FILE NOW: FILING FEE AFTER MAY1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J77707 (4)

1. Corporation Name

HALF-SHELL SEAFQQD, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morthan
Secrelary of State

DIVISION OF CORPORATIONS

O T

Principal Place of Business Mail ng Address
~4003-DE-DHHE-HWF— HALF SHELL SFD. INC.
L.0-B0X-690_ P.O. BOX €93
_PORT SALEANO FI Jas@ PT. SALERNO FL 34882 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T B )__i_’a.' Méiunjﬁ\ddreéé o o o CAFO Nunber T T T Apphed For
2] 2470-52  Rogeers )@ D, 2] R 59'2304401 e Not Appicable|
Suite, Apt. #, efc. | Suite, At . ete. 5. Gertficate of Stalus Desired [ ~ $8.75 aadiional
’2_2t 2?1 o o Fee Required
Citv & 5%13163 m}:l ]j()()’e Al F fTL | City & Stale 6. Election Campaign Financing $5,00 May Be
23 “ / 28[ Trust Fund Gontribution t Added ta Fees
o ) 1 Country | 210 Country h 8. Trus corporation has habily for intangible tax under s 199.032,
24 319 YO kﬂ 29 ]?cﬂ Florida Statutes ;ﬁ ves [INo

9. Name and Address of Current Registered Ageni o R [ nd Address of New Registered Agent "~
a1 ame
GMB'ELL mn 82| Streat Address (P.O. Box Number is Not Acceptable)
4889 SE DIXIE HIGHWAY
PORT SALERNO FL 33492 83
84| Cny FL |ss Zip Code

11. Pursuant o the prossions of Sechions €37 0507 (mi BOTAEDE, Fionds Statutes, e abovs nameel Cﬂrp"m i submiits, thes stalerment for the purpose of changing its registered ofhice
or reqistered agant, or both, in the State of Flonda Soch char u_]‘ wds authorizedd by tne corporation's board of directors. T herey accept the appaintment as registered agent | am
iamiliar with, and accept the obigabons of, 5o 07 0005, Fonda Stathvtes

SIGNATURE , o
& ‘ e A S AL LA T b el ey bate

12. OFFICERS AND DiF?FCTOF ADDIIIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12

TITLE P e B BRRAT: W;Cname [ Agaton

NAME CAMPBELL, ROGER 1.2 NAME

sirseT anoness | 22 AURORA-RD— s anoness | AYTO ~ 5 2 RC'BEETS Pi

Quny-se-ae ~MELBOURNEFRL 00 140117 51 2 MELROU L NE £l 20950

Tne [ DELETE 2 1TILE s ] Cnange 7] Adgition

NAME 72 N

STREET ADORESS 2T STREER ADORESS

1Y -5T- 2P e s L n

TITLE [] DELETE 3 17IILE (] Crange  [[] Addtion

NAME 32 NAME

STREET ADORESS 33 SHECT ADDKESS

oY 5T 2 o R _Jacanysrar ]

TMLE {1 0ELENE R [] Change [ Addition

NAME PP

STREET ADDRESS A3 SIRCED ADDRESS

LIy ST-2P oo gAsnnostoe L

TITLE [ DELETE [N [J Change  [] Addilion

NAME 52 KAME

STREET ADDRESS 53 SIHEET ADDRZSS

CIlY-S1- 2P o EsanTyestp i

nrLe [C] DECFTE € 1TTLE [3 Change  [] Addition

NAME 62 NAME

STREET ADDRESS £ 3 STHEE [ ADDIRESS

CITY-ST-21P ) BACTY 52

14. | do hereby centify that the information sapp Vit this fibog s valantanly furmished aod doas nol qu:ﬁf;‘“fgn_?rTé--é_"n':'rl}'[_ft';:ﬁ-'n statad m Sechon 119 A7(3;ik), Florida Statutes. | further
certify 1hat the: informatian indicated on s & nrunl report o supplaenatal annual report is tao and accurate and that my signalure shall have the sanie legal eftect as if made under

- oath; that 1 am an officer or cdiector of the: corparatioy o r frusten emaposcredd B execute this repar, a5 recuired By Chapler 607, Florida Statules; and Ihat my naene

appears in Block Vy : ithy an address
SIGNATURE:

RE ARD GNING OFFICER OR DIRECTOR e Cotriv Frone &

CR2E034 (12/95)



