FILE NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretz ry of Slate

DIVISION OF CORPORATIONS

DOCUMENT # Pg5000037753

1. Corpora ion Name

J.D. SEAFOQD, INC.

Principatl Place of Business

85 WEST PALM DRIVE
MARGATE Fi. 33063

Mailing Address

85 WEST PALM DRIVE
MARGATE FL 33063

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 046 ***150.00

AR O W

DO NOT WRITE IN TH § SPACE

3. Date Ircorporated or Qualifed
05/1211995
Principal Place of Business 2a, Mailing Address 4. FEI Nunber Appied For
26] 650592228 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

$8.75 Acditional

2.
2]
2—21 ;] 5. Certifcate of Status Desired ] Fee Required
City & S ate City & State 6. Election Campaign Financing . $5.00 niay Be
_2;\ E‘[ Trust Fund Coniribution Added io Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | tangible
;‘ IEI _Za B;l Personal Property Tax. [Ives [INo
9. Name and Add..ess of Current Registered Agent 10, Name and Address of New Registere 1 Agent
817 Name
BOWMAN, ROBERT N = :
85 WEST PALM DRIVE Street Address {P.O. Box Number is Not Acceptable}
MARGATE FL 33063 83
84| City F |_ 85| Zip Code

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co peration submits this statement for the purpose of changing its r wgistered
office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app 2intrnent as reg) stered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed of printed nar e of registarsd agent ind ttle if applicable

{NOT! : Registared Agant signalure requ rad when remstating)

DATE

12. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TQ QFFICERS /NG DIRECTORS IN 12
TIME P ] DELETE 11 TITLE [ Change  [JAddition
NAME BOWMAN, ROBERT 1.2 NAME

streeTAporess| 85 WEST PALM DRIVE 1.3 STREET ADDRESS

CITY- 5T- 2P MARGATE FL 33063 1.4 CITY- ST-ZP

TITLE T8 ] DELETE 21 TITLE [JChange [ Addition
NAME BOWMAN, GWEN 22 NAME

steevsooress| 85 WEST PALM DRIVE 23 STREET ADDRESS

CHTY-8T-2P MARGATE FL 33063 2.4CY-ST-2P

THLE [ DELETE 31TITLE [lChange  []Additien
NAME 32 NAME

STREET ADDRE: § 23 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TITLE [ DELETE 41TILE JcChange  [[]Addition
NAME 4.2 NAME

STREET ADDRE:;S s3sTREETADDRESS|

CITY-ST-ZP L4 CY-ST-ZIP

TIMLE £ DELETE 51TIME [JChange  []Addition
NAME 5.2 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY-ST-Z1P 5.4 CITY.ST-ZIP

TLE {_] DELETE 6.4 TITLE [JChange 7] Addition
NAME £2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-ST.2Z1P 64 CITY-5T-ZPP

14. | hereby certify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 116.07:3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental innuat report is true and accurate and that my signature shall have the same legz .
officer ¢r director of the corporation or the receivsr or trustee empowered 1o ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that Ty name appesrs in

Block 12 or Block 13 if change

SIGNATURE:

£ TWRE ANé :7PED ORF

?on an attach nent with an address, with a | other like empowered.

al effect as if made under oath; that | aum an

\

. ‘?5;2
29857169

VIDHeIZ

Daytime Phone #

CR2E034 (11/98)




