FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Stals I‘E 7
1998 DIVISION OF CORPORATIONS S C Creta Of State
DQCUMENT # H86513 (9)
C & C FISHERIES, INC.
LT A
2330 PINE ISLAND RD 23% PIN% ISLAND RD
?mﬁz 23911 ?Seexns?:l 33911 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1985
2. Principal Piace of Businass 2a. Mailing Addross 4. FEl Number Applied For
2 ;] K9-2605785 Nat Applicable
E{;,_I Suite. Apt. 4, etc. —-] Suile. Apl. #, elc. B. Certificate of Status Desired [l $8.75 Aaitional
ar Fee Required
City & State City & State 8. Flection Campaign Finansing $5.00 May Bs
E ;‘ Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes o has paid the current year Inlangible
;;I —Z?I 2—9] ;EI Personal Praparty Tax due June 30 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRACE, A. DOUGLAS, JR. 81| Name
2135 COTTAGE ST 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901

a3

84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S1alutes, the above-named carporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Flarida Stalutes.

SIGNATURE
Signature, typad of printed fame of regsterud agent and itle f applcatlo {NOTE Repgistarod Agenl egnalure requited whan roinstaling) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T DELEFE 1.1 TME [T Ghange T Addition
NAME CALVERT, ROBERT |.. 1.2 NAME
streev aponss | 16256 MINTRA CT. 1.3 STREET ADDRESS
CiTY-$F-2iP PUNTA GORDA FL 14 CITY-ST-7IP
ME 7 oeLeTe 21TINE [Jthange L Addilion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2 4 CITY-51-2P
TE [J DECETE 31 TILE [J change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-ST-29 34.CITY-SI-21P
TLE 7 DELETE 41TILE [J Thange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1- 2P 44 CITY - ST-2IP
TITLE L) DELete 5ATITLE : [T Change  [_] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7P 54 CHTY-S1- 7P
TMLE L] DELETE 61 TMLE ‘[Tchange [T addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-21P I 6.4 CITY-ST-2IP
14. 1 heraby certify that tha information supplicd with this filing does not qualify for the examption stated jp Sectiyn 119.07(3)(i}, Florida Statutes. | further certify that the information

ang that my si re shall have the same legal effect as if made under oath; that | am an

indicaled on this annual roport or supplomental annual repart is true and accur,
by Chapigr 607-Horida Statutes; and that my name appears in

ofticer or director of the cGor| jan Of the receiver or trustee empowered 1
Block 12 or Block 13 ilcﬁ aren ayllachmew an addras
P TY T L Al Y s R /‘A" ‘/ y A e "

S Py P

CR2E034 (10/97)



