~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT A FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1997 LA o s DIVISION OF CORPORATIONS

| DOCUMENT # P@4000000309 (2)

1, Corporation Nemee

DONNIE CRUM SEAFOOD:, INC.

e A R

£.0. BOX 8 P.O. BOX 418
EASTPOINT Fi. 32328 EASTPOINT FL 323280418

3. Date Incorporated or Qualified da, Daie of Last Reporl

, 12/31/1993 05/01/1996
'____2.'F“"rTr'{Ely';alf'lﬁ::-& of Busness | 2. Maiiing Address 4. FEI' Number Applied For
2 . el 503220249 Not Applicable
Stnte, Apl #, el Suite, Apt. #, elc. . it
TR " 5. Cenlificats of Status Desired [ $8.75 Adatonal
22J _ _ L 27 Fee Required
| Gy sk |_ City & State 6. Elaction Campaign Financing $5.00 May Bo
3¢ e 2:| ) Trust Fund Contribution O Added to Fees
- op _ Country | dip Couritry 8. This corporation has hiability for intangible tax under s, 199.032,
24] o asj o 28] 30 Flotida Statutes Oves [INo
f 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
' B1| Name
MAXWELL, D.E.
33 13TH 8T, 82| Streat Address (P.O. Box Number is Not Acceplable)
APALACHICOLA FL 32320 =5
84 City FL 85| Zip Code

(11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Fiarida Slaluies, the above-named corporation sUbmils this stalement for the purpase of changing its registered
aftar or reg-stered agent, or both, in the State of Floridda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
apent Lan farmaar wath, and accepl the oblgations of, Section §07 85085, Fiorida Statutes.

SGNATURL

5 e PR 11 6 Fag s AR | ane niie i applcatie (NQTL: Reqisterad Agant signature recuirea when relnsiating) DATE
12, ] OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Mo ] Dﬁ T [ J DELETE 11TILE O Change L] addilion
HANE CRUM, DONNIE L 1.2 HAME
sierramoiss | PUO. BOX 418 N/A 13 STREET ADDRESS
|_EASTPOINT FL 32328 sy
[} T DELERE 211MLE T Change L Addition
hAME CRUM, JEAN M 2.7 NaME
st aoeess | PO, BOX 418 NA 2.3 STREET ADDRESS
Gy -S1-T EASTPOINT FL 32328 - 2 ACY-ST-2P
LT T T oerere 31 LE T Tchange [T Aduition
MM 32 NAME
SIFCE L ALDHEGS 33 STREET ADDAESS
N 34 CiTY-8T-2iP '
e T oeLETe 41 1MLE Tl change [T Addition
haltt 4.2 NAME
SIREET A0DHH 55 43 STREET ADDRESS
oy-sl-ab | ] N ‘ o 44CITY-ST-2IP
B "’ T [ DELETE 5.1 TME T Crange” ] Additian
NutE 5.2 NAME
SHHEED ADMIRE 55, 5.3 STREET ADDRESS
BTy G- 54 CITy-81-21
R [T oELETE B.ALE ‘ [ Crange L] Addition
HEM) 62 NAME
SIREET ARDKESS 6.3 STREET ADDRESS
| iy s1-2% 6.4 CITY-ST- 2IP

14. | do hoerely cerbfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
inforrnation mdicated on this annual report or supplemental annual report is drue and accurate and that my signature shall have the same legal efiect as if made under oalh; that
Fam an officer or rtclor of the corporation or the receiver of trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changeed, or on an alt ont with an address.

SIGNATURE: Tai Apldtiilib y=yH~ 97

SIGNATURE ANDY TYFET OFF PRINTEDS NAME GF GIGNING OFFICER DR DIRECTOR

Baylims Phone #

00s0391

CR2E034 (9/96)



