FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42624 9)

1. Corporation Name

EIGHT FLAGS SHRIMP FESTIVAL, INCORPORATED

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

RN AR

Principal Place of Business Maiiing Address
P.O. BOX 6146 £.0. BOX 6146
FERNANDINA BEACH FL 320356146 FERNANDINA BEACH FL 320356146
u us
§ 3. Date Incorporatad or Qualified 3a. Date of Last Repont
03/19/1991 07/28/1995
2. Principal Place of Business _.3“' Mailing Address 4. FEI Number Applied For
HI 26] 59'3054438 Not Applicable
Suite, Apt. #, etc. ..., St Aptd.etc. 5. Certificate of Status Desired O $8.75 Aintional
E 271 Fee Required
City & Stale | City & State 6. Flsction Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution O Added to Fees
Zip Courlry | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m EI 29] 3;1 Florida Statutes [ ves [INo
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
POOLEI WESLEY R. 82} Street Address (P.Q. Box Number is Not Acceptabie)
303 CENTRE ST
SUITE 200 83
FERNANDINA BEACH FL 32034 al o FL B[ e

11. Pursuant to the provisions of Sections 617.06502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Stch chan%e was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Srgnature, typed or printed narme of registered agent and itie i applicable (NOTE: Rogistered Agart signatus required when reinslatingl DaTE b
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [CIDELETE 11 TIE [JChange [ Addition
HAME ROBERTS, DON 12 NAME
staeeranoaess | P. 0. BOX 87 N/A 13 STREET ADDRESS
CTY-ST- 2P FERNANDINA BEACH FL 14 CITY-ST-2IP
TILE D [CIDELETE 2ATITLE OJchange LT Addition
NAME BEASLELY, LAURA M 22NAME
streetanoress | 295 N 17TH ST 2.3 5TREET ADDRESS
CIFY-ST-2IP FERNANDINA BEACH FL " 2.4 GTY-ST-2P
e C ~WELHE 31 T1LE [DChenge  [] Addition
NAME BELL, DENNY 32 NAME
sweer aooness | 207 S 6TH ST 33 STREET ADDRESS
£ITY-51-27P FERNANDINA BEACH FL 34 CITY-ST-2P
LE ] [IDELETE 41 TIE > Wange [ Addition
NAME BRADFORD, RICHARD 4.2 NAME
streeraooness | 23 SO 5 STR 4.3 STREET ADDRESS
CITY-ST- 2P FERNANDINA BCH FL 440ITY-ST-2P
TITLE T [CJDELETE 51 THLE D Whange [ Addition
HAME MURROW, C S JR 52 NAME
sweeraporess | 213 NO 4 STR 53 STREET ADDRESS
CITY - §T- 2P FERNANDINA BCH FL 54 CITV-5T- 7P o
ImLE [CHOELETE 6.1 TILE s [ Change deilinn
»
NAME 6.2 HAME S %Pr‘p ¢
STAEET ADDRESS .3 STREET ADDRESS 00 M De e.%
GITY- 51-2¢ 64C1Y-ST-2P e_gmn._}jh. FC 3003

14. 1 do hereby cerify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sactioh 110.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and ascurate and that my signature shall have the same lega! effect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 617, Floriga Statutes; and that my name

appeasi Block 12 or Block 13 if cha d, or on an attachment \R: Y deB%S.

SIGNATURE: _ frd e

ND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

P LI




