FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00
-/ ’ FILED

WAy T Feb 22,1999 8:00 am
Ty Secretary of State

02-22-1999 90079 033 ***150.00

PROFIT =~ ~
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg5000065868

1, Corporation Name

WILCOX SHRIMPING, INC.

RO MR MR

Principal Place of Business Mailing Address

1742 QELSNER ROAD

POST OFFICE BOX 1866

FERNANDINA BEACH FL 32034

FERNANDINA BEACH FL 32035

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] 26] 59-3331951 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
uie. op C ure. AP ee 5. Certifcate of Status Desired 0O $8 75 Addllllonal
—2;| ;;I Fee Required
City & State - - City & State -~ “== |6 Ei@ion Camaign Finareing (3 $5.00 MayBs |
Eﬂ —Zzl Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I rgl —2;| m Personal Property Tax. OYes KlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
POOLE, ESQUIRE, WESLEY R 53 Sve Address (7.0 Box Nrsber s Not Aacepadie]
ree 0. Box ccel
303 CENTRE STREET ress ox Humber s Not Aecep
STE 200 83
FERNANDINA BEACH FL 32034
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporal

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corparation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Slgnature, typed or prinled nama of registered agent and ttle if applicable. (NOTE" Registared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 14 TIMLE - [Change [ Addition
NAME WILCOX, SR., ROBERT E 12NAME
streeTaopress| 1742 OELSNER ROAD 13 STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL 32034 14 CITY-ST-21F .
TILE S [ peELETE 21TTLE [JChange [ Additiors
NAME BURGESS, FRANCES G 22NAME
sreevacoress; 151 1BIS COURT 23 STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH FL 32034 2.4 CITY-ST-2P
TITLE [ DELETE 3ATTLE VP JChange TG Addition
NAME S2NAME WILCOX, JR., Rcbert E.
STREET ADDRESS sasmeeraooress| 1721 Pheasant Lane
CITY-ST- 2P 34.CITY-ST-ZP Fernandina Beach, FL 32034
Tme [ DELETE 41TIMLE VP [IChange X Addition
NAME 4.2 NAME WORTHINGTON, Alana K.
STREET ADDRESS 4.3 STREET ADORESS 1554 Arbor Lane
CITY-ST-2IP 44 CITY-ST-ZIP Fernandina Beach , FL 32034
TITLE [J DELETE 51TTLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2f 54 GITY-ST-ZP
TTLE ] DELETE 6.1 TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the Teceiver of frusiee empowered 1o execute th
Block 12 or Block 12 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: “mﬁwﬁfé—

SIGMING OFFICER OR DIRECTOR

"ROBERTLE. WILCOX, SR. 1/14/99

he exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
is repost as required by Chapter 807, Florida Statutas: and that my name appears in

(904)261-2068

Q019061

CR2E034 (11/98)

Date Daytime Phone #



