FILED

g Soore Smpaw eyl

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

POCUMENT # P96000025985 (8)

C & W SEAFOODS, INC.

Principal Place of Business Mailing Address

0

1171 GULF BLVD P.O. BOX 536
CEDAR KEY FL 32625 CEDAR XEY FL 32625
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 2] _ 593372270 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. i
P = P 5. Cerlificate of Status Desired O $B'75 Adqltlonal
E 27] Fes Required
Cily & State | Cily & State 6. Election Campaign Financing $5.00 May Be
?3-‘ - _2_8] Trust Fund Contribution Added lo Fees
Zip Country L) Courtry 8. This corporation owes or has paid the current year Intangible
;;I E‘ 29] N m Parsonal Property Tax due June 30. AYs Ona
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
HAMUN, WELLS 81| Name
1 G.ILF BLW 82| Straet Address (P.O. Box Number is Not Acceptable)
CEDAR KEY FL 32625
a3
B4; City F L 85| Zip Code

11, Pursuant fo the provisions of Sections 607,
affice or registerad agent, or both, in the Sl
agenl. | am famitiar with, and accopt the obligations of, Soction 607 0505, [orida Statutes.

SIGNATURE

2 and 607, 1508, Florida Stalulas, the above-named corporation submits this statement for the purpose of changing its registered
» of Florida. Such change was authorized by lhe corporation's board of directors. | hereby accept lhe appoiniment as registered

Signature, ypod ar o nied o of gt ed agort and e it applcake (NOTE Fogislareo Agent signalure 1eguinid whan réinslating) DATE o
12. OITICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE I ] peLere T1TIMLE T change [ Addition =
NAME HAMUIN, WELLS 1.2 NAME §
sreeraooness | 1971 GULF BLVD 1.3 SIREET ADDRESS a
BTY-ST-2P CEDAR KEY FL 32625 14CNY-§1- 2P &
THLE P T otcere 21 TILE [T Change 1 Addition |
" RAME QGARRETT, FRANCIS C 22 NAME
STAEET ADDRESS "330 NW SOTH CT 23 STREET ADDRESS
CITY-5T-2P OHIEH-ND Ft 32623“_ o 2 4CITY-51-2P
TITLE BFEGE 3L I Change L1 Addition
. |- HAME 32 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY-ST-2P 34.CTY-ST-ZiP
TLE [T DELETE 41 TI1LE [T changs L1 Addilion
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
emy-st-2# | 44 CITY-5T-7IP
TITLE U] prceTe 5.1 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-2p e 5.4 CITY-ST-2IP
TILE T oLeTE 61TITLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CY-51-2IF B4 CITY-SI-ZIP

14, | hereby certify that the infarmatian supphe
indicated on this annual reporl ar suppsl
officer or diregtor of the corparalion

Block 12 or Block 13 if changed, allachrmient with an address

filing dacs nol qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statules. | further certify thal the information
annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ceiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

PR e e I N i ey’



