SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 3/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

—

DIVISION OF GORPORATIONS
DOCUMENT # P94000082984 (3)

SEAGROVE CRAB, INC.

Principa! Place of Busingss Mailirg Address

DO R

5235 E HWY 30-A 5235 E HWY X0-A
SANTA ROSA BEACH FL 22459 SANTA ROSA BEACH FL 32459
3. Date Incorporated or Qualhed 3a. Date of Last Reporl
11/09/1994 06/03/1995
2. Principal Place o' Business “2a. Maiing Address 4. FEI Numbor Appied For
;1 261 . SQ'M Kot Applicable
Suite, Ant. £, elc Suite, Apt # elc . i
e AR wie. A 6. Certihicate of Status Desired D $3'75 Adqnlonal
22 2—71 Fee Aequired
City & State Cily & State 6. Eleclion Campaign Financing 0 $5.00 may Be
—‘Ei] ;l Trust Fund Contribution Added to Fees
| 2 Counlry Y _ Counlry 8. This carporation has habibity for intangible tax under s 199.032,
2:] El L2;} 30 Floricsa Statutes D Yes g N2 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TSOULKANAS, NICHOLAS ]
SO E HWY 30-A 82| Street Address (PO Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459 &3 —
84| City FL lssl Zip Cade

11. Pursuan! 1o the provisions of Sections 607 .05
oftice or ragistered agent. or both, in the State of Florda Such change was aulhoriced by
agent |am lamitar with, and ascepl the obligations of, Sechon 607.0505, Florida Statutas.

SIGNATURE

A% and BO7. 1608 Flonica Stalutes the ahove-named carporation submits thes statement Jor the purpose of changing its registered
the carporatian's board of directors | hereby accept the apponmtment as regslared

Tigratire Lpped or prved nam e alaegieied agent asd e 1 apgicabie

(NCYE Regsterad Agent s‘.'r;;n:.:‘_:re rer( g fond when festar ol

DATE

12. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1 &
e DP [ ] Deeete 17Tk [T trangs [ Aaaiion {5
NAME TSOULKANAS, NICHOLAS 12 hAME b
sTReeT apoRess | 5235 E HWY 30-A 13 STREET ADORESS &
CITy-S1- 1P SANTA ROSA BEACH FL 32459 1401 S 7P &
e psT [ ] oeuere 2T T T chang: 1T addion |
NAME TSOULKANAS, ANNMARIE 22 NAME
steeet aooress | 5235 E HWY 30-A 23 STREET ADORESS

IY-5T-29 SANTA ROSA BEACH FL 32459 2 4CHY-ST-BP )

THLE L] beeere JOTTLE [T Crarge [ daition
HAME 32 NAME
STREET ADDAESS 3 3STREFT ADDRESS
CTy-§1-2iP J4.CHY §1-21 |
THLE T ] oeere 41TTLE [J Change [ ] Adgion

AME 4 IRANE

STREET ADDRESS 4 3STREET AODRESS

CIY- 51- 2P 44CITY-5T.2IP 1
E [T oetere STINE [T Crange [_] Additar |
NAME 52 NAME

STREET ADIDAESS 57 STAEE] ADGRESS

CITY-§1-71P KACITY-ST gIP

T [ ] peuere 61 TI7LE T T cnangs [ Adilion |
NAME 62 NAME

STRFET ADDRESS £3STREST ADDRESS

Gy .ST-2 64 01T -SI-2IP

1eel with this filing 15 voluntarily furnished and docs not q
rinual report or suppt

14. 1do hereby cerdly tna? the informaton sappi
further cerlify that 1he information iIndicated orn tis a

that my name appears in

SIGNATURE: _

emenia annual repart is rug and accurale and that my signature shall ha
made undar oatti that 1 am an aficer or areckar of the corporalian of the receiver of bustee empawered to execute s report as requued ty Chapler 617, Florida Statutis, and

lock 12 or Biock 131f changed, or on an altachment with gn address
oA

ticn 119 07¢3)k). Florida Statules |

uality for the exemption stated in Sec
ve the sanie legal effect as if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFi

Bm niarri-€. 7SO0 70T Q‘iﬂﬁ_f.@_

b () an-itee

. 3 i Pl o §




