FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- L LY
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secretary of State S ecreta Of Sta‘te
1998 DIVISION OF CORPORATIONS I 3
1. Corporation Name (8)
THE LOBSTER COMPANY
Principal Piace of Business Malling Address ”lI“IIl “l““mm Imlﬂ'" |I|| || Iil“ Im"""l’l” |‘||”I||
2499 PERIWINKLE WAY 2499 PERIWINKLE WAY
SAMIBEL FL 33857 SANIBEL FL 33857
us ys DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualfied
08/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 850137710 Not Applicable
ite, L #, et Suite, Apt. #, efc, i
Sulle, Apt. #. et ue, Apt ¥, gl 6. Certificate of Status Desired d 53.75 Additional
22 ;‘ Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ 2_SJ 29 m Personal Property Tax due June 30.  {1vYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agant
PRITCHARD, WILLIAM L 81 Name
2400 PERIWINKLE WAY 82| Street Address (P.O. Box Number is Not Acceplable)
SANIBEL FL 33957
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in1he State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___
Signature typed of printed nama ol rogistered agent and tile i applicable (NCTE: Raglslerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS ﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DEETE 11IMLE L) Change ] Addition
NAME PRITCHARD, WILLIAM L. 1.2 NAME
street anoaess | 931 ST RT 28 1.4 STAEET ADDRESS
CITY-S1-2ZIP MILFORD OH 1ACTY-ST- 21
TITLE ST [T oeLETE 21 TILE [ change [T Adgition
KAME PRITCHARD, ROGER C. 22 NAME
sweet appress | 931 ST RT 28 2.3 STREES ADDRESS -3
CITY-5T-2IP MILFORD OH 2.4 CITY-§T-2IP
TiIE U] oEcETE 3TILE [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-51-2P 34, GITY-§T-21P
TMLE 1 pELEre 41 THTLE [J Change ] Acdition
NAME 4. ZNAME
STREET ADDAESS 4.3 STREET ADJRESS
GITY-ST- 2P 44 CTY-5T-2P
TITLE [ DELETE 5.1 TALE |3 Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P 54 GITY-ST-2P
TIME J DELETE 6.1 TINLE IJ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-SF- 2P 6.4 CITY-5T-2IP

14. | hereby cenifg that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trusiee empowsred 1o executs this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment yisman adgross

cinnaviine., PO L %ﬂ/ jé/fﬁ'




