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

PROFIT F?tOHIS:n[:i:A:T:iﬁh(:I:“STATE May O 6 1 99 8 8 O O am

CORPORATION
Secretary of Stats

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 63365 (7)

. Corporation Name

LAMBERT SEAFOOD COMPANY

RN

Principal Place of Business Mailing Address
% ALLEN G.D. 8COTT. & % ALLEN C.D. SCOTT. N
727 BCALLOP DRIVE 727 SCALLOP DAIVE
GAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32020 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1967
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
m ] 26] 59-2784607 Not Applicable
ite. . H, Suite, Apl. #, elc. i
Suite. Apt. 4. ote wie. Apt. #. olo 8. Certificate of Status Desired [ ] $8.75 addional
22 =] Fee Required
Cily & Stale __ City& state 8. Election Campaign Financing $5.00 may Be
23 - ﬁ@ Trust Fund Contribution 3 Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid ihe current year intangible
24 28 g] m Parsanal Property Tax due June 30, ] ves [ Ne
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SCOTT, ALLENC. D. It 81] Name
727 SCALLOP DR. 82| Streel Address {P.O. Box Number is Not Acceplable)
CAPE CANAVERAL FL 32020
83
B84} City FL 85| Zip Code

1%, Pursuani 10 the provisions of Sections 607 D502 and 6071508, Flonda Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistorad agent, or both, 1 the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceopt tho obligations of, Seclion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SKGNATURE _ _ .
Slqnaluro 'ypod o pmr-u a0 ol | leg ~ored Bl and Lt if Applcablo (NOTE Registered Agent signature required when reinslaling] DATE
12. OF FICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I oeLene 11 TIME [Jchange 1 Additicn
HAME SCOTT, ALLEN CD. Il 12 NAME
sweetapress | 72T SCALLOP DRIVE 1.3 STREET ADDAESS
Cty-§t- o CAPE CANAVERAL FL 14 0ITY- ST 2P
TLE [J oreee 21 TILE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 2P 2 4CHTY-ST-2IP
e CJoeete 31 TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P o 34.CIY-81-0P
THLE [J oeLete 41TALE { I Change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-ST- 21 44 CITY-ST- 7P
TTE [T oecere S1TITLE T Change” ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - 5.4 CITY-ST-2IP
TE i [T oecete 61 TILE [T Change ] Addftion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14, | hoereby cerlily thal the information suppliod with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

Lfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
itoe ompoweared lo execute this report as required by Chapiler 807, Florida Statutes: and that my name appears in

. 4_p4_hs 407 7538249

indicated on this annua? roporl or sunplamentai annua
officor or director of the corporation gr4ho [ 7Y o
Block 12 or Block 13 if changed, ¢

| SIGNATIIRE:




