FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # N27290 (8)
SOUTHWEST FLORIDA SHRAIMP ASSOCIATION, INC.

VR AR

LN ommere e | Apr 16 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

Principal Place of Busingss Mailing Address
P.O. BOX 6188 P.O. BOX €189
FT. MYERS BEACH FL 33902 FT. MYERS BEACH FL 338326189
3. Date Incorporated or Qualified | Ja. Date of Last %rt
07/06/1988 04/2411
2. Pnncipal Place of Business 2e. Mailing Address 4, FE| Number Applied For
1] 26] 78 [ Not Appicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
ue ¢ ? 5. Cerlificate of Status Desired O $8.75 aadiional
E 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?;;l ;;l Trust Fund Contribution (] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25] 29] 0] Florida Statutes Cves [0
9. Namo and Address of Current Registered Agent 10. Name and Addraas of New Registersd Agent
81] Name
HENDERSON, DENNIS 82| Street Address (P.O. Box Number is Not Acceplabie)
5790 BRIARCLIFF RD., SE
FT. MYERS FL 33812 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ‘éb‘[}i'ﬁi}?ﬁ;mu or prled name of registerad agent and tite Il applicable. (NOTE: Ragistered Agen) signature requined when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PD CJ pecere 11TLE [ Jchenge  [_] Addition
NAME HENDERSON, DENNIS L. 12 HAME
sireel aoress | 1300 MAIN STREET 1.3 STREET ADRESS
| civost2e FT. MYERS BEACH FL 14 0ITY-5T- 2P
T ) L] peCerE 21 TALE L.J change [ Adoition
NAME VILLERS, JOSEPH 22 NAME
sweeranoeess | 1300 MAIN STREET 2.5 STREET ADDRESS
CITY-§T-2IF FT. MYERS BEACH FL 2.4 CITV-ST-2IP
TNLE [) 1 DELETE 3ATIILE [ change T Addition
HAME GALA, CHRISTINE 32 NAME
siwestaconess | 1300 MAIN STREET 33 STREET ADDRESS
CiTY-S7-2P 1. MYERS BEACH FL A 3.4, CITY- §1-2P
THILE ™ T3 DELETE 41T1LE onange L] Addition
NAME HENDERSON, RANELL 42 NAME
steer aooess | 1300 MAIN STREET 4.3 STREET ADDRESS
Ciry-1- 2 FT. MYERS BEACH FL 44 CHY-5T-2
L [ DEcETE 51 TITLE L Change L] Addition
NAME 5.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
oTY-51-21 5.4 CITY-87- 2P
TIE [ DeLETE 61TIME L] Change ] Addition
NAME 62 NAME
SIREET ADRESS 6.3 STAEET ADDRESS
£ITY-51. 2P 6.4 GITY - 5T-2P

14. | do hereby corlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the
informatan indicated on this annual réport or supplemental annual raport Is true and accuratée and thal my signature shall have the same lagal effect as if made under oath; that
I 'am an officer or diractor of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, orzn an attachmant with an address.

SIGNATURE: /Copedd). *ﬁmw Hendersos LJM /47

SIGNATURE AND TYPED OF PRINTED NAME OF &I0NING OFFIGER OR DIRECTOR Date aysmd Phone ¥ DOBT253

CR2E037 (9/96)




