FILE NOW: FILING FE

g’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY

Sacretary of State
DIVISION OF CORPORATIONS

1996 2
DOCUMENT #  P94000000309 (2)

1. Corporalion Name

DONNIE CRUM SEAFOOD, INC.

NG

Frincipal Place of Business Mailing Address
P.O. BOX 418 P.Q. BOX 418
EASTPOINT FL 32328 EASTPOINT FL 32328
3. Date incorporated or Qualified | 3a, Date of Last Report
— 12/31/1893 04/28/1985
2, Frincipal Piace of Business 2a. Mailng Address 4, FE} Nurmnber Applied For
21] ___]=l 59-3220249 ot Appicabis
_ Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlifcate of Status Desired 0 $8.75 Adt:!i!ional
22] R ;l Fee Required
| Oty & State City & State 6. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution D Addad 10 Foes
_dp . Gountry Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24] 25_] El 3-(-)] Florida Statutes [ ves BENo
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
MAXWELL. DE. B2 Sitreet Address (P.O. Box Number is Not Acceptable}
33 13TH ST.
APALACHICOLA FL 32320 83
B4| Ciy FL |85] Jip Code

@

“11. Pursuant 1o the provisions of Sections 607 0502 and 67,1508, Frorda Statutes, the above-named carporation submits tnis slatement for the purpose of changing te registered offic
or registered agont, or both, in the State of Florida. Such chan?_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S ONATURE e .
Sigrature, typed o prioted name of registe-ed aguat acg tive J appleatds (NOTE- Registarsd Agonl signalure roquired when rainstatng! DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mo ™ D [ DELETE 1.1 NILE [ Change L] Addition
HEME CRUM, DONNIE L 1.2 NAME
SIRFFT ADDRESS P.O0.BOX 418 NA 1.4 STREET ADIDRESS
-g1-7p EASTPOINT FL 32328 14HTY ST 2
D [7] DELETE 2.1 TIILE [7] Change [ Addition
HeME CRUM, JEAN M 22 HAME
STREET ADDRESS P.0.BOX 418 N/A 23 STAEET ADDRESS
| orv-st-zr | EASTPOINT FL 32328 24CHY-ST1-21p
T:ILE [J DELETE 3 1TNE [1 Charge ) Addition
NAME A2 NAME
SIREHT ADDRESS 33 STREET ADDRESS
CITY-51-717 34CITY-ST-2IP
TILF [C] DELETE 4.1 TILE [ Change ] Addition
HAMT 4.2 NAME
SIREE I ADDRESS 4.3 STREET ADDRESS
| crv-si-zp L 4400 -S1- 7P
11LE {J DELETE 5 1TiILE [) Changs  [7) Addition
Nau: 5.2 NANE
STHEFT ADDRESS 53 STREET ADORESS
CiTY-ST-2IP 5.4 CITY-51- 2P
Hiit [] DELETE 6 1T0LE [J Change  [] Addition
hAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
LTy -S7- 2P 6.4 CITY -51-21P

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Sectan 119.07(3)(k), Fiorida Statutes. | further
cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offiger o director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o nt with an address.

SIGNATURE: _ L;}' Donnie L Crum 4.2~ 6(904)670-8600.

-

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

CR2E034 (12/95)



