FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of'State /*
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nameo

MAMA JUNE. INC.

Maiting Address

12996 5 CLEVELAND AVE SUITE 107
FT MYERS FL 33807

Principal Place of Business

12095 8 CLEVELAND AVE SUITE 107
FT MYERS FL 33907

FILED
Feb 23 1998 8:00am
Secretary of State

AR AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/15/1996 _
2, Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
21] X008 4817 Curlew OK] POB 491 650673599 Not Appl cable
ite, Apt. #, elc. ita, Apt. #, elc. i
—I Sufte. Apl. #, eto Stite, Apt. #, ol B. Cortificate of Status Desired O $8.75 Additionsl
22 ;] Fea Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
/T. JAMES CITY FL 2e) ST. JAMES CITY FL. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 33956 E LEE m 33956 m LEE Porsonal Property Tax due Juna 30. Rlves [ Ne
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
MATLAND, RUDOLPH K 81| Name
12095 s CLEVELAND AVE SU"E 107 82| Strest Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907
83
84| City 85| Zip Code

FL

11. Pursuart o the provisions of Sactions 607.0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

» agent, | am familiar with, and accept the obligations of. Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
| Signature, typod o prinfed nama ol regislered agent and tille il appiicabla (NOTE: Registered Agant signature reguired whan reinstating) DATE

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

e PT TCJ DELETE 1ATIMLE Q Cnange L] Addition

e DRIGGERS, JAMES F 12NAME 4917 _C4RaW OR

sregraopness | %TRICO SHRIMP CO, P O BOX 6189 N/A 1.2 STREET ADDRESS POE=I

CITY-ST-2P £T MYERS FL 14 CITY-ST-2PP ST, JAMES CITY., FL. 33956

TITLE [ DELETE 21 TITLE O change LT Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY- §T-2IP 2. 4 CITY-8T-21P

TALE T oELETE 31 TILE [JChange (] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-S1-2P 3.4.CITY-ST-2IP

TTLE L] oeLete 41TILE [ Change 7 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-81-2P

T TJ Detere 5.1 TITLE L1 Change T Addition
52 NAME

STREEY ADDRESS 5. GTREET ADDRESS

CITY-81-2IP 54 CITY-5T-2IP

ILE [T oFLETE 6.1 TILE U] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§T-2IP 6.4 CITY-5T-2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or iruslee empowerad to execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment wilh an address.
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