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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (RIS Secretary of State

1998 ey DIVISION OF CORPGRATIONS

—,

POCUMENT # PQ5000081186 (5)
OYSTER CRACKERS, INC.

OO A

v

Principal Place of Business Mailing Adtiress
147 TAMPA AVENUE EAST 147 TAMPA AVENUE EAST
VENICE FL 34288 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
1
2. Principal Place of Business ___25. Maifing Addrass 4, FEi Number Applied For
~121] 26] 650614641 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, alc. iti
P — P B. Certificate of Stalus Desired O $8.75 Addtional
EI 27-| Fee Required
City & Stats | Cily 8 Stato 8. Elaction Campaign Financing $5.00 May Be
Kl 28] Trust Fund Contribution | Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the curent year Intangible
24 25 29] 30 Personal Property Tax due June 30. m Yes [JMNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstared Agent
KING, CLIFFORD M 1| Neme
100 WAUACE AVE. B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 880
SARASOTA FL 34237 83
84} City FL B5| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regislered

office or registerad agent, or bath, in the Stato of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

TN gl PTERSST Hmpamr L

SIGNATURE S
Slpnalwre, typed or printad name o regstored agent and litle it apphcable (NOTE- Regisiered Agenl signatury required when Ieinslaling) DATE
12 OFFICERS AND DIR.CTORS 13, ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P [T okere 11TILE L] crange L] Addition
NAME WOLF, JAMES R 12 NAME
smeeaooness | 704 CHANNEL ACRES 1.3 STREET ADDAESS
CTY-51- 2P NOKOMIS FL 34275 14 GITY- §T-21p
MLE VIS 7 DELETE 21IMLE T change [T Addition
HAME WOLF, SUSAN 2.2 HAME
sweeraporess | 704 CHANNEL ACRES 23 STREET ADORESS
LAY 5T-2¢ NOKOMIS FL 34275 2.4 0ITY-S1- 2P
TALE [T oELere 21TILE L i Change |1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cIy-ST- 79 34.CITY-5T-2IP
TITLE TJ oeLere 4.1 THLE [T Change [ Addition
NAME E 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 8T-21P 44 CITY-8T-2IP
TITLE [T DELETE 51TITLE T Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QiTY-S1-2¢ 5.4 CITY-5T-2IP
TME UJ DELETE 6.1 7M1LE T Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P §4 CITY-ST-7Ip
14. | hereby certify that the informalion supplied with this filing dogs not gualify for the exemption stated in Section 119.07{(3)(), Florida Statutes. | further certify thal the information

indicated on this annual report or
officer or director of the corpors
Block 12 or Bleck 13 if changgh

:mental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
e receiver or trustee empowergghto execute this report as required by Chapter 807, Florida Siatuies; and thal my name appeats in
d

an altachrmenl wilh ep ad
Lhor  copgp-osos

SEIASASRARMATIIDE,.



