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</~ 2499 B 5YSH C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporalion Name

CHELSEA SEAFOQD. INC.

(2)

Principal Piace of Business Mailing Address

FILED

Apr 24 1998 8:00am

Secretary of State

A O 0 A

P.O. BOX 450802 P.0. BOX 450602
SUNRISE FL 3345 SUNRISE FL 333450802
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Numbaer Applied For
21 25] 650161182 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #. etc. i
- P — e A0 5. Certificate of Status Dasired O $8'75 Addtional
22 27] Fee Requlred
Chy & State | Ciy & State 6. Election Campaign Financing $5.00 May B
gal 23] Trust Fund Contribution Added 1o Fees
_ Zip Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
;l E] 29] :cﬂ Parsonal Properly Tax due June 30. Ly Yos [no
¢, Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
m“sl SIBE 81| Name
3251 “'w' 96 WAY 82| Street Address (P.C. Box Number is Not Acceptabie)
SUITE 218
SUNRISE FL 33351 83
' 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or regigtered agenl, or both  in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Scetion 607.05605, Florida Statutes.

SIGNATURE

v
+
3
¥-

Signalure. lypred ¢ printed name of l.i'aw;I:!'i'-iTﬂé;'l‘l and 1o 1 appl cable {HOE Registored Agenl s-gnalure required when reinstaling] DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
3 D [ DELETE 11 TLE . L] Change ] Aodition
NAME DAVIS, SIBE 12 NAME
smeeTapcress | 3251 NW 96 WAY 13 STREET ADDRESS
CITY-5T-2P SUNRISE FL 14 CITY-$7-2P
1 wme [T OFLETE 21 TITLE " [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-51-2IP
TALE T DELETE 31 TIILE ] change T Addition
NAME 32 NAME
STREET ADDRESS 3.3STREET ADDRESS
CiTY-81-2iP 34 CITY-5T-2IP
TME [ beckre 41TLE { 1change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4400y -51-21P
TME [ vecete &1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IF 54 CITY-5T-2P
TITLE ] peLETE 6.1 TITLE || Change “ T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14, ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annuat reporl ar supplernonial annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcler of the corporﬂﬁ or the receiver o trustee empowered to execule this report as required by Chapter 837, Florida Statutes; and that my name appears in

on an atlachpent with an address.

i) e

Block 12 or Block 13 if changod,

e o o o

Do T)Au_'r )b I

4[2, /qf AT TN oA

CR2E034 (10/97)



