FILE NOW: FiLI
PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State

: DIVISION OF CORPORATIONS
DOCUMENT # P92000011001 (4)

E. FISH SEAFOQD, INC.

AT

Frincipal Place of Busingss Mailing Address

MM 22 US 1 P.O. BOX 420218
CUDJOE KEY FL 33042 SUMMERLAND KEY FL 33042
us
3. Date lncorporated or Qualified | 3a. Date of Last Report
12]16/1082 01/30/1995
__2.' Frincipal Place of Business “2a Mailing Address 4. FEI Number Appled For
21| I Not Appicable

Suite. Apt. ¥, ete ite, Apl. #, etc. it
- Lite. Ap e - Suite. Apl. 4, et 5. Certificate of Status Desired O 53'75 Additional
22| e 27

Fes Required

- Cily & State | Cily & State §. Elaction Campaign anancing 0 $5.00 May Be
23] - 28| Trust Fund Gontribution Added to Feos
Zip Gountry Fddl Country 8. This corporation has liability for intangible tax under s 189.032,
2] e Jes] (30| Florida Statutes [) ves EINo
o 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
' 81| Name
SOKRER SR ND =)= Sharlene Skiver Revocable _
B2 Streel Address (P.O. Box Number is Not Acceptable)
US. 1 MILE MARKER 225 ~ Trust
CUDJOE KEY FL 33042 83
84| City FL |a.r. Zip Code

1. Pursuant 1o the prowsions of Sections 607.0605 and £07. 1508, Flonda Stalules, the above-named corporalion Submits 1his statement for the purpose of changirg its registered office
or registered agant, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmehar witl, ang accept the ohilgatighs of, Section 607.0505, Florida Stalutes.

SIGNATURE AT N Aty om0 - P
agesit 20 Wl it g il NOTE Regstoren Agent signaturs requined when teinslatrng’ DAl
[ 12.  OFFICERS AND DIRECTORS  # 18 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE Bl DeLeTe TATITE [ Change  [] Addition
LAM: SKNER- RANDY 1.2 NAME
ST4fEt ADDRESS POST OFFICE BOX 218 1.3 STREET ADDRESS
LY ST AF SUMMERLAND KEY FL 33042 1.4 CITY - 8T-2IP
IR N £ R R o N TI13T3 2 1700 L] Change L] Addition
et SKIVER, SHARLENE R 22 NaME
STRIFT ADURESS POST OFFICE Box 218 2 3 STREET ADORESS
| om e | SUMMERLAND KEY FL 33042 2401Y-51-20
T [ DECETE 3 1TITE {TJ Change [ Addition
AL 32 NAME
SIREEY ATTHESS 33 STHEET AQDRESS
_Crl_r-ST-_?ll’j__ 7 o e 34 CHY-51-2ip
TLF [ DELere 4 1TITLE (0] Crange ] Addition
RaME 42 NAME
SIHL ATDRESS 49 SIREET ADDRESS
ST 7P 44CTY-51-2p
1 T o T T D DELETE 5 1TIMF D Cna'lge D Addition
KAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
| Cle-sbegp e - 54 CHY-ST- AP
LILE [ DELETE 6 1ITLE [ Change [ Addition
NAN: 62 NAM:
SERE: 1 ADDRE S 63 SIREET ADDRESS
Ore siope 64 CITY-ST- 2P

14. | do hereby cenlify that the informatian supphed with this filing is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floricia Statutes. f further
cortly thal the information indicated on this annua! report or supplemental annual report is true and aceurate and that my signature shall have the sama legal effect as if made under
cath. that | am an officer or direclor of the corporation or the receiver or frustes empowered 1o exacute this report as required by Chapter 607, Florda Statutes; and that my name
appenrs in Block 12 or Blpek 13 if changesd, or on an attachment with an address / - pog ~

SIGNATURE:</ Ao Sharlene Skiver fwg:_ 22w AL EY- Vs

/" SIGNATURE AND FYPED OH PRINTED NAME OF SIGNING OFFICER Oft DIREGTOR TToae T T "haftew Prone 8 -

CR2E034 (12/95)




