FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # PG4000000309

1. Corporation Name

DONNIE CRUM SEAFQOCD, INC.

Principal Plac:

P.O. BOX 418
EASTPOINT FL

e of Business Mailing Address

P.O. BOX 418

32328 EASTPOINT FL 32326

DO NOT WRITE IN TrIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 030 ***150.00

I g

3. Date Irncorporated or Qualifed

12/3:/1993

FL ’as‘

2. Principa Place of Business 2a. Mailing Address 4. FEI Ny mber Aptlied For
21] 26 59-3220249 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . i
P 5. Cestifc.ate of Status Desired ] $8.75 Atld.rllonal
22 m Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
m ;I Trust Fund Cantribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;l |2_5| E\ Persoral Properly Tax. U yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAXWELL, DE. 82| Strest Acdress (P.O. Box Number is Not Acceptatl
reet Acdress (P.O. Box Number is Not Acceptable
33 13TH ST. ( X pravle)
AFALACHICOLA FL 32320 83
84| City Zip Coode

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz lion's board of cirectors. | bereby accept the apr ointment as reg stered
agent. ' am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Slgrature, typed or printad na ne of registered agont and tle «f applicabla

(NOTiz: Ragistered Agen! signature req. rad when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE 0 [ DELETE 1ATITLE [CIChange [ Addition
NAME CRUM, DONNIE L 1.2 NAME

smeeraooress| P.O. BOX 418 N/A 1.3 STREET ADDRESS

CITY-ST-2P EASTPOINT FL 32328 14 CITY-5T-2P

TITLE D [ DELETE 23 TITLE [ Change "] Addition
NAME CRUM, JEAN M 22 NAME

smeeTaporess| P.O. BOX 418 N/A 23 STREET ADDRESS

CITY-ST-2P EASTPOINT FL 32328 2.4CITY-ST-2P

TILE [ DELETE 31TITLE [Change [T Addition
NAME I2NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T- 2P

TIMLE ] DELETE A1TIE CChanga [ Adddtion
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-5T- 21 44 CITY-5T-2P

TILE ] DELETE 51 TITLE [1Change ] Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY- ST 54CITY-5T-ZP

TIME L] DELETE 81 TILE B [JChange ] Addition
NAME 6.2 NAME

STREET ADDR‘E‘%S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hareb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Sectien 118.07 3)i), Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report cr supplemental :nnual report is true and accurate and that my signat re shall have th: same legal effect as if made under cath; that | am an
officer vr director of the corporation or the receiver or trustee empowered 1o ¢xecute this repor as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12

SIGNATURE:

or Block 13 if changed or on an attach ment with

ddress, with a | other like empowered.

b2 b 77

(850})670-8600

0055234

SIGNATL RE AND TYPED OR FRINTED

ME OF SIGNING OFFICER: OR DIRECTOR

Dayume Phone #

CR2E034 (11/98)




