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

PROFI\T S
CORPORATION
ANNUAL REPORT

1997 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT # M4538

Nare:

OCEAN FOODS, INC.

.0

(6)

P O BOX 23217

Principal Place

“Suite, Apt #,

City & State

of Businoss

FT LAUDERDALE FL 33307

Mailing Address

P O BOX 23217

FT LAUDERDALE FL 33307-3217

FILED
- Feb 26 1997 8:00am
Secretary of State

TG R

. Oale Incorporated or Qualified

38. Date of Last Report

01/23/1987 01/24/1896

26|

28, Mailing Addross

. FEI Number

Applied For
Not Applicable

59-2777205

ok

7

Suite, Apt #

, etc.

. Certifcate of Status Desired

0 $B.75 Additiona!
Fes Required

“City & State

B . Elaction Campalgn Financing $5.00 may Be
54] e 2ﬂ Trust Fund Contribution Added to Faes
| dp __ Country - Zipy | __ Gountry . This corporation has liability for intangible tax under s. 199.032,
_E‘ﬂ_________ —— ?51 25] 30] Fiorida Statutes Pdves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELLIS, WILLIAM S. 81| Nama
3560 NW. 10TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
QAKLAND PARK FL 33309
83
84| City FL B5| Zip Code
1. Pursuar

bove-namad corporation submits this statement for the purpose of changing its registered
affize or regpstored agent or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tarm fanibar wiln, and sccept the obligations ol, Section 607.0505, Florida Statutes.

SIGHATURE e
Biger e Ipped oo g onded B of reguster Gl asgent anid Bl it apghcable INOTE Registerad Agent signature raguired when reinstaling) DATE
12. ~OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B psT T o [ DECETE 11 TITLE [ change T Addition &
NAKE ELUS, W“.UAM S 1.2 NAME §
size b, | 3960 NW 10TH AVE. 13 STREET ADDRESS a
civ.stor | OAKLAND PARK FL A CITY-ST-2P &
_—EIL;W V e D DELETE 211MLE ] Change ] adgition |
RAME MARK, WILLIAM . 2.2 NAME
sweeramness | 2755 FILMORE STREET 2 STREET ADDRESS
SANFWUSCO CA 2 ACITY-SI- P
o | RN AT TTLE [ thange L1 Addition
NAKE 32 NAME
SIEZET ALEIRESS 3.3 STREET ADDRESS
| oyveseae | 34 CITY -51- 21
ek U1 DELETE 41THLE [ change ™ T Adarion
NAME 4.2 NAME
SIREE] AITIRESS 4.3 STREET ADDRESS
eystpe oo A4 GITY-5I-7P
INLE | A 5.1TI1LE I Change ] Addition
HAMY 5.2 NAME
SIRIET ADDKESS 5.3 STREFT ADDRESS
RSN 54 CITY-5I- 7P
i (I DECETE B.1TI1LE T Jchange [ Addition
NAME £ 2 NAME
SIRZE | ALVIRESS 6.3 STREET ADDRESS
CIY-S1- 2P 6.4 CITY - 5T-2IP

OR PRINTED NAME

nan attachment

14. 1 do herchy certify thal tha iniormation supphod will ths Tling dacs not qualily |

h an ad

or the exemption stated in Section 118.07(3Ki), Florida Statutes. | further cedify that the
inforenation nd.caled on ths annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an ofl.cer o director of the corporation or 1he recelver or trustee empowered to executs this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or ;

SIGNATURE: 7@

1

- 20777 Py Ste-bY¥Ee

FICEH OR DIRECTOR

g Daelimé: PHone



