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

PROFIT ' D FLORIDA DEPARTMENT OF STATE .
CORPORATION el 1 DEPARTUENT © Jan 29, 1999 8:00am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # J39203

1. Corporation Name

- SUMMERLAND SEAFOOD, INC.

01-29-1999 90066 024 **+*150.00

A G

Principal Place of Business Mailing Address
PO. BOX H149. MM. 25 P.O. BOX 1149, MM. 25
SUMMERLAND KEY FL 330421149 SUMMERLAND KEY FL 330421149 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
_ 10/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2736443 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
uite, Apt. #, etc Hie, At . et 5, Certifcate of Status Desired [ $8.75 Additional
El a . . Fee Required
City & State ’ City & State 6. Election Campaign Financing O $5.00 may Be
E‘ E‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m IE' El m Personal Property Tax. Oves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

U e 81| Name

. PETRICK, ROBERT G,
" 22962-CAPT KIDDLANE -

B2| Street Address (P.O. Box Number is Not Acceptable)

AN 3 e th vt

SUMMERLAND KEY FL 33042 83

84| City

. : :LIIfS!_Jarnt to-the pll'ovi_si_ons of Sections 807.0502 and 6-.0?;1508..'!-:I0ri&a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ‘or registéred agent, or both, in the State of Florida. Siich change was authorizéd by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes. .

SIGNATURE

Slgnature, typed or printed name of registerac agent and titls if appiicable. (NOTE: Registered Agent signature required when reinstating)” * = Sy bATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE LITME T A [Ochange ([ Addition
NAME LETSON, JOSEPH A. 12 NAME ‘ '
streeranoress| PO BOX 604 MM 25 US 1 13 STREET ADDRESS
CTY-$1-2P SUMMERLAND KEY FL 14CITY-8T-ZP
TME T 3 DELETE 21TIME [JChange [ Addition
NAME FRAILEY, RADFORD W 22 NAME
sreetanoress| 570 CROTON LN ;.. - 23 STREET ADDRESS
CITY-ST-21P BIG PINE KEY FL-33043., .. 2.4CY-§T-2P
S, e T O DELETE 34 TME [JChange [ Addition
; ETRICK,-ROBERT.G . 32NAME
ress |, 22062 CAPT KIDD.LANE 33 STREET ADDRESS AT
crv-st-ze | SUMMERLAND KEY FL 34, CITY-ST-ZP E
TME v : {3 DELETE 4ATITLE
nwe. .| GILBERT, MICHAEL A oo . 4 2NAME
streer aporess|, 570.CROTON LN - 0 Vessmerraoress
CITY-87-2IP BlG PINE KEY FL 33043 44 CITY-ST-ZIP .
TME i [J DELETE SATMLE © [OChange [ Addition
NAME ' ‘ 52NAME T T
STREET ADDRESS| 53 $TREET ADDRESS
CITY-ST-ZIP f' . 5.4 CITY-ST-2IP ST
TITLE P {1 DELETE 61TIMLE [IChange  {] Addition
. . R 62NN
STREET ADDRESS| T T £.3 STREET ADORESS
CITY-ST-2PP : 64 CITY-5T-2P

14. | hereby certify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on;this;annual report or suppleémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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Block 12 or.Block 13 if ¢hanged, or on an attachment with an address, with all other like empowerad.
et o - JO€ Letson: A, e
SIGNATURE: . 5 & SIGNATLE 1&7; Qﬁi‘" /’/f/99

SLERN > P '
~ SIGNATURE AND TYPED OR PRIl OF SIGNING OFFICER OR DIRECTOR
Noam tao, ot

Oaytime Phone # _
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