FILE NOW: FILING FEE AFTIZR MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary cf State
DIVISION OF CORPORATIONS

DOCUMENT # P95000047603

1. Corporation Name

GULF STREAM SEAFOOD, INC.

Principal Place of Busingss

RT 1 BOX 434
SOPGHOPPY FL 32358

Mailing Address

RT 1 BOX 434
SOPCHOPPY Fl 32358

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90083 001 ***150.00

AR N

DO NOT WRITE IN THIS PACE

3. Date Incorporated or Qualifed

06/15/1395
2. Principat Plice of Business _Za. Mailing Address 4. FE) Number *—l Apgliec For
41135 Rio- Vist Dri 6] 13 it DEd | 582184524 Not Apolicable
Suite, Apt. ¥, &tc. Suite, Apt. #, etc. i
I uie fe ¢ ¥ e, APt 7 818 5. Certifcate of Status Cesired O $8.75 Additional
o _;l Fee Requir:d
City & Stat I City & State 6. Election C ampaign Financing 0 $5.00 ma, Be
s+ Sopchoppy, FL 28] Sopchoppy, FL, Trust Fun 1 Contribution Added to Fres
_ Zip Country Zip Country 8. This corpuration owes the current year Intangible
'"!,Ql&ﬁ [a i l;l 123658 —Eﬂ-UT-S-lL.——— Personal >roperty Tax. [ves jrlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered .Agent
81| Name
TRUXELL, CLYDE W . G o 0 1
Street Addr2ss (P.O. Box Nimber is Not Acceptable
RT 1 BOX 434 35 Rio Vista Drive
SOPCHOPPY FL 32358 T
84| City —[ss Zip Cod3
Sopchoppy FL 32358 |

11. Pursuant to the provisions of Sect ons 607.0502 a1d 607.1508, Florida Statute s, the above-named corparation submits his siatement for the purpose of changing its recistered
office or 1egistered agent, or both, in the State of Florida. Such change was auhorized by the corporatiun’s boatd of diroctors. | hereby accept the appontment as regist 2red
agent. | em famitiar with, and accept the obligatior s of, Section 607.0508, Flori 1a Statutes.

SIGNATURE

Signatare. typad of printed name of registered agent an 1 1te  Appicabie. NOTE" egisiered Agent signaldre require 3 when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS Al D DIRECTORE IN 12
TIME PT L] DELETE 1ATLE § [if Change ] Addtion
NAME TRUXELL, CLYDE W I 12 NAME
smeeraoorese| RT. 1, BOX 434 sasmectanpmess] 135 Rio Vista Drive
CITY-ST-2P SOPCHOPPY FL 32358 1.4 ITY-5T-21P Sopchoppy, FI,. 32388
Tme ] [J DELETE 21TmE o e [ Change [ Adition
NAME KEMBRO, KAREN 22 NAME
streeranoress| P.O. BOX 272 N/A 23STREETAORESS . 1560 Linden Road
arv-sr-ze | APALACHICOLA FL 2e0m-5t28 | 7501 achicol FL_ 32320
TME EvP (1 DELETE 31 TITLE i 4 [JChange [ Addilion
NAME BOOM, BODIE 32 NAME
swreeTaboress! 2515 12TH ST 33 STREET ADDRESS
EITY. §T-2P SARASOTA FL 34237 34 CITY-ST-2IP
TILE O] DELETE 41TME Cichange [ Addition
NAME 4. 2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CiTy-57-21p 4.4 CITY-8T-ZIP
TmE {1 DELETE 51TITLE [Ichange [ Addition
NAME 3.7 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE [] DELETE B1TITLE [JChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P l 6.4 CITY-5T-ZIP

14. | hergh/ centify that the jn!r?n‘)a! on supplied witt this fling does not qualify fcr the exemption stated i Section 119.07/3)(i), Florida Statutes. | further ¢2rtify that the inlormation
i

indicate d on this annuai r
officer or director of the
Block 12 or Block 13 i,

SIGNATURE

ort ¢r supplemental annual re

and,acc srate and that my signature shall have th 2 same legal effect as if made urder oath; that | :im an
v&rofl to axecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in
with g1l other like empowered.

4/26/99 350-697--3322

1171

CR2E(Q34 (11/98)

NDale Navtime Phore #




