_FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

3. Date Incorporaled or Qualified
2. Principal Place ol Busincss . “2a. Mailing Addross 4. FEI Number Applied For
] el 59-2024610 Not Applicable
Suile, Apit #, olc Suitn, Apt #, clc. i
f - ' 5. Certiticate of Status Desired ] 53.75 Adc_uhonal
22 27] Fee Required
__ City & State ~ Cay & State: &. Flection Campaign Financing $5.00 May Bo
&gl o ] ?g_l__ e Trust Fund Contribution Added to Fees
2 Gty L Country 8. This corporation owes or has paid the current year Intangiblo
@_,, o g;sj S zoJ - R . Personal Properly Tax due June 30, Cvyes Ono
o ___.9 Name and Address of Current Registered Agent 40, Name and Address of New Raglstered Agent
OLIVER, THORNTON C JR. 81| Nama
1753 MEMORY N 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 ]
83
B4} City Zip Codo

DOCUMENT #

1. Corporation Narne

OLIVER SHRIMP COMPANY

SiISsSAiIATIIY D™,

F’nncipa—r_i-‘l_aé;_c"ol_ Busingss
1753 MEMORY LN
JACKSONVILLE FL 32210

ofheor or director of the corpotalion o
Block 12 or Bluck 13 il changed, g

MAY 1ST IS $550.00

AFTER

Fa FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

Mating Address
1753 MEMORY LN
JACKSONVILLE FL 32210

FILED
Apr 22 1998 8:00am
Secretary of State

VA

DO NOT WRITE IN THIS SPACE

FL |™|

505, Florida Statutes

11, Pursuanl 1o e provisions of Bncliens 607 0507 and 6071508, Flonida Sialulos, the Bbove-named Corporalion Submils 1his stalement for he puipose of changing 18 1egislerod
office o rugisterod agent, or bolh, i the Slate of Flotida Such change was auttanized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am famihar with, and accoept iho obhgations of, Scclion GO7

SIGNATURE e e et et i ¢ 1o 2 [
L Btgeatun:, Iyped o |N-'|'nlf|:u o H .l(>..|mlw|ﬂ| fopid ;4.!-4! m_h " u”_n_ dtiic {NOTE Regslarod Agent signatare required when reinstaling} DA F:.
12, o OFYHIGE #1S AND DIRT CTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 234
THLE D “Ooid ™ e [JChange 11 Addition g
RAME ADAMS, LENORE R 1.2 NAME 3
stietaooness | HG 71 BOX 348 13 SIREET ADDRESS 5
EiTY-51- 70 AVA M0 85608 14CNY-51-71p a8
Cwe -‘D__""-— T D DELFTE 21 TILE [T change T Acdition |
AN OLIVER, T. CHARLES, JR. 22 NAME
swecranpress | 1753 MEMORY LANE 23 STREET ADDRESS
CITY- ST 2P JACKSONVILLE FL 32210 ? 4CIY-S1-7P
e - RN T ETETT: [J Change L] Addilion
NAME 32 NAME
SIREET ANDRESS 33 STRELT ADDAESS
CITY-S1-21F 34.0I1Y-57-7P
T O oecere 41T0LE [JChange L Addilion |
NAME 4 2 NAMI
STHEE] ADDRESS 43 STREET ANDRESS
CTY-51- 7P 44 CITY-5T-2IP
KT T ) T T T peurte S1TIILE [T change [T Addrion
NAME 52 NAME
SIRELT ADDRESS 53 STRFET ADDRESS
CITy-S1- 2P BACITY-S1-7IP
e C O okl §1 TILE [Tchange [ Addition
HAME 6.2 NAML
STREE | ADDRESS ©.3 STHEET ADDRESS
| ClIY-5I-20 64 CITY-5T- 2P

14, 1 hereby cerlily thal tha inlormslon supphed wah this filing decs not gualify Tor the exemption slated in Section 119.07(3)(i), Florida Statules. | furlher certiy that the infarmation |
incheated on this annual reporl or supptemontal annual repan s true end accurate and that my signature shall have the same legat effect as if made uhoor oath; thal 1am an
recever or ltustoe empowered to execute this report as required by Cnapler 607, Flarida Slatutes; and that my narme appears in

1 pltachimenhwith an address
Jﬁ{ ,4,;1%.,/ D e JJM 044#—’ it B TP




