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

% 3 FLOGRIDA DEPARTMENT OF STATE
CORPORATION. é@?@i Sardra 8. Mortharm Jan 16 1997 8:00am
. ML S L Secretary of State
1997 \#ﬂ““* DIVISION OF Ci)RPOFiATIONS Secretary Of State

DOCUMENT # J63365 (7

1. Corporation Mame

LAMBERT SEAFOOD COMPANY

A O

| Prncipal Place of Busness Maing Address
% ALLEN G.D. SCOTT. b % ALLEN C.D. SCOTT. N
727 SCALLOP DRIVE 727 SCALLOP DRIVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 328204507
3. Date Incorporated or Qualified | 3a. Date of Last Report
"8 Frincipal Place ol Busess [ 2a. Mailmg Address 4, FEI Number Applied For
’2—_1__'___ e S 26] 59'2734&)2 Not Applicable
Suite, Apt #, et Suite, Apt #, atc iti
l ' : - ‘ §. Certificate of Status Desired [ $8.75 Additianal
E 2-7] Fee Required
City & Stat: __ Cily & Slale 6. Election Campaign Financing $5.00 may Be
EI J28 Trust Fund Contribution Added 1o Fees
A | Counry L | Counuy 8. This corporation has liability for intangible tax under s, 192.032,
_2;[ B 25] ) o ?9] o 30] Florida Statutes Oves Oio
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent

SCOTT, ALLEN C. D. I 81} Name

m SCALI-OP m‘ 82| Street Address (P.O. Box Number is Not Aéceptable)

CAPE CANAVERAL FL 32820

83
84| City

85| Zip Code
~ i ) FL

| 13 Purseant to e provisions of Socl.ons 6470602 and 607 1508, Florida Statues, the above named Gorporaton Saomits this statement 1o e puipese of changing its registered
ofl-se or regislered sgent or both, mthe Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agenl Lam ‘arndias wiln, ard accept the orhgations of, Section 607.06056, Florida Statutes.

CR2E034 (9/96)

SIGNATURF o . . .
Sopanae, typed o0 genedh e of reg e e agent aocd vie it apgh {NOIE Registered Agent signature required when reinsating} DATE
2. 7 UORNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr D T LT peLeTe 11TILE [Tchange [ Addition
NAME SCOTT, ALLEN CD. I 1.2 NAME
sieetanorrss | 727 SCALLOP DRIVE 1.3 STREET AQDRESS
CiTy-§1- JIF CAPE CANAVEHAL FI. e 14 CITY-ST-217
TIRE ] ceLeTe 21TILE [Jchange [ Addition
NAE 27 NAME
STREET ALDRESS 2 3 STREET ADDRESS
oY S0 o 2 4CITY-ST-719 N
T [T perere 31 TILE [ change [ Addition
NAME 37 NAME
STREET ALDRESS 3.3 STREET ADDRESS
ory-stae | - 34 CTY-ST-2P
e [mieG 41 TLE [Tchange L] Addition
NAME 4.2 NAME
SIREET ALDRESS 43 STREET ADDRESS
C” T- 51 IEP S S e e e 4 4 CITV“STA?IP
TILE I beLETe 51T L] change [T Aduttion
NAME 52 NAME
STREET ALDHESS 53 STREET ADDRESS
Y-S0 2p 54 LITY-ST- 1P
uns REE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDR: =% 6.3 STREET ADDRESS
CIlY-$1- O ) 64 CIY-ST- 7P

14, | do hercby certify 1nat the informialion supplica walh 1is Tiing does nat gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the
irfarmaton ndicaled on this acaug! report or supplem™ynial annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under aath; thal
lam an officer of ducctor of the e a I Liver or truslee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears m Blocy 17 or Block / allarhment with an address.

SIGNATURE:

B $op g
MO At e.D. Sterm e [-7-9b 407- 199-2860
SIGNATURE ANC TYPGO QA PRINTED NAME OF SIGHING OFFICLAR OFR BREGTOR Trate Dagstire Phara o

F Tlat0l Taal




