[' ” PROFIT

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K52203

LUANN FISHERIES, INC.

(2)

Principal Place of Husingss

% LEWIS F. SYMMES
470 CARISSA DR
SATELLITE BEACH FL 32937

Mailing Adcress

% LEWIS F. SYMMES
470 CARISSA DR
SATELLITE BEACH FL 32637

3. Date Incorporated o Qualified

3a. Date of Last Report

S o 12/12/1988 01/13/1995
2. Frircipal Place of Husiness | 2a. Mailing Address 4. FE! Number Applied For

] . 532021973 Not Appicable

Suite. Apt. &, elc Suite, Apt 4, etc 8. Contificalo of Status Desired O sB_Ts Additional
72217 ) e ,,.,“Eﬂ Fee Required

City & State: | City & Stale 6. Eiection Campaign Financing 0 $5.00 May Be
[23| - o e 28] _ Trust Fund Contribution Added to Fees

i __ Country Zip Country 8. This corporation has kabllity for intangible tax under s 199.032,
|24 25| 29 30] Florida Stalutes [ ves WNo

9. ﬁyﬁeﬁgngﬁdgygj@sbl Current Registered Agent

10. Name and Address of New Registered Agent

SYMMES, LEWIS F.
470 CARISSA DR
SATELLITE BEACH FL 32037

81| Name

B2

Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

ss| Zip Code

FL

SIGNATURE

|11, Pursuant to fhe provisions of Soctions 607,0502 and 607.1508, Florda Statutes, 1he sbove-naniad oo
o regislered agent, or bath, in the State of Florida. Such chan%
tamikar with, and accept the obligations of, Seclion B07.0505, Florida Statutes

poration submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am

Sttt Tl of privent nane 0 rogetied et and Wi o applicata OTE Rogistered Agent sguatiae req.Arad when renstating) DATE

2. T OTHGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [C] DELETE 11TME [ Change [T} Addition
HAs SYMMES, LEWIS F. 12 NAME
SIKEET ADRESS 470 CARISSA DR 13 STREET ADDRESS
crest-ze | SATELLITE BEACH FL ) 14CHY-S1-21P
TILF VST [JoeeeTe 2 1THLE [ Change [ Addition
hin SYMMES, BETTY ANN 22 NAME
SIHEF 1 ATTNESS 470 CARISSA DR 23 STREET ADDRESS
CIv-S1 a0 SATELLITE BEACH FL o 24CITY-51-7p
Lt D [ DELETE 3AIILE [ Change ] Addition
Rt SYMMES, BETTY ANN 32 NamE
STH L ADGRESS 470 CARISSA DR 33 STREET ADDRESS

| aresiae | SATELLITE BEACH FL — SE0IY-51-2P
T [7] ELETE 4 1TILE [} Change  [] Addition
nAR: 42 NAME
SIH-E1 ANCRESS 4.3 5TREET ADDRESS

oy-SEae o ~ o 44 CITY-5T- 2P
nrt ] DELETE 5 1TIILE [ Change  [] Addition
HARE 5 2 RAME )
STHEL] ATDRESS 5 3 STREET ADDRESS

oSt - - i - 5.4 CITY-5T- 2P
e [C] DELETE 6. 1TIMLE [] Change  [[] Addition
Nk £.2 NAME
STEEE ADDRESS 6.3 STREFT ADDRESS

| envesi-ap £4 CITY-5T- 2

appears in Biock 12 or Block 13 if changed, or an an

SIGNATUR ’

.

E " SIGNATURE AND'I{! PRINTES KAME OF SIGH

attachment with en address.

14. | do haraby cerlfy that the information suppiicd with This filng 15 valuntariy Turmished and Goes not qualiy Tor 1he exemplion stated in Socton 119.07(3){k), Florida Statutes. tfurther
certify that the infarmiation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same
oalh; that i am an officer or director of the corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name

S50 fu7-7736I%E

legal effect as it made under

Datime Pnone &

CR2E034 (12/95)

L R

T




