Property Tax due June 30. D Yas (Y
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1| N
HILTON, CHARLES ame
401 SCHOOL DRIVE B2| Strest Address (P.O. Box Number is Nol Acceptable)
PO BOX 5007
EVERGLADES CITY FL 33920 83
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florda Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisietad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corparation’s koard of directors. | herety accept the appeintmen as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Flerida Statules.

SIGNATURE — s _—
Sigadture typed o protod Aanie of tegistoded Bignt and diln i appilicabin (NOTE: Registered Agont signature reguired when reinstating) DATE F:
12, OFFICERS ANDY DIR[CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD ) oeLete 11TITLE [Jcrange [T Addition | =
NAME HILTON, CHARLES 1.2 NAME §
i | smeeraooness | 401 SCHOOL DRIVE 1.3 STREET ADDRESS o
| cmv-sr-i EVERGLADES CITY FL 14 CTY-ST-2IP &8
TRE 7 [T DeLeTE 21TLE [ change T3 Addition |
o] e HILTON, PAMELA 22 WA
¢ | smeevaooness | 401 SCHOOL DR 23 STREET ADDRESS
©o ] emy-st-ae EVERGLADES CITY FL 2 4CAY-51-21P
© e ] [ DELETE B10LE [T Change [ Addition
Bl e ANDREWS, ROBERT 32 Name
streeTaooness | 401 SCHOOL DRIVE 3.3 STREET ADDRESS
crv-sr-ze | EVERGLADES CITY FL 34. CITY-ST-20P
TITLE L] DELETE 4.1 TILE [J change  T[_T Addition
HAME 4. 2HAME
STREET ADDRESS 4.3 STREEY ADDRESS
! CiTY-ST-21P 44 CIY-ST-2P
: TLE [ DELETE 51TITLE [Jchange ] Addition
: HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2P _ 54.6ITY-5T-2P
i TE O oetere 6.1 TI1LE [T change ] Addition
T NAME 62 NAME
P STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 6ITY-51-2IP

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartity that the information
indicated on this annual reporl or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corparation of 1he receiver or truslee empowered Lo sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont wilh an address.

D Al dd . Dawnst oa Ld s ) Laas tl20.99  Gel)sdscirsa0




