FILE NOW: FILING FEE IS $61.25 FILED

ngggsgﬁg FLORIDA DEPARTMENT OF STATE Feb 25 ) 1999 8:00 am

N Katherine Harri

ANNUAL REPORT o Secretary of State
DIVISION OF CORPORATIONS “ 02-25-1999 90047 028 ****4] 25

1999
DOCUMENT # N0O4089

1. Corporation Name

CEDAR KEY OYSTERMEN'S ASSOCIATION, INC.

Mailing Address

P.0. BOX 73
CEDAR KEY FL 32625

Principal Place of Business

P.O. BOX 73
CEDAR KEY FL 32625

T

3. Date Incorporated or Qualifed

0011921

2. Principal Place of Business 2a. Mailing Address

2 26 07/09/1984

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 ;l 59’2430993 Not Applicable

City & State City & Stat iti

¥ ity ° 5. Certifcate of Status Desired [ $8.75 Adqnwnal

El ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing s R 550_0 May Be
24) [25] - 20] - — [30]-———==——="—|=*Triist Puno-CamITILTIN ; “~pddad to Fees™| =

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

FIME, LYNELL 82| Street Address {P.O. Box Number is Not Acceptable)

P 0 BOX 304 =

SW 103 TERRACE

CEDAR KEY FL 32625 84 Gity FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slgnature, typed of printed nams of registared agent and tite if applicable. — {NOTE: Raglsterad Agent signature requined when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TMLE [CJChange ] Addition
NAME FINE, LYNELL 1.2 NAME

smeeraoess| PO BOX 304, SW 103RD TERRACE 13 STREET ADDRESS

CITY-ST.ZP CEDAR KEY FL 32685 14 CITY-57-2P

TIMLE TD EA DELETE 21TIME 5 CJChange B Addition
NAME CLAYTON, BARRY 22NN DIANA TBECKHAAH

sreeTaooress| 7051 SW 132ND TERR 2.3 STREET ADDRESS ,D, O 80/( /3‘%

arv-stz¢ | CEDAR KEY FL etz | CENIR KEY FL. 32635 ‘

THLE SD 7 DELETE 54 TME ‘ 4 ClChange [ Addition
NAME BECKHAM, CONSTANCE T 3ZNAME - - T T
smeeranoress| P.O. BOX 144- SR 24 N/A 33 STREET ADDRESS

CITY-ST-ZIP CEDAR KEY FL 32625 34, CITY-ST-2ZPP

TIME [ DELETE 41TILE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2° 44 CITY-5T-2P

TME [ DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54CITY-5T-2IP

THLE [ DELETE 6.1 TME [JChange [ Addilion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 8T-2IP 64 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Bliock 12 or Block 13 if changed,.or on an attachment with an agdress, with all other like empowered. 35;
SIGNATURE: () IRERwwesd Fins 13199 = 5939653
Thate Daylime Phons # -




