FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
f R CORPORATION Sandra B. Mortham *
B S Sartay o e Secretary of State
1 998 - DIVISION OF CORPORATIONS
' | DOCUMENT # 00
. 4. Corporation Name Pg4 0000309 (2)
5 DONNIE CRUM SEAFOQD, INC.
i Prin¢lpal Place of Business Mailing Addrass
E ]P0 BOX 418 P.O. BOX 418
i EASTPOINT FL 32328 EASTPOINT FL 32328
v DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
N 12/31/1993
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] BO-322024% Not Applicable
: Sulte, Apl. ¥, etc. Suite, Apt # elc. ;
- P : 7 5. Certificate of Status Desired [ $8.75 Addionar
a2 2?| Fee Regulred
; City & State Cily & Btate 8. Election Campaign Financing $5.00 May Be
. l2a] s Trust Fund Contribution O Added 1o Fees
} 2ip Couniry Zp Country 8. Tnis corporation owes or has paid the current year Intangible
t. E-l] . _2-5] a Eﬂ Personal Property Tax due June 30. m ves [JNo
3 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
MAYXWELL, DE 81| Name
: , k.
T
5 .
i 3 '3TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320 -
I3 83
I
i B4 . City 85/ Zip Code
£
. - FL
i 11, Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statlites, the above-named corporalion submits this staterment for the purpose of chenging its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by Lhe corporation’s board of direclors, | hereby accept the appointment as registored
agent. | am familiar with and accopt the obligations of, Section 607.0505, Florida Statutes .
| sGNATORE ~
Signgiure, typed or frnted name of regetored agent ed Mle d appleatye (NOTL Rogisterod Agentsignature raguirad when reinstating) DATE p
_’ 12, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE D [ orcete 11T - "D change  [J Adaition |2
NAME CRUM, DONNIE L 12 NAME g
| smeeraooness | P.O. BOX 418 N/A 13 STHEET ADDRESS g
CITY-ST- 1P EASTPONT FL 32328 14 CITY-§T- 2P E
e D [T DELETE 21MLE . [Tchange [ Addition | €D
NME CRUM, JEAN M 2.2 NAME
smeerappaess | P.O.BOX 418 NA 2.3 STREET ADDRESS
OITY-ST-2IP EASTPOINT FL 32328 2.4CITY-51-21P
TLE [T Drckre 31 TIE [JChenge L Addition
NAME } 3.2 NAME ’
STREET ADDRESS i ' 33 STREEY ADDRESS
CHTY-51- 1P L 34.0ITY-ST-2IP
TmE - TTDELETE 4107LE : T T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS | f 4.3 5tRee1 ADoRESS
-CMY-S1-1¢ . 45011y~ 5T-2P
L1 e 7 oeLeTe 51TIILE O change [ ] Addition
Lol wae . 52 NAME .
¢ | STREETADDRESS 53 STREET AUDRESS )
| cimv-51-z0 . 54Y-51- B
e [T oeLeTe 61 TMTLE . T change  TJ Acdition
% NAME - 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
Cily-ST-2p 64 CITY-51-2IP .
14, | hareby cartidy that the information supplied with this filing docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicatsd on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or rustee ermpowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
! Block 12 or Block 13 #f changed, or pn an auachmcn'c}\%n address.
* -
T IR ATI I . [d;w! A ———— <} ')o/aﬁ , P V. VIR




