FILE Now_ FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 2o OIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # PQ4000082984 (3)

. Corporation Name

SEAGROVE CRAB, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 800211’11

Principal Place ol Eiuswrw-c-z-;: Mailing Address
5235 € HWY 30-A 5235 E HWY J0A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324598560

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal P ace: of Busine o | 2a. Mailng Adcress 4, FEI Number Applied For
R - 58-3202594 Not Appiicable
Suite, Apt #, e1c Suite, AnL . etc, it

— ‘ §. Certificate of Status Desired ] $B'75 Additional
ZEIA,,,,,,,, - L 27_} Fee Required
City & State: - City & Slate 6. Flection Gampaign Financing $5.00 May Be
) 28 Trust Fund Contribution Added to Fees
Zip Gy A | Country 8. This corporation has Habilily for intangible tax under s, 192.032,
2a] 2] 20| 30 Floriga Statutes Oves Bhno
| ~ 9 Hame and Addrass of Currenl Registerod Agent 10. Name and Address of New Reglsterad Agent
© TSOULKANAS, NICHOLAS 81 Name
5235 E HWY 30-A 82| Streel Address (P.C. Box Number is Not Acceplable)
SANTA ROSA BEACH FL 32458
83
84| City FL 85| Zip Code

. Pursuant 10 0 provieens of Soctions 607 0502 and 607 1508, Fonda Statules, the above-named corporation subits this statement for the purpose of changing its registered
ofhee or regastered agent, or both, i lhe State of Fionda, Such hange was aulhorized by the corporation’s board of daclors. | hereby accept the appointment as registored
agent | am fams ar with, agpel oo Lot the obligations of, Septigh B07.0505, Flonga Statutes.

g [~0-9 F
RO Feg siared Agent signature required when reinstating} DATE

CRZE034 (9/96)

SIGNATURE Z
(1 7 [IER [hiTE T
12, G 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [y N I N34 11TILE LI Change LT Adaition
NAVE TSOULKANAS, NICHOLAS 12 NAME
st aponess | 5235 E HWY 30-A 1.3 SIREET ADDRESS
oy 51-2 SANTA ROSA BEACH FL 32458 14 CITY-5T- 2P
I DSY [T oeLede 21 TINE [J change ] Addition
NAKE TSOULKANAS, ANNMARIE 22 NaIE
seeeracoress | 5235 E HWY 30-A 2 5 STREET ADDRESS
SiTy-S1-27 SANTA ROSA BEACH FL 32459 P zcomy-stap
TIHFE o T [:‘![SEI:F-_ﬁ._- JITITLE D C"aﬂue E] Addition
NAME 32 NAME
SIKET ALHESS 43 SIRLET ADDHESS
Y- ST 34 CITY-S1-7P
e o N i N S1TITLE [ Change T Agaition
SaNE 4 2NAME
STREED AR 4.3 SIREET ADDRESS
Gy - 5121 _ _ 4.4 GIY-51-2IP
Tt N O S1TITLE CJ Change L Adéition
A 52 NAME
Si5T ADTRESS 5 3 SIREET ADDRESS
£y 51 2 - 5.4CITY-51-2IP
e T T D DELETE 61 TITLE I:l Cnange ] Additicn
HAME 6.2 NAME
SIREE] ADDH:SS 63 SIREET ADDRESS
CTY-51- 0 - 6.6 CITY-5T-21P

14. [ do herehy certify Mzl o nformation supplied vells s 1 'ng does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information ind cated on Uns annual reporl o supp emental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
L am an aflicer ar director of the corperalion or the: receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 130t m nged, of on an altachment with an addrgss.

S| G NATU R E. igm:n on PRW’%J‘F SIGMING ;IF V

Frare Tiatwme Phona €

A e 4



