'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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CORPORATION " !g‘
ANNUAL BEPORT j,i
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=50 W \"

1997
DOCUMENT #

L Corprarahior Namg

OYSTER CRACKERS, INC.

Peszipal o of Busingss

147 TAMPA AVENUE EAST

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

P95000081186 (5)

hﬂfﬁling Adress
147 TAMPA AVENUE EASY

FILED
Mar 20 1997 8:00am
Secretary of State

(O

VENICE FL 34285 VEMICE FL 342851821
3. Date Incorporated or Qualified 3a. Date of Last Repont
| 2. Proncpul € of Bosiness | 2a. Muaiing Adciiess 4. FEI Number Applied For
2] el 650614641 Not Applicabe
Guate, At w, et Sute, Apt 4, ete it
A A 6. Certificato of Status Desved [ $8.75 Addiiional
22] _ el Fee Required
IR 3ot | Ciy&Stae 6. Elsction Campaign Financing $5.00 May Bo
Lz;g} __23]_ o Trust Fund Contribution Added to Fees
e G lry i | Country 8. This corporation has liability for intangible tax under s. 199.032,
{E"J 25[ 291 o 30] Florida Statutes Yes [ No
o 9. Name and Address of Guient Registered Agent 10. Name end Address of New Regisisred Agent
KING, CLIFFORD M B1) Namo
100 WN.MCE AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 380
SARASOTA FL 34237 83
B4| City FL 85| Zip Codo

o 1o e pronisasing of iwf'l"lln)rl‘
O tedpatetect o [UE tlhe

SGHATURE

20 COFTCHRS
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N WOLF, JAMES R

s ani | 704 CHANNEL ACRES
s v | NOKOMS FL 34275

1k VTS

NAME WOLF, SUSAN

s | 704 CHANNEL ACRES
TS NOKOMIS FL 34275
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-0 and 6071506 Flonda Statules, the ahava-named corporation submits this statement for the purpose of changing its registered
) ol Florida Such change was autharized by the corporalion’s board of direciors. | bereby accep! the appointment as registared
gt D Bl seithy, g ace (| t'lw nhi galbons of, Section 607 0508, Florida Statutes.

(N Regisered Agent sgnature rejuired when reinstasng)

DATE

; 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T berete L1TIE Cltrange . L] Additon
1.2 NAME
1.3 STRLE T ADDRESS
14 CITY-8T-2IF
T ofceaE 21 TILE O tharge L Addihon
2.2 NAME
2.3 STREET ADDRESS
2 40Ty §1- 0P
B T 31TILE O chenge T Addnon
3.2 NAME
3.3 STREET ADDRESS
34.CITY-51-21P i
TR E T e Ll change (] Addition
4. 2 NAME
4 3 STREE T ADDRESS
4.4 CITY-ST-2IP
) TTouee T R s [T change [ Addwon
5.2 NAME
5 3 STREE 1 ADDRESS
54 CIy-51-2IP
T oecee BATILE T change ] Addition
5.2 NAME
6.3 STREET ADDRESS
GACITY-ST-2iF

. ) dotoreny corty Inal the
oot oy caricededd onoibis
Lan woofhser o greslon of
Gpirson Blows 100 [4

| SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NA|

with an address.

OF SIGNING DFFICER DR Il

Fare £ M//

tormanon supphed with this fing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

port o supplemental annual repor is true and accurale and that my signature shall have the sama legal effect as if made under cath; that
Lation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules: and thal my name

nanhied of onean attachraer

Y/~ 4ps -0505

Dhay=me: Phone o

CR2E034 (9/96)



