_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ",,-‘ iy FLORIDA DEPARTMENT OF STATE
CORPORATION . Y . \_ Sandra B. Mortham
ANNUAL REPORT i { ] Saecretary of State

| 1996 R o5 OIVISION OF CORPORATIONS
DOCUMENT # L57333 (1)
4. Corporation Name

BUDDY WARD & SONS SEAFOOD & TRUCKING, INC.

Frincipal Place of Busness Mafling Address |||||||“ |H ||||| ||||||;||| NII”"'""I’I” I’l || |||" I’|“ |||'

233 WATER §T PO BOX 697
APALACHICOLA Fi 32320 APALACHICOLA FL 323290857
us . Date Incorporated or Qualfied | 3a. Date of Last Report
L . 03/12/1990 03/02/1995
2. Prncipal Place of Businass 2a. Mailing Address . FEI Number Applied For
n - 26 59-3000963 Nat Applicable
[ Suits, Apt. #, slc. Suite, Apt. #, etc.  Certificate of Status Desired 0 $8.75 Adqinnm
22,].___ - ;] Fee Required
Crty & State Crty & State . Election Campaign Financing 0 $5.00 May Bo
23] Trust Fund Gontribution Adcied to Faes
. Zp | __ Country i i . This corporation has fiability jor intangibie tax under s 199.032,
24| 25| 30| Florida Statules ves [INo
o 9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
81] Name
SHULER, J GORDON 82| Streal Andress (PO, Box Number is Not Acceptabie)
34 4TH ST =
APALACHICOLA FL 32320
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registersd office
o registered agent, or both, in the State of Florida. Such chan?e was authorized by tha corporation's board of directors. | hereby accepl the appointment as registersd agent. | am
faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R i . . i
Synature, yped or prived rame of regstared agenl and tile if applicanie. MNOTE Registersd Agont signalune renuired wher reinstatng! DATE

:13 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Ut D [ DELETE 1 1TMLE : [ Chang: [ Addition
HAME WARD, OLAN B 1.2 NAME
STRFET ADDRESS 111 AVENUE C 1.3 STREET ADDRESS

| CIY-ST-217 APALACHICOLA FL 1ADITY-S1-2P
TLF D [] OELETE 21 TILE [ Changz [ Addition
NAME WARD, WALTER MACK 22 NAME
STHEET ADDRESS 64 23RD AVE 23 STREET ADDRESS

| CIFy-s1-2p APALACHICOLA FL 24CY-ST-2P
TILE ST [C] BELETE 3 4TITLE {71 Cnangz ] Addition
NANE MLSON'GMNEU_ 32 NAME
STREET ADDRESS 33 GIBSON ROAD 3.3. STREE] ADDRESS
GiTY-S1-2IP APALACHICOLA FL 3.4 CITY-ST-2IF
TILE ] DELETE 4, 1TITLE 3 Change [} Addition
NAME 42 NAME
STREET ADCRESS 4.3 5TREET ADDRESS
CITY-§T-2P 44LY-ST- 2P
TITLF [} DELETE 5 11ILE [ Change ] Addition
NaME 52 NAME
STHEED ADORESS 53 STREEY ADCRESS
GiTY-51-2F 54 CITY-§1-7IP
TNt (1 BELETE B 1TITE [ Change  [] Acddition
HAME £.2 NANIE
SIHEE] ADIDRESS 6.3 STREET ADDRESS
CIY-S1-2F 64 CITY-ST-2IF

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)K), Florida Stetutes. | further
certify that the informaticn indicated on this annual report or supplemental annual repon is true and accurate and that my signalure shall have the same legal effect as if made under
path; that | am an cfficer ar director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ T%M \0sony 5/'/’_ 1339 Foy-t53-5488,

NAWE OF SIGNING OFFICER OR DIRECTOR Cate Deytine Prane ¥
Y

CR2E034 (12/95)




