FILE NOW: FILING FEE

FILED

-
39!3.!-1‘..‘..‘-“/

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF ST1A1E

PROFIT Bk,
CORPORATION willy } Sandra B. Mortham
ANNUAL REPORT -t

Sceretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

OCUMENT # L3888

. Corporation Neme

(2)

v T

appears in Block 12 or Block 13)jf changed,

7.

E J SIASAATIINIE™.

Information indicated on this annual repeit or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
1 am an officar or director of the corporation o the receiver or truslee empowered to execule this reperl as required by Chapler 607, Florida Slalules, and that my name
on an atlachment with an addrass

o ome Daults ke ‘71/2”/?7 /‘f‘ﬁ)?‘/}%?é’é

CHELSEA SEAFOOD, INC.
P.Q. BOX 450002 P.O. BOX 450602
SUNRISE FL 3345 SUNRISE FL 333450602
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Repaort
, 12/28/1989 04/16/1996
:-:-' 2. Principal Place of Businoss 2a, Mailing Address 4. FEl Number Applied For
- m ;6_] 65'0161 182 Not Applicable
- Sulte, Apt. #, alc, Suitc, Apt #, clc. m
P f 6. Certificate of Status Desired O $B'75 Additianal
271 Fee Required
City & State | City & Stata 6. Eiection Campaign Financing $5.00 May Be
28] . Trust Fund Contribution Added fo Feos
Zip | Country |2 Courtry 8. This corporation has liability for injangible 1ax under . 199,032,
?.a 29-| a Fiorida Stalules ves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DAVIS, SIBE 81 Neme
3251 N.W. 98 WAY B2| Strect Address (P.O. Box Number s Mot Acceptable)
SUNE 218
SUNRISE FL 33351 83
B4 Chy FL ]le Zip Code
1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Fiarida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the: obligations of, Section 807.0505, Florida Stalules.
> | SIGNATURE S e e e
c Signature, lypod o printed name of registored agant ang title it apphcable (NOE: Hegstered Agent signature required whon ainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'
TLE D T DELETE 11TILE T Change L] Addition -3
B wame DAVIS, SIBE 1.2 NAME 3
% | STREET ADORESS 3251 NW 08 WAY 1.3 STREET ADDRESS a
¥ | oresrae SUNRISE FL PAGIY-51-2IP &
e I Deee ZATHIE [T Crange L] Addilion §O
NAME 2.2 NAME
STREET ADDRESS 7 3STREET ADDRESS
b [ _Ciy-st-2e o 2. 40IY-51-7IF
BENT: T oecete 31LE [J Change [ Addition
£ 1 NAME 3.2 Namt
©. | STREET ADDRESS 32 STREET ADDRESS
o R 34.01Y-81- 2P
£ tme T oeLeTe PRSI (] change [T Addition
; NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IF 44 CNY-81-721P
TME [ pecete 51TITLE [ crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 CITY-51-217
i [T DELETE £1TITLE [ change [ Addition
HAME 62 NAME
" STREET ADDRESS £ 3 STREE] ADDRESS
P onv-st-ze 64 CITY-ST-21P
; 14, | do heraby certily thal the information supplicd wilh Lhis filing does notl qualfy for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | further certify that Lhe




