FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION 1
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
' %f Sandra B. Martham

e Secrelary of State

’ DIVISION OF CORPORATIONS

DOCUMENT # J383:I 3 (9)

1. Corporation Name

ALLEN BROTHERS SEAFOQD, INC.

AR AN EEOW O

]

Principal Place of Business Mailing Address
% JOHN W. ALLEN SR. % JOHN W, ALLEN SR.
414 BLUFF ROAD 414 BLUFF ROAD
APALACHICOLA FL. 32920 APALACHCOLA FL 32320 3. Dats Incorporated or Qualified | 3a. Date of Last Report
10/17/1986 04/19/1995
2. Principal Place of Business | 2a. Maling Address 4, FE! Number Appled For
o 26| 592725657 Not Applicable
Suite, Apt. #, etc. | Sulte, Apt. #, elc. 5. Gertificate of Status Desired O $8.75 Add.itional
22] 2?1 Fee Required
i Cily & State | City & State 6. Elaction Campaign Financing (] $5_00 May Be
2?] 231 Trust Fund Caontribution Added 1o Foes
_ap Country @ Country B. This corporation has liability for intangible 1ax under s 199,032,
24] 25| 29| [30] Florida Stalutes 0O Yes [INo
77 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, JOHN W. SR. 82| Strest Add-ess IP-0. Box Number 1§ Not Accaptatie)
414 BLUFF ROAD
APALACHICOLA FL 32320 83
84| City FL 85| Zip Code

17, Pursuant to e pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accapl the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE | I I e : L .
Stgrwiure, typad or prirted name of recistered agery. and tte 1 appl cable (NOTE: Registersd Agenl signatura réquirad when renstar ngi DATE

| 12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE PTD [] DELETE 19 TILE [ Change [ Addition
HAME ALLEN, JOHN W. SR. 1.2 NAME
STREEI ADDRESS 414 BLUFF ROAD 13 STREET ADDRESS
cy-SI-IP APALACHICOLA FL. 1.4 CIY-5T- 2
HILE [T DELETE 2.1 TITLE [] Change [ Addition
HAME 2.2 NAME
STREF ! ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2400Y-ST-21
THLE [ DELETE 3.1 TITLE [J Change [ Addition
hAME 3.2 NAME
STREET ADDRESS 33, STHEET ADDRESS

| Cimy-st-2Ip 34CITY-§1-2P
TIILF Y DELETE 4 1TIME [ Change  [] Addition
NAMF 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
Ci-ST-ae 44 CITY-ST-7IP
Tt ek 5 1T1LE [ Change [} Addition
NAME 52 NAME
SIREE ADDRESS 53 STREET ADDRESS
Cy-§1-7IF 54 CITY-ST-2P _
THILE [C] DELETE 6 1TITLE [ Change [ Adaiion
NAME 8.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
CITY- §1-21F 64 CITY-51-21P

14. | do hereby cenify that the informatian supplied with this fiing is volunta ily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated o7 this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that [ am an offizer or director of the corporation or the receiver ot trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changad, or on gn atlachment with an address.
Al WY [DIRRY

iyt e Prone k

SIGNATURE: . (e A ps g P 420 WY
TURE AliD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. -~ 1 "

CR2E034 (12/95)




