FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
comormion ATy neommeneswe ) Feb 17 1997 8:00am

ANNUAL REPORT Sactelary of State

1997 1 Secretary of State
DOCUMENT # P86000059603 (6)

1. Corporation Narng

PUCK O'NEAL SEAFOQD, INC.

tn

[T

Prncipal Place of Business Mailing Address
0 SCALLOP DRIVE 740 SCALLOP DRIVE
CAPE GANAVERSAL FL 3200 CAPE CANAVERSAL FL 320204508
S.OI?’E}!isl?ciorporatéd or Qualified 34, Daie of Last Report
2. Principal Flace of Busaess 28, Mailing Address ) 4, FEI Number Applied For
21] . 2] £9. 3390000 | [Not Applicable
Suite, Apl #, ¢lc. Suite, Ap! 4, elc. . ;
_1 e I } i §. Certificate of Status Destred BN | $3'75 Additional
22 ;ﬂ Fea Required
City & State City & Stale 6. Election Cempaign Financing $5.00 may Ba
231 E ‘ Trust Fund Contribution O Addod to Fees
| Zip | Country | aw Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2ﬂ 25] 29} ;l Florida Statutes . m_‘fes 1 No
| % Nama and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
LAWRENGE. EOBBY |81 Name .
710 SCALLOP m B2| Strest Address {P.0. Box Number is Not Acceptable)
CAPE CANAVERSAL FL 32020
83
84| City FL 85| Zip Code

T1. Pursuant Lo the provisions of Soclions 67,0502 and 607.1508. Florida Stalules, the above-named corparation submits this statement for the purpose of changing its rePislered
oflice or negistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointmant as registerad
agent. | ar famifiar v 1h, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGMNATURE o e e e .
Stowatun, bypwed o prstdd ra e el regsteag agent ond hitle @ applizablke (NOYE" Registersd Agent signature required whan reinslating) DATE
12, OFFICEFS AND DIRECTORS | T ADDITIONS/CHANGES 70 OFFIGERS AND DIFEGTORS IN 12
WILE D [T eceTe 11 THLE [ Change [ Addition
HEME LAWRENCE, BOBBY 12 NAME '
srir anoress | 710 SCALLOP DRIVE 1.3 STREET ADDRESS
onv-size | CAPE CANAVERSAL FL 32020 14CITY-SI-2P
MLF VD [T DECETE 21TTLE [T change ] Addition
NANE O'NEAL, VJ 22 NAME
sivger aponess | 710 SCALLOP DRIVE 2.3 STREET ADORESS
arv-snze | CAPE CANAVERSAL FL 82020 24¢0Y 52 ' .
e 51D ] DECETE 3tTIME ' < TJChange T Acdition
HEME LAWRENCE, DEBORAH 3.2 NAME
stwertanpsss | 790 SCALLOP DRIVE 3.3 STREET ACDRESS
crv-sror | CAPE CANAVERSAL FL 52020 24.01Y-51-2P
0Lk L1 oEcETE 41 TILE 7 Change 7 Addition
pAE i  ERIT
STREET ADDFESE 4.3 STREET ADDRESS
cy- 5.2k 44817~ 5T-21P e
TinE L] DELETE 51TNILE _ [ Chenge L] Additian
HARE 5.2 MAME
STREEF AJDAESS 53 STREET ARDRESS
CY-51-70 5.4 GfTY-§T-2IP
T (A becEre &1 TITLE U] Change 1) Addiicn
HAME 6.7 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CIY 51 B4 LITY-ST- 2P

14, | do hereby certily thal the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the
information indicaled on this annual reperl or supplemental annual repont is true and acourate and that my signature shall have the same lega? effecl as i made under oath; that
1 am an oficer or director of the corporation or tho receiver or trustee empowered to execute this reporl as reqjuired by Chapter 807, Florida $iatutes; and that my name
appears in Block 12 of Block 13 it changed. or on an attachment with an address. “fﬁ 7
-

SIGNATUHE: 'é ; |m90ﬁﬂﬂim}sﬁqmsorsa nm o cm:momzc HM_LMJ‘WL&%&'M




