- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporano Narmg

C/O LILLE METCALF
7H0 PALMO ROAD
ST. AUGUSTINE FL 32092

d’]"!l i fam

SIGNATURL

L68565
ALEX'S SEAFQOD, INC.

Prnepal Place ol Bugness.

(5)

Mailing Address

C/0 LILUE METCALF
710 PALNO ROAD
ST. AUGUSTINE FL 320002200

FILED
Apr 08 1997 8:00am
Secretary of State

RN A WA

3, Date Incorporated or Qualified 3a. Date of Last Report

04/20/

. ,,,2l"|"‘r|lritriri]il&7]7 Fiace of Businoss 7 725, M_;i'!ing Address 4. FEI Number Applied For
21 __ ~ 2l  BO-0050756 Not Applcalo
Huile, Apr. #, cter Suite, Apt #, etc. iti
" ; L ? §. Cerliticata of Status Desired ] $8.75 ddiional
2,2[ e B N 27] Fee Required
| C:\l»“-& St - Ciy & State 8. Election Campaign Financing $5.0° May Be
zil . 281 Trust Fund Contribution Added to Fees
ip | 7p | Gountry 8. This corporation has liabilty lO{iﬁlAngibla tax under 5. 199.032,
24l 20] 30| Florida Statules ves [JNo
L 9 Name an Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| N
METCALF ULLE ame
7710 PALMO ROAD 82| Street Address (P.O. Bax Number is Not Acceplable)
ST. AUGUSTINE FL 32084 o
84| City FL 85| Zip Code
RIS W Sechans 607.0607 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

ja—

b ¢ ar bath, n the State of Florda, Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
1ar Wi \ al]- ascepl the obl gations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

: m'le:h(_n' ndic ated o
Larn arcfacar o dirg st
appea‘s in Buack 12 o

B e tygn e Tt JI tetw s sgent 20 St i ag (NOTE: Fagisierad Ageni sigralure required when reinstaling) DAYE
(2 T TOFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 12
1L D o T o 11T [Jchange [ Addition
R METCALF, LILLIE 1.7 NAME
s Ao | 7790 PALMO ROAD 13 STREET ADDRESS
ST. AUGUSTINE FL.___ 14iY-$T-2P
[T oeLeTE 21 TILE [TChange L] Addition
HALKE 22 KAME
S ALY IHE 65 2.3 STREEY ADDRESS
Y- ST- 71 2. 4CITY-ST-21p
Cwee T ’ ) [T peLeTe I1TILE [ Fehange L] Addition
B4 3.2 NAME
SMIEEL AD 3.3 STREET ADDRESS
oy LA 34 CIFY-ST-7IP
'—_H-\r ) T - ) MDELE TE 4+ TITLE D Bhange [:] Addition
B bt 4 2 NAME
STHCET &0 55 43 STREET ADDRESS
oy &0 44CTy-ST-DP
T [Toeiee STTLE [l Crange  [) Aaciton
Napt 5.2 NAME
SR [ ALTR 56 5.3 STAEET ADDRESS
QY51 10 ) 54 CITY-5T-21P
R ) [T eteve B3 TILE 1 Ghange [ Addition
KeA: £.2 HAME
SIREE ALDRIES 6.3 STREET ADDRESS
| pnvestae | £.4 CITY-5T-2P

Latlve

i { 'with th1is fil ng does not qualify for the exemption stated in Section 119.07(3)(i), Ftoricla Statutes. | further certify that the
this annual 1 pﬂr[ or supplemental anaual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that
i ol the cotporation or the recewver or rustee empowered to execute this report as reauired by Chapter 607, Florlda Statutes; and that my name
lock 13 if changed, or on an atlachment with an address.

SIGNATURE:f, Lﬂu_ YY\IICA%
SIGHATUAE ANO TYPED OR PRINTED NA L3 SIGNING OFFIGER OR DfRECTOR

Daytime Phone #
O201808




