FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comonmon LR T e Jan 23 1997 8:00am
ANNUAL REPORT s ratar
it A Secretary of State

1997

DOCUMENT # LO773 (2)
CARTER BROS. FISHERIES, INC.

I MR AR AT

Principal Prace of Husingss.

€580 FRONT ST. PO BOX 5745
STOCK ISLAND 37 WHITEHEAD §T.
KEY WEST FL 33045 KEY WEST FL 330455745
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Busoess 2a. Mailing Address 4. FEI Number Applied For
21} ] 650147630 Not Applicatic
Suite, Apt #, elc  Sute, Apt # elc - ] © $8.75 Additional
zl . ) Lzﬂ 5. Centificate of Status Desired N Feo Required
City & Stale | Cuy & Staw 6. Election Campaign Financing $5.00 May Bs
23] - 28] Trust Fund Contribution O Added o Fees
| P _ Gounty | e Country 8. This corporation has liability for intangible tax under s. 199 032,
ﬂu_._.. . ?5] 2;‘ ] ;ET‘ Florida Statutes Bdves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MORGAN, HUGH J. 81| Name
317 WHITEHEAD ST' B2| Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
B3
B4 City FL 85) Zip Code

Srowisions of Seotons G07 OLOZ and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofl'ce o regist agent. or both, in the Slale o Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
anenl 1 am famshas wilh, and accept the obligations of, Section 607.0505, Flarida Statutes,

CR2E034 (9/96)

SIGNATURE _ e -
Glygrame e tyaed e et farce G g il g aeed D I appisaz {NOTE Registersd Agent signature reguired when rainstating) DATE
12. SFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L pvT o T TELEE 11 TLE ["Fchange L Acdition
Nak: CARTER, CHARLES H. 1.2 NEME
sincer annkess | 6580 FRONT ST. 1.3 STREET ADDRESS
eresrze | KEY WEST FL 3 14 CITY-$T-20P
e D [T oiLere 21TILE [JChangs  [_T addition
NAME CARTER, WILLIAM L. 22 NAME
st anes: | 6580 FRONT ST. 23 STREET AUDRESS
LTy 5125 KEY WEST FL ‘ 2 40y ST-7P
TILE [T perete FTTILE ‘ [T change LT Addwion
HAKY 2.2 NAME
STREET ADLRESS 33 STREET ADDRESS
CIY- 81 2F e - 14 GITY-ST- 2P
TITLE ~ [JDELETE 41 THLE [J change [T Additian
NAHt 4.2 NAME
STRELT ASDRESS, 43 STHEET ACDRESS
Y- 51 2P 7 LA TITY-57- 7P
ThLE ) ‘ o T DELETE B1TILE , [Tchange L Addition
HAM: 5.2 NAME
STREFI ADCRESS § 3 STREET ADORESS
CITY-51- 29 54 CITY-51-2P
T o ’ T [Joree 61 TILE [Fchange [ Addition
NAME £7 NAME
STREFT ATDRESS 63 STAEET AGDRESS
LY -S1- 77 €4 0ITY-ST-2P

14, | oo heraby certity that ihoe formiator suppledd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the
infermaticn indcated or ths anroaal repor ar supplemental annoal report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
J'an an aft cer ar cirector of the corpotation or 1he receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears v Biock 12 or Block 13 4 changed or on an attachmaont with an address.

SIGNATURE: w5 & Whlliem Ly (Chpatsn 146 /27 (308294 - Yi¥X

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR =" \D N Date “Daylime Prone
v e . - AAaY




