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

CORPORATION = T i b Morgams Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary O f St ate

DOCUMENT # H66603 (2)

1. Corporation Name

O.M. TRAWLERS, INC.

TSR

Principal Place of Business Mailing Address

306 S PINEWOOD LN P.Q. BOX 271

POST QFFICE BOX 271 POST CFFICE BOX 271 )

PENSACOLA FL 32507 PENSACOLA FL 32592 DO NOT WRITE IN THIS SPACE

us us 2, Date Incarporated or Qualified

07112/1985 _
2. Principal Place of Business Mailing Address ) 4. FE! Number Applied For
E] 592552372 Not Applicahle

$8.75 Additianal
Fee Requirad

Suite, Apt. #, elc, Suite, Apt. #, efc.

8. Certificate of Status Desired O

Gily & State City & State 6. Election Campaign Financing $5.00 May Be

=
[22] 127]
28]

23 ) Trust Fund Cantribution (| Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
m E] E‘ ;o_l Personal Property Tax due June 30. Cves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Ad of New Regi i Agent .
PATTI, FRANK 81 Name ]
306 SOUTH PINEWOOD LANE 82| Street Address (P.O. Box Number is Nat Acceptable)
PENSACOLA FL 32507 o
83
84) City FL ‘asl Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 6C7.1508, Flarida Statutes, the above-narned corporation submits this statement for the purﬁos-e-: of changing its registered-

office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE .
Slgnaturs, yped o printed nama of registered agent and litle if applicable. (NOTE: Regislered Agent signature requirad when reinstaling} _ DATE R

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIEE oP [T DELETE LITTLE [T Change [T Addition

NAME PATTI, FRANK 1.2 NAME

stReeT ADDRess | 908 S PINEWOOD [N 1.3 STREET ADDRESS

CITY -ST- &P PENSACOLA FL 1,4 CITY-§1- 2P

TITLE D [T DELETE 21 TITLE [T Change L Addition

NAME PATTI JR., FRANK 2.2 NAME

stoeer aopress | S08 S PINEWQOD LN 23 STREEY ABORESS

CiTY-51-2P PENSACOLA FL 2.4 CiTY-ST-2IP

TITLE [ DELETE 31 TLE [ TcCrange [ Addition

NAME 3.2 NAME

STREET ADDRESS. 3.3 STREET ADDRESS

CITY-S1-2IP 34. CiTY-ST-2IF .

TME [T DELETE 41 THE [ IcChange ] Addition

NAME 4. 2 NAME

STREEY AGDRESS 4.35TREET ADDRESS

Gy -ST-2ip 44 CITY-5T-2IP .

INLE L1 DELETE 51 TILE [Tcrange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS.

CiTy-S1-2P - 54 CMTY-57-2P

THLE ] DELETE 6.1 TITLE L] Change LI Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

CITY-ST-2IF . _ 6.4 CIT¥ - 5T-2F .

14, 1 hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informdtion
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect ags if made under oath; that | am an
officer or directar gfthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in
Biock 12 or BlockA 3 if changed, or on an gitachment with an address. .

SIGNATURE: |-5-9% RS0 - Y5 3- (3R]

CR2E034 (10/97)



