FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S 6Cl’etal‘y Of State
DOCUMENT # P95000056969 (5)

1. Corporation Mamng

PHELPS TRAWLERS, INC

Principal Place of Busincss

4 SAPPHIRE DR, 4 SAPPHIRE DR.
KEY WEST FL 33040 KEY WEST FL 30040-5642
3. Déte Incorporated or Qualified | 3a. Date of Last Report
07/21/1995 05/01/1896
2. Principal Place of Busnoss 2a, Mailing Address 4. FE| Number Applied For
21 2] | 65-0595854 Not Applicale
Suite, Apl. 4, oto. Suite, Apl #, etc. i
wie Ap L e Ly e AR R e 5. Corlficato of Status Dosieg  []  $0:7D Additional
?21 2;] Fee Reguired
City & State __ Cuy & Stale 8. Election Campaign Financing $5.00 may 8o
3_31 23] Trust Fund Contribution Added to Fees
fip | Country A Country B. This corporation has liability for intangible tax under &, 199.032,
;] 25] 25” ?0-| Floriga Statutes O ves Mc
____%. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
PHELPS, JAMES 81) Nams
4 SAPPHIRE DR. 82| Stoel Address (P.0 Box Number is Not Acceplable)
KEY WEST FL 33040
83
841 City . FL p5| Zip Code

11, Pursuant 10 ke provisions of Seclions 607,0502 and 607 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office: o registored agont, ar both, in the State of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farmilar with, and accep: the obligations of, Sechon 807.0505, Florida Statutes.

SIGNATURE

Sigrratat: bypesil 2 privted Rt o e i appiatin TTTINSTE. Ragsinted Agenl signalure required when roinslating) DATE .
12, OFFICERS AND DHIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CJorceTe LATITLE [ Change L] Addition
WA PHELPS, JAMES + 2 NAME
streer movrzss | 94 SAPPHIRE DR 1 3STREET ADORESS
CTY-ST- T KEY WEST FL _ 1.4 CITY-§1-20P
e T I neLen 21 TIILE [JChange  [] Addition
NAwE 22 NAME
STREL] ALDRESS 23 STREEY ADDRESS
CINY 51 7P 2 4CITY-51-29 .
TE - T "~ T peLETE F1T0LE ' " [Jchange [ Andition
henaE 37 NAME
STREET ALIDRESS 53 STAEET ADDRESS
CllY-51-2F ‘ o 34, CITY-51-2
e T |G 41 TITLF L] Change LT adwition
HAME ! 4.2 HAME
STREET ADDRESS A3 STREET ADDRESS
CRY-SL o - 44CIMY-51- 2
TILE o [ Jorete 5ATHLE 1] Crange ] Addition
NAME 5.2 NAME
SIRELT ADDRESS 5.3 STRFET ADDRESS
IREILRI02 S S ' 54 CITY - §T-21P
TiTLe M HENET 5.1 TIME [ Change ] Addition
NAME 6.2 NAME
STREFE ADDRESS 6.5 STREE! ADDAFSS
oyt 1 i 84 CITY-ST-2PP

14, | do hereby certify ihat the informat-an supphed b this Dling does not gualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further certify that the
informabion indicated on this annual report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ¢ficer o director o tha corporation or the receiver or trustee empowered lo exedule (his repon as required by Chapter 607, Florida Statutes; and that my name
appaars 1 Binck A2 or Block 134 cyinged., or on an attaghmgent withan address.

SIGNATUHE. SIGNATURR Mt} NAME OF SIONIN dﬁﬁc_l-:ﬁléh Dii.déEr_dﬁ_._‘i_""' _J:3 0 - 9 “Zm 36 S"- 33‘.2 Ffa{e: ?/7/

FLORDA OEPARIMENT OF SIAT Feb 05 1997 8:00am

CROE034 (9/96)




