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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
-CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scaretary of Siale

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

v

POGO00025985 (8)

C & W SEAFOODS, INC.

Principal Placa of Business

Mai!rné—;\ddress

FILED
May 12 1997 8:00am
Secretary of State

RO

1T GULF BLVD 117 GULF BLVD
CEDAR KEY FL 32625 CEDAR KEY FL 326254929
3. Date Incomrporaied or Qualificd 3a. Date of Last Roport
o 03/22/1996
2. Principal Place of Business "2a. Mailing Address 4. FEl Number Applied For
21 — 25J Po.20X. \53& ‘?6» 33722 '70 |Not ppllcahlq
Suite, Apl. #, elc. SIA!#‘I
M uie. ApL- 4. el ., SHie At AL e 5. Corlificalo of Status Desied [ $8.75 Addilenal
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 ] 28] CQA Ar, KW; FL ' 5 Trust Fung Gonlribution Addod to Feos
Zip Country ~_Zp Counlry 8. This carporation has liability for intangible tax under s. 199032,
_2:| El o _Wﬁ______?gl 3«_2‘“%5’ 30] L—EV)/ Florida Statutes Yes [:] No L
8, Namae and Address of Current Regisiered Agent o 10. Name end Address of New Registered Agent ™|
HAMLIN, WELLS 81| Name
"71 GULF BLVD 82] Strect Address (P.0O. Box Number is Not Acceptablo) - T
CEDAR KEY FL 32625 - —_ ]
' ' (8] City i FL 85 ".7l|) Code |

11. Pursuani to the provisions of Seclions 6070502 and 607.1508, Flotida Slatutos, the above-namaed corpaoralion submils this statement for the purpose of changing ils regislerod
office or reglstered agent, or both, in the Staie of I lorida, Such char 180 was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

| am an oflicer or diroclor of tha carpora
eppears in Block 12 or Block 13 if chag

SIGNATURE*

for r r i g
information indicated on this annual repor or

nt with an addross

UL e

SIGNATURE ___ — S S e IR
Slgr\alurz' Iwmd o Pﬁl\llD Tname of ragisired agen and tie it applcabls (MOt - Regisrerd Agent signatur requirad when rensiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE V T O e T e T O Change L Addition |

HAME HAMLIN, WELLS 1.2 NAME

sweeraporess | {171 GULF BLVD 1.3 STHEET ADDRESS

cv-st-2r | CEDAR KEY FL 32625 : 1400y 812

TLE [ - T itk 2171 [ change ™ T Addivon |

RAME GARRETT, FRANGIS C 22 NE

sreer aothess | 19630 NW 80TH CT 2.3 STREE] ADDRESS

gTy-§1-2 CHIEFLND FL 32626 ) 3 4C¥-51-2P _

MLE : [T DELETF 31T [ Change LT Addition

NAME 32 NAME

STREET ADORESS 3.3 STREEY ADDRESS

CITY-S1-2IP L R B4 CIV-81-7F o . |

T O oiteTe T O Crange (3 Addition

NAME L2 NAME

STREET ADDRESS 13 STREE] ADURESS

CIty-51-2iP LAY - S1-21IP

TiLE (1 pECETE BATHLE } [JCrange LT Addition |

NAME 52 HAME

STREET ADDRESS 53 SIATET ADDRESS

CITY-SE-2P e LACY-ST-2

TITLE - [T DeLEsE BaTHLE CT change [ Addition |

NAME 5.2 NAMI

STREET ADDRESS 5.3 STREEY ADDRLSS

CITY-51-21P o B4 CITY - $1-2IP

14, | do hergby cerlify thal the infermation supplicd wilh this filing does not qualify for the cxemiption slaled in Soction 119.07(3)(1). Florida Statules. | further certify that the

mental annual report is true andg accurale and that my signature shall have the same lega! effect as if made under oath; that
’ mccwer of trysice empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

b h4._97 20.cyx avo



