-

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

; ’ RROFIT «¥ e FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 : OO am
CORPORATION 15 Sandra 8. Mortham i
N Bl Secy o e Secretary of State
i 1998 DIVISION OF CORPORATIONS
" | DOCUMENT # ( )
DOCUMEN P94000082984 (3
j SEAGROVE CRAB, INC. _ _
Principal Place of Business ' Mailing Address )
$235 E HWY 304 5235 E HWY 304
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32458
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
N 11/09/1984
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
o P71 26] 59-3282604 __[Not Applicabls
i Suite, Apl. #, elc. Suita, Apt. #, alc. N KX $8.75 Additional
i =) 7] 6. Cortificats of Status Desired [ Foo Requied
4 City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
[ 7Y 28] Trust Fund Gontribution Added to Fees
] Zip Country Zp Country 8. This corporation owes or has paid the currgnt year Intangible
;I 25 [20] 30 Personal Property Tax due June 30. ves []No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
TSOULKANAS, NICHOLAS 1] Name
5235 E HWY 30-A 83| Stent Address (P O. Box Nurber 1s Not Acceptabie)
SANTA ROSA BEACH FL 32458
83
84| City FL Ias| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered

oftice or registored agent, or both, in the Siato of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607 D505, Florida Statutes.

SIGNATURE _ ) e
Slgnalure yped of praind nank of ragictried B and tile 11 Appiicabhe {NOTE' Registerad Agent signature requirsd when reinstaling) DATE
12. OFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE DF T DECETE 11 TTLE I Change  LJ Addition
HAME TSOULKANAS, NICHOLAS 12 MM
smreetaporess | 5235 E HWY 30-A 1.3 STREET ADDRESS
CITY- ST 2IP SANTA ROSA BEACH FL 32459 14 CITY-ST-21P
TLE DST T oeLere 21TITLE ‘ L] Crange | Addition
NAME TSOULKANAS, ANNMARIE 22 NAME
sweeraooress | 5235 E HWY 30-A 23 STREET ADDRESS
£iTY-ST- 29 SANTA ROSA BEACH FL 32459 2.4 CITY-5T-2P - g
e | EEGE 31TNLE L Change L1 Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
oTy-S1- 79 34.0TY-ST-2P
T CJ oEcete 417MLE T Change ] Addition
Bl o 4.2 NAME
1| et adoness 43 STREET ADDRESS
. |Lomy-st-2e 44CITY-ST-2P
bome [J DELETE 51T [J change™ ] Addition
C ] e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1- 2P 5.4 CITY-5T-21P
TITLE T peLeTe 6.4 TITLE [ change ) Addilon
%, NAME 62 NAME
x| STREET ADDRESS 6.3 STREET ADDRESS
] omyestooe 6.4 CITY-ST-2P

14. | hereby cerlity that the information supphad with this fling does nat qualify for the exemgtion statad in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicataed on this annua! report or supplomental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowered to exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13  changed. or ony an ghiachmpepl with an adgress

- . -

SIGNATURE: _ /7/%% sl 3 5T S

CREEQ34 (10/97)



