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

PROFIT P &7 FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 1 1 1 997 8 ¢ O Oam
ANNUAL REPORT Secretary efstate > o ¥ I'E 7
1997 et DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P96000074560 (9)
1. Corporatan Name
SCHWAN SEAFOOD, INC. _
U RRRE AU ARA AR
805 SE. 15T WAY 805 §.E. 15T WAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334415314
3. Date incorporated or Qualfied | 3a. Date of Last Repon
09/08/1996
2. Principal Flace of Businoss 2a. Mailing Address 4, FEl Numbar Appliad For
[?ﬂ S, EE] _ &50¢ ?% 77.¢C _|Not Applicable
- Suite, APt #, eto - Suile, Apt. #, 6lc. 5. Certiicate of Status Desied [ 5%6795 R::jlrl:;nal
City & State o City & State 6. Election Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
aip F, Country | _ 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25) 20 30] Flotida Statutes Yos [ No
. ) Q. ﬂaﬁ@g_gnd Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent
R CAMHI, JOEL R CPA. B1[ Name
. 10100 W. SAMPLE ROAD 82| Streat Address (P.O. Box Number is Not Acceplable)
SUITE 300
‘ CORAL SPRINGS FL 33085 L
- % 84| City 85| Zip Code
FL

11. Pursuant i the provis«ans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur & of changing its registerecl
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, I am familiar with, and accept the obligations of, Section 607.0505, Floride Stalutes.

SIGNATURE e e . . -
Ergrurue typed o printed narw o reg stuted agent and litle it appl cable (NOTE: Regstorad Agert slgnature required when reinstating) DATE
t12.. OFFICEAS AND DIRECTORS O 13, Pre3! NSI‘C‘{-LANGES TO OFFICERS AND [D:l]F!ECTORS II%JE
TiiLe DELFTE 11 TILE z‘ﬁf‘j - Change Addiion
HAKE 1.2 NAME b H . _st,HWﬂd
, ol Sk 1WAy
STRIFT ADDRESS 1.3 STREET ADDRESS .
Cily-51- 2P . \ 1.4 CITY-ST- 7P DECRFebLt Prued { Fo. 53 &l
TN 1 T DECETE 21 TLE L1 change  [_] Addition
NAME 2.2 NAME
STREED ADURESS 23 STREET ADDRESS
iy -S1- 2 2.4 OITY -57-2IP
e o 7 oELeTE 21 TLE CdChange L) Adgifion
RAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
Gy -57- 210 o 34.CY-S1-21P
uitF [ Jotiere 44 TITLE [J Change (] Addition
[ 4.7 NAME
STREL ! ADDRE 58 4.3 STREET ADDRESS
CIY-5T-217 44 CITY-ST-2IP
TIFLE L] peLETe 51 TILE [ Change T Addition
RNAME 5.2 NAME
STRFET ADDRFSS §.3 STREET ADDRESS
chy-sl- 2 5ACITY-5T-2IP
Kl ' ) [T ORETE 61 TITLE [l change L] Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
Cr-st-ap ] ) 6.4 CITY-ST-2IP
14. | do hereby certify that the information supphed with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Flarida Statutes. | further cartify that the

information indicaled on this annual reporl of supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an oicer or directar of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . Ctlfes vA R Cltprgn 10 3-7-97 S H42Y - Lty
SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daylirne Phone #

CR2E034 (9/96)



