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

| PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
YRl e Ut S— e
DOCUMENT # J28171 (f)

1. Corporation Nare

MISS CONCH, INC.

00 O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of B isingss Maling Address
% MORGAN SHRIMP CO. P.O. BOX 2472
SHRIMP ROAD KEY WEST FL 33045

STOCK ISLAND FL 33040

3. Datf-)olacictyﬁ??éegls or Qualiied | 3a. Date &ﬁ%t]?eﬁg

| 2. Principal Placg o Businass | 2a. Mailing Address 4. FE! Number Applied For
2] ___-,_%M 2] 592749174 ot opioa®
Suite, Apt. #, dc. Suite, Apt. #, elc. ) ‘ $B.75 Additional
— 8. Cerliticate of Status Desired N
—El /Ka Ve 27} ﬂ Jov<— ese vs esie a Fee Required
Crly & Stale | Cily & State 8. Elsction Campaign Financing $5.00 may Be
23 %’JVL{ r; /’/Lﬁ— 23] Trus! Fund Contribution 0 Added 1o Fees
| Zp / - _7 Count | dip Country 8. This corporation has liability for intangible tax under g 189.032,
u| 320547 25 /ﬂﬂto@ 29) 30 Florida Statutes O Yes [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
lU"COUA’ RICHARD J. 82| Strest Address (P.0. Box Number is Not Acceptable}
93 ROYS TRACE PLACE
KEY WEST FL 33040 83
B4| City FL B5| Zip Code

™14, Pursuant to the srovisions of Sections 6t

or registered age:nt, or both, in the St

familiar with, anc accept the obh f,
vy

les, the above-named corporation submits this statament for the purpose of changing its registered office
rized by the corporation's board of directors. | heraby accept the appointment as registerad agant. | am

ues - ﬂ% Z/L‘_’ S

SIGNATURE | _ _ i rINLE” | e et
Signailur 3, typod or printed ndme ol registerea agant and tibe r ang ic A CITE: Fogislared Agent signature resp irad when i lating: Date G
12. QFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lol
IMLE bP [ DELETE 11TIE [] Change [ Addition ELS,
NAME ILACQUA, RICHARD 1.2 NAME 3
STREET ADDRESS 1.0T 83 ROYS TRPK ) 3 STREET ADDRESS &
CIrv-S1- 7P KEY WEST FL 1.4 CITY-81- 2P E
TiTLE [ DELETE 2ATNE [ Change [ Addien | O
NAME 2.2 NAME
STHEFT ADDRESS 2 3 STREET ADDRESS
| Giv-s1-zp 24CiY-51-21P
TIILE [] DELETE 31 TLE [ Crange [ Addition
NAME 3.2 NAME
STREET ANDRESS 33.STREET ADDRESS
CIry-57- 1P 3404TY-51-21p
TLE [] DELETE 4 1MLE [ Changa [ Additgn
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
| Cyest-ze 440I1Y-51-2P
TILF {_] DELETE 5 1 TILE [T Change ) Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-S1-7ip
TTLE {7 DELETE 6 1TIILE [J Change  [] Addition
KAME 6.2 NAME
STAEEY ADORESS 6.3 STREET ADDRESS
| CIY-SI-2p 64 CIY-SI-2P

4. | do hereby certify that the information suppiied with this filing is voluntarily fumished and does not qualify for the examption stated in Section 119.07(3)k), Flovida Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
ocath: that | am an officer or director of the corporation or the: receiver or trustee gfhpowered 1o execats this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Blook 13 if change: . /
ING oFﬁc;oh"tﬁsc—mﬁ"* Y e g a%

SIGNATURE: BTy



