~———FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 27 1 99 7 8 O O am

CORPORATION by Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Ret .\, 4 DIVISION OF CORPORATIONS

101 SOUTH DIXIE HwY ' ! 50 SE KINDRED ST, #107
POMPANG BCH FL 33060 STUART FI, 349943007
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/07/1893 05/01/1896
2 Principal Place of Busingss 28, Mailing Address 4. FEl Number Appliad For .
I T 650416412 | Mot Applicable
Suite, Apl #, clc Suite, Apt. #, elc, N ) sB_Ts Additional
2;[ 271 5. Cerificate of Status Desired M Feo Required
__ City & State . Gty & State 6. Election Campalgn Finanging $5.00 May Be
L{:ﬂ e Trust Fund Contribution O Added 1o Fees
| 7y _ Gourtey | Zm Country 8. This corporation has kability for intangible tax under s. 199.032,
@ﬂ_ .......... 25 EEJ m Forida Stalutes Oves [Ono
b :,,., 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOHL, N. DEAN JR 81| Name
50 KINDRED ST" #107 B82] Street Addiass (P.0O. Box Numbert is Not Acceptable)
SUITE 400
STUART FL 34994 L
84| City FL 85| Zip Code

DOCUMENT # P93000041709 (5)

. Corporation Name

MAINE LOBSTER-LINK, INC.

[ Frmopal Pirce of Business Maiing Address “II"“”I‘ iml m“ “"I mll ""“Im "m "l" lll" II«I m' III.

. Pursaant 10 ho provisions. of Sectons 607 0502 and 607, moa Florida Statules, the above-named corporation submits this Staterment for the purposs of changing its registerad
office or reg-stered agent, or hoth, in the State of Florida Such ghaty 86 was authorized by the corporauon s board of ?uraclors ‘I heraby accept the appomlrrlent 8s registered
agent | am familias with. and accept the obllgahons of, Seohont 607 5(?6 Flonda Sf&!meé ‘

CR2E034 (9/96)

SIGNATURE ' PR : S e ‘
- . ‘élgmm- p --n?r prt e teced Bgant and litle |r apn\wmhk- . {NOT’E Reg smed Aqml slgnalula 1equired whan wlnslahng] DATE
2.  OFFICERS AND DIRECTORS | KB} ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN12
e 1D [ oriEre LUTTLE [T Change [ Addition
BAM: KENNEY, DANIEL 1.2 NAME
sointacoa s | PO BOX 1210 1 ASTREET ADDRESS
ey 5T 2w WESTPORT NO 14CHY-51- 2P
[—lﬁ'l'i"'""-'-'“'"' 7D o - i D DELETE 21TITLE [3 Cnange D Addition
HAMF TSAIRIS, GREGORY P. 22 NAME
sitraoonss | 1 WATER STREET 23 SIREET ADDRESS
CIy-51-2if KHTERY ME 2 4 CITY-ST- 2
e PSS e i ] DELETE 31TITLE 3 Change T Addition
hati KENNEY, DANIEL 37 HAME
sieeeanoress | 50 SE KINDRED ST 2.3 S1REET ADDRESS
orv o e | STUART FL 34804 34 CITY-5T- 2P
E o ' T eLeie S1TLE [T change ™ T Addition
HabE 4 ZHAME
SIKGET ADCRESS 4.3 STREET ADRESS
L O A4 CIY-ST-7P
T T DeLETE S1TINE [ change 1 Additian
NAME 5.2 NAME
SIREE| ATIORLSS S5 STREET ADDRESS
Ty Stz o o 54 CIY-S1-2P
T " 1] DELETE 6.1 TILE L) change ] Acdition
NE 6.2 NAME
STREFS ADDRESS 6.3 STREET ADDRESS
\HY r] Fils

e emitm e taas bem e & v £ 44 22 T i i T e e N A

that the: information supplied with this filing does not qualify for t E pocti 9.07(3)(), Florida Stalutes. | further certify thal the

or d-cateel on this anndal repod or supplemental annual report is true g Higngigre ghall have the same legat effect as if made undar oath; that
| ar an oihcar of direclor of the corparatan or thie receiver or trustes empowargli 1G.e28 by Chapter 607, Figida Statutes; and that my name

appaass m Bock 12 or Block 131 chanped or on an attachment with an addrafs h a’
LRI PN R I R T S TN 1T R 7 t‘qj
SIGNATURE: _ e g B b L !

" BIGNATURE AND TYPEG OR PRINTED RAME OF BIGNING OFFICER OR DIREGTOR

Daytine Phone »
[ LIk 2]




