SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

W &
Soc wt 15

S FLORIDA DEPARTMENT OF STATE
r. ; Sandra B. Mortham

R Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SELECT SEAFOODS, INC.

K0307 (4)

Principal Place of Bysiness

“ﬁ"a_iling Address

FILED

Jul 29 1998 8:00am

Secretary of State

ARG AR

28]

135-A GUS HIPP BLVD 135-A GUS HIPP BLVD
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
us$ us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
e L 11/20/1987
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 ] 28] 59-2863646 Not Applicable
Suite, Apt. #, ale, Suile, Apt. #, etc. iti
ute. Ap ele |- vie. Ap ote 5. Certificate of Slatus Desired D $8'75 Additionat
i ) _27_—1____ Fae Required
City & State _ Cily 8 State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution [:l Added to Fees

Zip

2] 18] 8]

CoJr;l‘l:yw ST __ Zip Country
25 29] S £

9. Name and Address of Current Reglstered Agent

8. This corporation owes or has paid the cu[ﬁykysar Intangible

Personal Property Tax due June 30. Yos D No

10. Name and Address of New Registered Agent

BARKER, PATRICK
135 A GUS HIPP BLVD
ROCKLEDGE FL 32055

81| Name

82| Strest Address (P.0O. Box Number is Not Acceptable)

83

84 City

ss] Zip Code

FL

SIGNATURE

1. Pursuant 1o the provisions of sections 607.0502 and ¢

f 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

Signalum, Yypad o¢ printed name of regislorad agent and Utlo if applcable

(NOTE - Registerad Agent skgnalure required when raingtating}

DATE

12,  OFFICERS ANDDIRECTORS . ___f 18, ACDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [ Joeete 1.1 TITLE J Ghangs || Addition
NAME BARKER, PATRICK 1.2 NAME

sTrecTAporess | 6488 SOUTH US 1 1.3 STREET ADDRESS

cTvsTae ROOKLEDGE FL o 14 OITY-ST-ZP

TLE Vv U] oeLete 21TITLE L change [ Addion
NAME BARKER, ROBYN 22 NAME

sTreeraporess | 8488 SOUTH US 1 23 STREET ADDRESS

CITY-ST-2ZIP ROCKLEDGE FL 24 CITY.ST.ZIP -

THLE [ pEceTE A TALE [T change L] Addton
NAME 32 NAME

STREET ADDRESS 49 STREET ADDRESS

CITY-ST-2IP o Jacmvsrze

TE T betete 41TITLE ] change [ Additon
NAME 47 NAME

STREET ADDRESS 4 3STREET ADORESS

ciysT.2iP i o 44 CITAST-2IP

me [ loetete S1TIMLE OIS EL A U R e [ Addiion
NAME 5.2 NAME ~07/31738--01053--002

STREETADORESS £.3 GTREET ADDRESS ek, 00

CIVY-ST-ZP L 5.4 CITY.ST-ZIP

TTE [ oewere BATITLE (J change diu‘oo‘
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS /1 /1/
CITY-5T-2P 64 CITY.ST2IP

Lo

indicated on t
an officer or director of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or,

OIS AIATIIEOE,

s annual report ar supp

n attachment with an addrass.

/‘ 7 I /A e . P

14. 1 heraby cenil'ﬁ that the information sup\:)hed with this filing does not qualify for the exemption statad in seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
i emental annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

lorida Statutes; and that my name appears

D o GR M L2t A ]

CR2E034 (5/98)



& F

135A GUS HIPP BLVD ROCKLEDGE FL 32955 407-631-0465 FAX: 407-634-5058
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