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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  JB63365 (7)

1. Cerporation Name

LAMBERT SEAFOOD COMPANY

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NIRRT

Principal Place of Business Malling Addrass
% ALLEN C.D. SCOTT. It % ALLEN C.D. SCOTT. It
127 SCALLOP DRIVE 727 SCALLOP DRIVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 -
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1987 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26 59-2784602 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. ¥, etc. B. Cerlificato of Status Desired 0 $8.75 Add'itional
2;[ -.';7—1 Fee: Required
i City & State City & State 6. Election Campaign Financing $500 May Be
23] 28] Trust Fund Gontribution D Adged o Fees
Zp Country Zip Country B. This carporation has liabitity for intangle tax under s 199.032,
—2;| ;5] ;l na‘tﬂ Florida Statutes O vYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81] Name
SCOTT. ALLEN C Dl 82{ Street Address (P.O. Box Number is Not Acceptable)
727 SCALLOP DR.
CAPE CANAVERAL FL 32920 &
84| City FL [as Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regjistered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

CR2E034 (12/95)

fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE o e
Slgyr Tature, typcd or prmlad narme of regmlerﬁd agwt and tile it B{-pl\.,ablc [NOTE: Regstered Agent sigratare required when reinstating) DATE
_1_2_. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [ DELETE 11 TITLE (] Change  [] Addition
NAME SCOTT, ALLENC.D. Il 12 NAME
STHEET ADDRESS 727 SCALLOP DRIVE 1.3 STREET ADDRESS
Citv-51-2 CAPE CANAVERAL FL 1ACITY-ST- 7P
THLE ] DELETE 2 1TNE [ Change  [] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24Ty -8T- 2
TILE ] DELETE 31 TIMLE [C] Change ] Addition
NAME 3.2 NAME
STREM | ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34C0Y-S1-2F
TILE [] DELETE 4.1 WILE [ Change [ Aadition
NAME 4.2 NAME
S'REE! ADCRESS 4.3 STREET ABDRESS
LIy -81-2IF 44 CITY-S1-2ZiP
TLe [7] DELETE 5 1 THLE [ Change [ Addition
NAaME 5.2 NAME
STR:ET ADDRESS 53 STREET ADDRESS
CiTy-ST1-2IP _J SACHY-ST-2F
HILE [) DELETE B 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-SI-2IP 64 CNNY-5T-29
14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3){k], Florida Statutas. | further
certify that the information indicated on this annual re| 7 Aupplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

oath, that | am an officer or diregtar of the oorporahon 7 the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block hapae aprattachmant with an address.

. ; — /5 . -
S|GNATU RE: OR PRINTED NAME OF SIGNING orrlcfgo%igc?r‘da “t?—'"SM = / 03198 ?é 407 Z?z*géiég

Daytime Phore #

SIGNATURE AND




