FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPOHATION
ANNUAL REPORT

1997

et

£
&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacraléry of Stafe
DIVISION OF COHPOF!AT&QNS

DOCUMENT #

1. Corporation Name

ALLEN BROTHERS SEAFOQD, INC.

Principal Piacs o Bos

% JOHN W. ALLEN 58,
414 BLUFF ROAD
APALACHICOLA FL 32320

2. Frincipa Place of Bosing
Suile. Aper #, ot

%)

J38313

©)

Malling Address

% JOHH W. ALLEN SR.
414 BLUFF ROAD

APALACHICOLA FL 323201102

FILED
Apr 04 1997 8:00am

Secretary of State

O

3. Date Incorporated or Gualified

10/17/1986

3n. Date of Last Reporl

04/25/1896

2a. Mailing Address

2]

4. FEt Number

59-2725657

Applied For

Not Applicable

Sulle, Apt. H, slc,
27)

5. Certilicate of Stalus Desired

O] $8.75 additional

Fee Required

CR2E034 (9/96)

| Gy Esae City & State 8. Elaction Campalgn Financing $5.00 May Be
i L E‘ Trust Fund Gontribution Added to Fees
) | Counly s Country B. This corporation has liabifity for intangible tax under s. 189.032,
E‘,‘j 251 Zgl m Florida Statutes Oves [Jho
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
1
ALLEN, JOHN W. SR, 81} Name
414 BLUFF ROAD 83| Sireal Address (P 0. Box Number is Not Atceplable)
APALACHICOLA FL 32320
83
84] City FL 85| Zip Code
IR B the provisions of Seclons 6070507 and 607, 1508, Florda Statules, the above-named corporalion submils this staternent for the purpose of changing its registered
pff.ce of regstered agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
agenl. | ar famihar with, ang aceat the abligations of, Section 607.0506, Florida Statutes.
SIGNATURHE . e+ oo e
P "flf" s ,'“""" o pur e vanmeg (n‘.:u Juiteroed agent and titke F appheablo (HNOTE; Ragisrared Agenl signalure required when renstating) DATE
K OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD ] peCETE T1TLE [T change 1] Addilion
Hinie ALLEN, JOHN W. SR. 12 NAME
s vz | 414 BLUFF ROAD 13 STREET ADDAESS
Loy s | APALAGHICOLA FL 1A GITY-ST-2p”
Tt [T oELeTE 21 TITE [ change LT agdition
Bk 2.2 NAME
SIREED AIDAEDS 2.3 SIREET ADDRESS
| GTY ST 2w 2 4GITY-5T-2IP
T E.] DELETE 31 TITLE 1 change [T Addition
HEME 3.2 KAME
STRPEY ADEWESS 3.3 STREET ADDRESS
ELAREY LN B 34.0Ty-ST-2IP
Mt ] DELETE 4.t THLE CT change 1] Addition
HAME 4.2 NAME
STRED ADE 6 43 STREET ADDRESS
SRR 44 CITY - §T-2IP
T 1 CELETE 51TIE [T chenge ] addition
N 5.2 NAME
SIRERT ALRESS 5.3 SYRELT ADDRESS
| ciny-si-ae - } 54 CITY-5T-71P
Tl (] DELETE 6.1 THLE [T change [ Adaition
Nahtt 62 NAME
SIRIEDADURESS &3 STREET ADDRESS

CIy- 51 g

64 LiTY-ST-2IP

18 1 do heroby cartfy that e nformation supplied with this filing does not quatify for the exernplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

infarmanon e aatad on ths annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

I am an athcer o direclon of the corporalion of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

{0 355Y

appears in Bock 12 o Block 1ynged, or onan atlachment with an address.

L

SIGNATURE:

WA TURE AND TYAED DR PEINTED NAME OF SIGNING DFFICER OR DIRECTOR

dfak

Date

Dayime Fruone #

NN 4R




