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

PROFIT FLORI::N[:E:A:.T:T::.);STATE Mar 1 3 1 99 8 8 O Oam

CORPORATION
Secralary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000047603 (2)

1, Corporation Nameo

GULF STREAM SEAFOQD, INC.

A L

Principat Place of Business Mailing Address
RT 1 BOX 434 RT 1 BOX 434
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
g 06/15/1995
2. Principal Place ol Businoss 2e. Mailing Address 4. FEI Number Applied For
T S | N, 58-2184524 Not Applicebie
Sulte, ApL #, etc. Suite, Apt #, eic. - $8.75 Additional
o fem 6. Certificale of Status Desired O Fee Required
City & State | Ciy & Stalo 6. Elaction Campaign Finaneing $5.00 May Be
_________ 28] Trust Fund Contribution I Adkded to Fees
Zp Country __Pp Country 8. This corporation owes or has paid the current year Intangible
24 25 I ?ﬂ_ i ?01 Parsonal Property Tax due Juns 30. _‘gYes [ No
9. Name and Address of Cutrent Reglsterac 10. Name and Address of New Reglstered Agent
TRUXELL, CLYDE W li 81( Namo
RT 1 BOX 434 B2| Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY FL 32350
83

Zip Code

84| City FL Iss

T1. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flonda Statutes, 1he above-named corporation submits this statemont fof tha purpose of changing 1ts registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arn familiar with, and accopt the obligatons of, Secion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ e
Sigrature, tyind o prated name of rogeternd agenl BN Wl it Apydnzable (NOTF Rogislared Agonl sxgnalure required when reinstating) DATE
2 - TORTICERS AND DIRFCTORS 4' 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PT [T bitete 11 TTLE Executive VP [T Change B Addition
RAME TRUXELL, CLYDE W (Il 12 NAME Bodie Boom
sirecTaooniss | RT. 1, BOX 434 1asmeeTanciess [ 2515 12th ST.
CY-S1-2Ip SOPCHOPPY FL 32350 1ACIN-§T- 2P Sarasota, FI, 34237
TLE S T veLee 21TME i [TcChange ] Addition
NAME KEMBRO, KAREN 22 NAME
streeraponess | P.O. BOX 272 N/A 23 STREEN ADORESS
CHTY-ST- 2P APALACHICOLA FL 2. 4CI-81-2P -
THLE TTbtiei 31TMLE " [JChange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
oY -ST-29 e 34.CTY-ST-2P
e [T oecere 43 TOLE [J Change ] Addition
HAME 4.2 NWIE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P e 4ACITY-51-2P
TME DELETE 5.1 TIILE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-§1-2P 54 CITY-ST-2IP
TILE [T oiLete 6.1 TITLE [J Change™  LJ Addition
NAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS
CAY-ST-29 » 64 CITY-ST-2IP

nation supplicd with ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ort or supplemenlarannug topotl is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ughiver ogfirysloo empowored to oxocuto this report as required by Chapter 807, Fiorida Statutes; and that my name appears In

14. | hereby cerbify that tho in
inchcatad on this annual

i T POTgAGn Of
Block 12 or Block §3 if, -%Or
SIGNATURE: ./

Clyde W. Truxell, ITL 3/10/93 850-697-3322




