FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT il 5 Secretary of Stale
1996 NP, o DIVISION OF CORPORATIONS

'DOCUMENT #  P93000037110 (2)

1. Corporation Name

SEASWEET SCALLOP CO., INC.

R 10

Mailing Address

Frncpal Piace of Business

70 SCALLOP DRIVE 710 SCALLOP DRIVE
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32820
us us 3. Data Incorporated or Qualified | 3a. Date of Last Report
/21/1993 03/10/1995
"2, Principa’ Pace of Business 2a. Maiing Address 4, FEi Number Applied For
|21 L 26] 59-3183457 Not Applicable
 Suile, Apr ¥, ete | Suite, Apt. #, etc. 5. Certificale of Status Desired 0 $8.75 Additional
[22] S ) Fes Roquired
_ Cry & State | Ciy & Stale 6. Etection Campaign Financing $5.00 May Be
E:’] . 2El Trust Fund Contribution O Added o Feas
) Z1p Cour\ﬁta“ | 4w Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 _|29] [30] Florida Statutes Blyes ONo
Do . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
CARLTON FIELDS WARD EMMANUEL SMITH CUTLER 82| Streat Address (P.C. Box Number is Not Acceptabie)
ATT: NATHANIEL L DOLINER
ONE HARBOUR PL 5TH FLOOR 83
TAMPA FL 33602 84| City FL ]85' Zip Code

[ 11, Pursuanl to fhe provisions of Scctions 607.0502 and 607,1508, Flonda Statules, the abave-named corporation submits this statement for the purposs of changing s registered offce
or registered agent, or bath, in the State of Florida. Such change was adthaorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famidizr with, and accept the obligations of, Secton B07.0503, Horida Statutes

SIGNATURE | . R —
| Shge ar e r,.;-:u:( orpr n_h_ﬂ N ¢ 0 L‘ﬂ:n B NOTE - Regsterod Agunt signarure requred when reingtatiog) DATE ff-)‘
[ 12. ~ TTTTTTORFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D [JDELETE 1 17ITLE [ Change [ Addition r
NAME NEWTON, ROGER R 1.2 NAME 3
SIREET ADLRESS 710 SCALLOP DRIVE 13 STRERT ADDRESS &
Cily-§1- 2 CAPE CANAVERAL FL 32820 14C17Y-§1-21F &
me | o [ DELETE 2 FTITE O G CJ Adoon | ©
NaME 22 NAME
SIRFF | ADCRESS 23 STREET ADDAESS
orysiae | 24 CITY-ST-2P
Cone T [ DELETE 31TIME [ Crange  [J Additien
HibE 32 NAME i
SHEET ADTRESS 33 STREET ADDRESS
Lemyst e | 34CITY-S1-28
TnE [ DELETE 4T THLE [ Crange [ Addition
NaE 47 HAME
SIRER| ADURESS 43 STREET ADDRESS
L S 44 CTy-ST-2P
me T [ DELETE 5 1 TIILF [ change 3 Addition
HAM 52 NAME
SIREHT ATDAFSS 53 STREET ADDRESS
CITe-S1- 4 o e 54 OTY-ST-2P
THLE ] DELETE 6.1 TTLE [ Change [} Addition
NakE 6.2 NAME
SIHEL ! ADDRESS 6.3 STREET ADDRESS
OV 817 64L1Ty-ST-2P

14, | do hersby certily thal the infarmation supplhied with this filrg is voluntarily furnished and does nol quality for the exemption stated in Section 119.07(3)(K), Flonda Staiutes, | further
certity that the information indicated on this annaal report or supplementat annual report is irue and accurate and that my signature shall have the sarna legal effect as if made under
oath; that | am an officer or directar of the corporalion or the recalver or trustes empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1if changed, or on an atlachment with an address.
_m._,%_.,?/?é Y2 255-2200)
Datd 7 /

SIGNATURE: _ L Batre Prens 3

sidnafUrsAND TYPED OR PRINT

E OF BIGNING OFFICER OR DIRECTOR




