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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

PRSEMENT #  J38203

SUMMERLAND SEAFOOD, INC.

(1)

Principal Place of Business

P.0. BOX 1149, MM, 25
SUMMERLAND KEY FL 330421149

Mailing Addrass

P.O. BOX 1148. MM. 25
SUMMERLAND KEY FL 33042-1149

OO A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2736443 Not Applicable
Suita, Apt ¥, etc Suiite, Apt. #, elc. it
i i 5. Certificate of Status Desired | 33'75 Adc!monal
22 ;ﬂ Fee Required
Crty & Stala | Cily& Slate 8. Eleclion Campaign Financing $5.00 Moy Be
23 |28l Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the currant year Intangible
m _2?| ?9] El Personal Property Tax due June 30, Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
PETRICK, ROBERT G. 81 Name
22082 CAPT Km I-ANE 82| Street Addraess (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042
83
84| City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registercd agent. or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | an familiar wilh, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signaturn, hyped o ponted ranne pl regestored agont and iba it applcakbAn (NCIE Fogistered Agent signature required when rainstanng) DATE
12. OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THTLE P [T oeLere 11TILE [ Change [ Addition
NAME LETSON, JOSEPH A. 1.2 HAME
sireeranoress | P O BOX 604 MM 25 US 1.3 STREET ADDRESS
CITY-5T7- ZIP SUMMERLAND KEY FL 33o0ML 1A GITY-5T-2IP
TILE b DELETE 2ATITLE . RADPORO w‘E Change ] Addition
NAME JCH; 2.2 NAME r:gau.ﬂ‘i, L M
swreer anoness | S2082-GAPT-KIDD LANE 2isweETaness | §7D QRO TOA
CITY-81- 2 SUMMERLAND KEY FL 2 4 CITY-81-2IP Blg PIMVE Kl e 323043
TIILE § £TE 31TNLE v [Jchange [ Addiion
NAME PETRICK, ROBERT G 32 NAME
sweer anoress | 22062 CAPT KIDD LANE 33 STREET ADDRESS
CITY-ST- 2P MMMD KEY Fl 3 3 [ ) q Z. 34 COY-ST-7IP
ILE A X DELETE 4LTILE Vv Gl ‘T; MICHAZ W s T Crage ] Addition
NAME FRAREY: FADFORD W~ 4 2 NAME
sireet anoress | ~FF-HDONH-508 QSTRETAIDRESS | S0 AT B LA
CITY-5T-2IP BIG-PINE KEY FL 33047 440TY-51- 2P Bieg il kidy, <L 3F2044 3
TITLE [ oeLeTE 51TITLE - ’ T Ghange ™[] Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5E- 2P 5.4 CITY-51-2IP
THLE [CJDELeTE 6.1TITLE [Jchange [ Acdition
HAME 5.2 NAME
STREET ATIDRESS 63 STREET ADDRESS
CHY-ST- 7P 64 CITY-ST-2IP

Block 12 or Block 13 if changod, or on an attachmant with an

ciaNaTuRe.  —~. 7.

14. | heroby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the Information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jega' effect as if made under oath; that | am an
ofhcer or direclor of the corporalion o tho receiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

. L1 G O

Fos T4HE 294

CRZE034 (10/97)



