. FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

' 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary o?Stale +

DIVISION OF CORPORATIONS
DQQHMENT # P96000046923 (4)

MOUTH OF THE SOUTH SEAFOOD, INC.

F'rinc:i;'xa\- Pace of Business

1000 W.C. OWENS AVENUE
CLEWISTON FL 33440

Mailing Address

1030 W.C. OWENS AVENUE
CLEWISTON FL 33440

M

3. Date Incorporated or Qualified

05/2311996

38. Dale of Last Report

Kl Principal Mace of Busincas - ?a. Mailing Address 4, FE} Nu & 3 Appliad For
L‘L‘J SR 25] 0 47 X 5 y Not Applicable
Suile, ApL 4, £l Suite, Apl. #, elc, $8.75 Additional
;2 g 1 5. Certlﬁcale of Status Desired Fee Roquired
| Oty & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] za] Trust Fund Contribution Added to Fees
- mp _ Country PP Country 8. This corporation has liability for inj#hgible tax under s. 189,032,
24] _25] zgl SF] Florida Statutes Yes [ Mo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agent
METTS, LOIS 81| Name
1030 W.C. OWENS AVENUE 82| Street Address (P.0. Box Numbar is Not Acceptabie)
CLEWISTON FL 33440
84| City 85| Zip Code

FL

agent | am tamibar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

|41, Pursuanato the prwus ans of Sections 607.0502 and 6(17.1508, Florida Stalutas, the above-named corporation submils this statement for the purposa ol changing s registered
office of registered agent, or both, in the State of Florida Such char ge was authorized by the corporation's board of directors. | hereby accept tho appointment as registered

SIGHNATURE |

f_.';w'n:m; Trloid G POt an 9 rigist e agon arel G0 i BppIGAnG TNOTE Ragistered Agent s-gralure reiuired when reinstalng) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T oEE 11 TALE C=zC0HAWRMAN [T Change  DeA"Rdaition
Nawt METTS, JERRY 12 NAME ® Aimon RoDeE NAYRRRD
sreersociess | 1030 W.C, OWEN AVENUE 13 STREET ADDRESS | [ (1o B STANTONSTY.

L omv siae | CLEWISTON FIL 33440 aorv-size |G lewiste N, F[ I fe174dv)
me ] T DELERE 21THLE DIRELTOR 1] Grange [ Baoiton
haw METTS, LOIS 2.2 NANE MARCTA :Buﬂ E T;z umA RRD
steveramarss | 1030 W.C. OWEN AVENUE 23STREETADURESS | ) Qb5 STANT

GUY-S1-AE CLEWISTON FL 33440 cacry-s2p |02 WS '}LO N Fr" 3344yD e
me D [T okLETE 1 TLE mz=mAnAa FNG DIRECTOR [T change  [EFAddition
HAME WHITE, BENNIE € 32 NAME JUNE MCKEE ROBINSON
srhe aocress | 500 S. W.C, OWEN AVENUE sasteeTaoness |P. 0. BOK RA521 , N KR
onv-size | CLEWISTON FL 33440 ucv-ste 0@ w;ﬁfﬂrv F/ BIYYD
TN D [ oeceve AHTIME [T change — [} Addition
AN RANGEL, GIRARDO 4 2NAME
siweet anvress | B30 E. AVENIDA DEL RIO, APT. #26 43 STAEET ADDRESS
ev-st z¢ | GLEWISTON FL 33440 P 44CTY-5T-2p
Tl D “AFDeLETE 51 TLE [ Crangs™ [ Andition
KAME KELLEY, EMORY 52 NAME
siierannss | ROUTE 2, BOX 1121 53 5THEET ADDRESS

| cnv-si-ze | CLEWISTON FL 33440 S40TY-ST-7P
T LT DeLete 61 TLE [T change [ Addition
NesE 6.2 NAME
SIKEF? ATEE S 6.3 STREET ADDRESS
L cirest B4 CITY - 5T-71P
[ 14165 Ferely cerlity That The mformation supphod with this fing does not qualify Tor the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the

informal an ndicated on this annua
I arn an ofhcor or dwector of the
appears i Block 17 or Bpck 1

nged, of pn an attachment wilh an address.

port of supplemental annual report is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that
yqtmn or the receiver or trustea empowered 1o execute this reporl as required by Chapter 607, Fionida Statutes; and that my name

s L3P 7 Fot o835/

Mar 10 1997 8:00am
Secretary of State

CR2E034 (9/96)

Daytitne Phone #

e P Y



