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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 006 ***150.00

1. Corporz tion Name

DOCUMENT # Pg6000046923
MOUTH OF THE SOUTH SEAFOQD, INC.

Principal P ace of Business

1000 W.C. OWENS AVENUE
CLEWISTON FL 33440

Mailing Address

1030 W.C. OWENS AVENUE
CLEWISTON FL 33440

DAL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 261 650683003 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 Additional
E - oL . L 27[ o o Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
a 2_8| Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible

MZTTS, LOIS
1030 W.C. OWENS AVENUE
CLEWISTON FL 33440

;I (2_5] _2;} E} Persor al Property Tax. COvyes  [TNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable}

83

aa| ciy

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statules, the above-named ccrporation submi:s this statement for the purpose f changing its registered
office cr registered agent, or boh, in the State of Florida. Such change was swthorized by the corporation’s board of cirectars. | hereby accept the apgocintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typad of printed na na of regisiered agent and titie if ppicable.

{NCT ' Registered Agent signalure raqured when reinstating} DATE
12. OFFICERS ANLI DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TME S XDELETE 11 TILE D [] Ghange ﬁmﬁuon
NAME ?{Igg’\rjotf%\'«leus AVE 12 NANE Navarro, Ramon Rodger
STREET ADDRE 33 13 STREET ADDRESS n Str
arvsrae | CLEWISTON FL 33440 pomsrze | oo SO ST a4
TITLE T (3 DELETE 21TME D "] Change W
NAME HERRING, CARLOS L 22 NAME Harper, Inda
streevappress| 1030 W.C. OWEN AVENUE 23STECTADDRESS| 910 Kentucky Avenue
CITY.ST-21P CLEWISTON FL 33440 2 4CITY-5T-ZP Clewist Florida_ 33440—
TME ) [ DELETE 31 TME D []Change [ Addilian
NAME METTS, JULIA A 32 NAME Rangel, Girardo XDELETE:
STREET ADORESS gg‘g C OWENS AVE PISRETRESS | 890 "Eagt Avenida del Rio, Apt.#26
CITY-57-2P TOM FL 33440 34.CITY-ST-2P . .
TLE D ] DELETE 4L1TMLE €tewistom—Flordia—33440 [IChange  [] Addition
NAME MELARO, ROLANDO 4.2 NAME
streeTaoprers| 1030 W C OWENS AVE 43 STREET ADDRESS
CITY- §T-2ZIP CLEW'STON FL 33440 44 CITY-5T-2IP
TLE D [} DELETE 51 TIMLE [JChange [ Addition
NAME Q'NEAL, PATRICIA 52 NAME
sreeTapores| 1030 W C OWENS 53 STREET ADDRESS
CITY. ST-ZIP CLEWISTON FL 33440 5.4 CITY-ST- 2P
TMLE M [] DELETE B1TIME [JChange [ Adition
NAME ROBINSON, JUNE M 6.2 NAME
smeeTanoress| 1030 W C-OWENS AVE 63 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quallfy fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further curtify that the infarmation
indicaled on this annual report o- supplemental z nnual report is true and accurate and that my signatura shall have the: same legal effect as if made un der oath; that | ém an

officer c¢r director of the corporat on g
Block 1:2 ar Block 13 if changed, gfon

SIGNATURE:

& receiv 3 of rustee empowered 1o execute this repon as required by Chapte- 607, Florida Statutes; and that my name appears in
an attachinent with an address, with all other like empowered.

S RF-7D Sl T 4ARE:

3371806

. N,

CR2E034 (11/98)

Date Daytime Phone #




