FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

LUANN FISHERIES, INC.

K52203

(@)

Principal Place of Business

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

Mailing Address

% LEWIS F. SYMMES
470 CARISSA DR
SATELLITE BEACH FL 32837

FILED
Jan 16 1998 8:00am
Secretary of State

MGG R KRR

DO NOT WRITE iN THIS SPACE

22]

27]

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21] |26] 50-2021973 Nat Applicatle
Sulte, Apt. #, elc. Sulte, Apt #, etc. iti
P . € 5. Cerificate of Stalus Desired D $B'75 Aaditional

Fee Required

City & Stata Cily & State 6. Election Campaign Financing $5.00 mMay 8o
El 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m ;El Personal Property Tax due June 30, ves [_JNe
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
SYMMES, LEWIS F, 81) Name
470 CARISSA DR 82| Stroal Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32037

84| Cily

85| Zip Code

FL

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement far the purpose of changing its registered
office or registered agent, or bath, in tho Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e o e

Ci?l with an address.
.

S ety 4 v

SIGNATURE

Slgnature. typod of printed pame ol regstered agant and vile 4 applicablo (NOTE" Registarad Agent signature ‘oquired when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 pecete 1110 [T change [T Addition
HAME SYMMES, LEWIS F. 12 NAME
streeraporess | 470 CARISSA DR 14 SIREET ADDRESS
CITY-ST-2F SATELLITE BEACH FL 14 CITY-ST- 2P
TILE VST [T petete 21 NILE [ change  [] Addition
HAME SYMMES, BETTY ANN 22 NAME
staeer anoress | 470 CARISSA DR 2.3 STREET ADDRESS
&ITY-5T- 2P SATELLITE BEACH FL 2.4 0ITY- ST 2P
™MiE D [T oeete 31 TITLE [ change [ Adgition
KAME SYMMES, BETTY ANN 3.2 NAME
sreeeTanoness | 470 CARISSA DR 33 STREFT ADDRESS
CITY-ST-2P SATELUTE BEACH FL 34.00Y-S7- 7
TITLE T DELETE 41TILE T Changs [T Addilion
NAME 4.2 NAME

1

STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4ACITY-5T- 2P
ITLE [T oetete 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-S1- 2P
TIME T CELETE B4 TIILE [T change [T Addition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-5T- 2P
14, | hereby cerlify that the information supplied with this filing doos not qualify for the exernption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of 1ha corporation or the recelver or truslee empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an atta

¢ 7

e , ——

oy 1 R At o W

CR2E034 (10/97)



