FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # P95000060482 (3)

SOUTHEAST CRAB & SEAFOOD CO.

"“Mailing Address

P.0. BOX 752
VERNON FL 324620752

el Phace of Business
HIGHWAY 218
VERNON FL 32462

T

3a. Date of Last Repon

05/01/1996

3. Date Incorporated or Qualified

08/04/1995

2. Procpal Place of Foaoess | 2a. Mailing Address 4. FE! Number Applied For
3] 26| 59-3344029 Not Applicable
Suiter, Apl #, Clc Suile, Apl. #, elc. | iti
- ek ¢ — I P 5. Cenlticata of Status Desired 0 $8'75 Additionsl
22| 27| Fee Required
Gy & Spe City & State 6, Election Campaign Financing $5.00 May Be
23] ?s[ Trust Fung Contribution Added to Faes
41 __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Tgﬂ________________ _23[__‘ El m Florida Stalutes Oves [Jho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NGUYEN, HAI V 81| Name
HWAY 278 82| Street Address (P.O. Box Number is Not Acceplable)
VERNON FL 32462
83
84| City 85| Zip Code

FL

|11 Pursuant o ine pravisiorns of Seclons 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reg stered agent o both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoimriment as registered
agenl. bam fardias wiln, and accept (he obligations of, Section 607.0505, Florida Statutes.

recTor Trirtirme o

Apr 08 1997 8:00am

SIGHNATURE IS
Srgnatine bygaion prnbed nieoe of wegistered agend 8na tite if appheabile (MOTE: Registered Agen) signalure required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T oEeete 11TMLE [ Change [ Addition | &5
Kbt NGUYEN, HAI VAN 12 HANE 3
st | 2723 EAST 16TH STREET 1.3 STREET ADDRESS O
avsioe | PANAMA CITY FL 32405 146y S1-2P &
HIE VP [T oeLeTe 21 TITLE [Jchange L] Addilion (O
Nkt TRIEY, CATHY 22 NAME
siweet aroness | 815 CACTUS AVENUE 23 STREEY ADDRESS
Oyt Ao PANAMA CITY FL 32401 2 40TY-5T-7
e 7 pecere 31TILE [ change [ Addition
HARE 32 NAME
STREE] ANDRFSS 33 STREET ADDAESS
| erv-st-ae | B - 34.CITY-8T-2P

TiF T I DELETE 4.1 TITLE [Jchange  [J Addition
HAML 4.2 NAME
STREFT ADDRLSS 4.3 STREET ADDRESS
GITY-5l a0 | 44 CITY-5T-2P
MK; [T DELETE 5.4 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRI 5 5.3 STREET ADDRESS
RS AR A i 54 CITY-5T-2IP
TIiif [T oEceTe 61TITLE [ Change ] Addition
hAME 6.2 NAME
STHEET ADERE 53 STREET ADORESS
LIy -S1 28 6.4 CITY-5T-2IP
14, T clo noreby cerlfy hat he information supphed with this 1ling dogs not qualily for the exemption statad in Section 119.07(3){i), Florida Statutes. | further cerlify that the

information indicated on th|s ennua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

I am an officer or direclor of the corporalion of the receiver or trustee empowered 1o execute this report s sequired by Chapter 607, Florida Statutes; and that my name

ANPCATS in i’.io k12 or Blpok 134 changad, or on an attachment with an address.
SIGNATURE: DEA ALY Naadenl /s /"{“’7@0‘1‘?&‘ 350%0



