SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
ANMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINETATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 8 99 8 8 . O O
CORPORATIQN Bandra 8. Mortham ul 28 1 vvam
ANNUAL REPORT Secretary of State S t f St t
199’8 DIVISION OF CORPORATIONS ecre aI " O a e
DOCUMENT #
DOCUMENT # P94000036585 (5)
SUN HIPPIE, INC.
AR
28 AMARY LS DR P.O BOX 2207
KEY WEST FL 33040 KEY WEST FL 33045
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1894
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65'049%04 Not Applicable
2] Sulte. Apt. . et Sulie, Apt.# el 5. Certiicate of Stalus Desred L] $8:79 Additional
22 ol Fee Required
City & State | City & State 8. Election Campaign Flnancing $5.00 May Bo
o) 281 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible
24 ?5] ;ﬂ —:E] Personal Property Tax due June 30. Yes D No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOLTZ, LARRY 81| Name
28 WLUS DHNE 823 Street Addn
055 (P.O. Box Numbar is Not Acceptable)
KEY WEST FL 33040

83

as’ Zip Code

84] City FL

1. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, Iyped o prinlsd name of regislarad mgant and titie f applicanie (NOTE: Registeras Agent signatura raquired whan rainklating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD U] oecete LATILE L] change [ Addition
NAME FOLTZ, LARRY 1.2 RAME
streeTaporess | 28 AMARYLLIS DRIVE 1.3 STREET ADDRESS
CITY.ST-21P KEY wEST FL 1.4 CITY-ST-ZIP
TMLE [ Jpeiere 21TInE 1] chenge L] Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.5T-ZIP 24 CITY-ST-2IP
e [ JoeeTe 31TILE L chenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 8TREET ADCRESS
CITV-§T-ZIP 4 CITY-ST2P
TE U oewete 417TLE L] changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CITrSTZP LA CTY-ST-2P
TrE Cloeere 51TME L change [ Agaition
HAME 6.2 NAME _
STREET ADGRESS 6.3 STREET AODRESS
CITY-8T.2IP 5.4 CITY-8T.2IP
TImE DELETE 61TITLE e Addition
e - canmne TOOOO2E020 P, -
STAEET ADDRESS B3 STREET ADDRESS "'0?-"'3'0 SIB--01003--029 F &
CITV-STZP §4 CIT-ST-2P #4150, 00 724

14, | hergby cartify that the information suppliad with this fiting does not qualify for the exemption stated in section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on ts annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as If made undaer sath; that | am
an officer or director of the corporation ©r the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if (i\anged, or on an altachmenl with an address.

. . .

SIGNATUBE: — 72 -7 o

CR2E034 (5/98)



MORGAN SHRIMP PACKERS, INC. )
“ P. O. BOX 2207

’ KEY WEST, FLORIDA 33045-2207
' PHONE: 296-6022
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