SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTMENT OF STAJE ] .
ﬁoﬁifgﬁﬂmr gandra B. Mortham ' ' JU,I 29 1 99 8 8 . Ooam
ANN POR Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal , Of State
DOCUMENT #
1. Corporation Name P93000053826 (2)
CEDAR KEY CLAMS, INC.
RN AR RO AR
£.0. BOX M0 PO BOX 340
CEDAR KEY FL 326250340 CEDAR KEY FL 32625-0340
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/28/1993
2. Princlpal Place of Business k?'a. Mailing Address 4. FE| Number Applied For
2 e 59-3202847 Not Applicable |
2—21 Suite. Apt. #, etc. ;I Suile, Apt. # etc. 8. Certificate of Stalus Desirad [:l $8‘:;Zi:;£?;%nal
City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23 | _2_8] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I 2_5| ;] 30 Personal Properly Tax due June 30. Yos No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent |
WHITE, DAVID G B[ Name a4 a2 B
, sHALL, Bruee A.
2ND STREET AND HIGHWAY 24 82| Street Address (P.O. Box Nufber is Not ,Wep%ble]
CEDAR KEY FL 32625 | — 1635/ 3, W, PARODA AVE,
84| City B5| Zip Code
£cpAR _Key FL | |32¢25

11. Pursuant to the provisions of sections 607.0502 and BO7. 1508 Florida Slatules, the above-named corporaluon submits this statement for the purpose of changing its repistered
office or registerad agent, or both, in the State of Florida. Such cha_}n & was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am fa r with, and a t the obligations of, spafion B 5, Fiorida Statutes.

SIGNATURE X ,. s % ~ iy 77/4// -3
Signatgr, typed or prlr\lod name of registered agenl and fl il applicable (NOTE Ragislerad Agenl signature required when reinslating) 7 DATE ¥

12. QFFICERS AND DIRECTORS B 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE DpP [ pELETE LATITLE (] change () Adaition
NAME ZEIQLER, RICHARD A 12 NAME
streetaporess | 138%0 SW AIRPORT RD 1.3 STREET ADDRESS
CTYST2P CEDARKEYFL 14CITYST2P
TILE ST D oeLere 21Tme 5T DX changs [ ] Adaiion
NAME KEMNEY, JEFFREY 22 NAME MRARSHALL, BRuce A,
streeTabress | P O BOX 255 235TREETADDAESS | 7€ 357 J'.w PARODA AVE,
CITY.5T.20 YALLEVAST FL . 24CITY-ST2ZIP ZEDAR KEY, FL B31& 25 T
TImE [V oeLeTe 3ITTLE v (J change [ Adeilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-STZP B - 34 CITVST-ZIP
TME [Toeere 41 TILE [ cange £ 1 addition
NAME 4,2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP A 4.4 CITY-ST-2P
TimLe [ ELETE 51TITLE SN HOTI B A Pefdnge [ Addition
NAME 52 NAME ~07/31/93-~01033--0156
STREET ADDRESS £3STREET ADDRESS k1500, 00
CITY.ST.2I . 54 CITESTZIP
e [ JoEceTe 61TITLE D_Change Additign
NAME 6.2 NAME (ﬁ
STREET ADORESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

indicated on t

is @nnual report or supple
an officer or director of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607,

in Block 12 or Blogk 13 if chanped, or on an atlachment with &n address.

Ikl A P / o /W/_ //%EE

14. | hereby ceﬂifﬁ ihat the information supFIred with this filing does not qualify far the exemplion stated in section 119.07(3)i), Florlda Stalules. | further certify that the mfmmallon
menlal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my nama appears

S SR

Wty g S

CR2EQ34 (5/98)



JULY 10, 1998

CEDAR KEY CLAMS, INC.
PO BOX 340
CEDAR KEY, FL 32625-0340

TO WHOM IT MAY CONCERN:

PER MY TELEPHONE CONVERSATION WITH THE FLORIDA DEPARTMENT OF
STATE, I AM SENDING THE STANDARD FILING FEE OF $150.00.

I PURCHASED THE SHARES FROM MR. JEFFREY KENNEY IN APRIL
1998, AND ASSUMED HIS POSITION OF SECRETARY/TREASURER OF THE
CORPORATION. MR. KENNEY IS NOW EMPLOYED WITH AN OIL COMPANY
ON DUTY IN THE MEDITERRANEAN -SEA~—1I - -
CONTACT HIM AS TO THE REABOUTS OF THE ORIGINA
REPORT PACKET, AND D NO KNOWLEDGE OF THE FILING:

REQUIREMENTS UNTIL RECEIVED THE 2ND NOTICE THIS WEEK.

NUAL

I WILL APPRECIATE YOQUR

BLE CONSIDERATION IF
FEE MAY BE FORGIVEN. T

THANK YOU.

poye 4

BRUCE A. MARSHALL
SECRETARY



