—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘ 7

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L38886

1. Carporation Name

CHELSEA SEAFOQD, INC.

(2)

Principal Place of Businass Mailing Address

AR LA AN

P.O. BOX 450602 P.0O. BOX 450602
SUNRISE FL 33345 SUNRISE FL 333450602
us us —
3. Date Incorporated or Qualiied 3a. Date of Last Report
12/28/1989 5/19%5
2, Principal Place ol Business _2a. Maiing Address 4. FEINumber Apolied For
[21] ) 2] o 65-0161182 Not Applicabie
Suite, Apl. #, et Suite, Apt #, eta 5. Certitgate of Stalus Desiresd 0 2B.75 Additional

Fee Required

2] 7]

City & State Gy & State 6. Election Canmipaign Financing O $5.00 May Be
23 281 Trust Fund Contribution Added fo Fees
i Country A1\p Country 8. This corporation has Iiab{ﬂgfly intangible tax under s 199,032,
|- F -
24| 25 29] 30 Florica Stalutes Yes [INo
g_Name and Address of Current Registered @ge'ni' 10. Name and Address of New Registered Agent
B1} Name
DAVIS. SIBE 82| Strect Address (P.C. Box Number is Not Acceplable}
3261 N.W. 96 WAY
SUITE 218 83
SUNRISE FL 33351 84| Gty FL |as 710 Code

familiar with, and acce

-

the obli%s of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 8071508, Forida Statutes, the abave-named corporalon sdbrits this statement tor the purpose of changing its registered office
or registered agent. or boih, in the State of Fiorida. Such change was adihorized by the corporation’s board ol directors. | hereby accept Ihe appointment as registered agent. | am

SIGNATURE TSiya e, tygdal or it nat m‘ RIS ey - T Frstead A s reant Whee feo st - o TTToaE T - T
12. - OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D . L] DECETE V1T [J Change L[] Asdition
NAME DAVIS, SIBE 12 NAME

e anoness | 3251 NW 96 WAY 13 SIREE: ADDRESS

CIry-ST-2P SUNRISE FL 14CITY-51-2F

T ] GELETE 21TI0LE [ Cnange  [] Adaition
NAME 27 NAME

STHEET ADRESS 2 3STAEES ADDRESS

CITY -51-2P 24CITY-57-2P

TITLE ] DELETE 31TE [] Crange  [] Agdition
NAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

CITY-§T-2IP 34CITY-§T-2P

TITLE [ CELETE 41TITLE (] Change  [] Additien
NANE 42 NAME

STRAEET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-§1-2P

T0ILE [] DELETE 5 1TILE {7 Change ] Addtion
HAME 52 hAME

STREET ADDRESS 53 SIHECT ADDRESS

CITY-§T-21P 54 CITY §T-7P

TITLE [ GELETE 6 1 TILE [ Chaage  [J Addition
NAME 62 NAME

STRELT ADDRESS £ 3 STREET ADDIRESS

GiTY-ST-21P 640IY-81-2P

appoars in Block 12 o7 Block 13 if chay

SIGNATURE: “SiGNAYIRE AND TYPED

. [ G v

aed or o1 an attachment wth an address.

FITED NAME DF SIGNING OFFICER OR DIRECTOR

™S:Av271 DR r <

o R

P
fam

14. | do hereby cerlify that the information supplied with this fing is voluntarily furmshed and does not gualfy for the exemption stated in Section $19.07(3)k), Florida Statutes. [ further
certify that the infermation mdicated on thvs anndal report or supplemental annual report is true and accurate ano that my sgnature shall have he same legal effect as it made under

Gath: Inat | am an officer or director of the corporation or the receiver or trustea emipowesed 10 exatate Lis report as required by Chapter 607, Florda Statutes: and that my name

Dayhi e Phone #

Yujge (asH)T42:375¢

CR2E034 (12/95)




