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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000087937 (4)

SCUTTLES NEW ENGLAND SEAFOOD, INC.

Principal Place of Business

343 W. CENTRAL AVENUE
LAKE WALES FL 33853

Mailing Address

343 W. CENTRAL AVENUE
LAKE WALES FL 33853

FILED
May 08 1998 8:00am
Secretary of State

IAERRERRMA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £0-3406359 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, elc. iti
—I Ao S P 5. Certificale of Slatus Desired |:] $8'75 Additiongi
22 27] Fae Requlred
City & State City & Stale §. Etection Campaign Financing $5.00 May Be
m E\ Trust Fund Contribution Added to Fees
Zip Counlry 21 Country B. This corporation owes or has paid the currepyear Intangible
;l-l 25 ;I ;‘ Perscnal Property Tax due June 30. ves [Ino
9. Namo and Address of Current Registared Agent 10, Name and Address of New Registered Agent
CHARTRAND, CAROL C 81] Neme
3 w. CENTRAL AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAKE WALES Ft 33853 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Flonda_Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment &s ragistered
ageni. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Signalwe, lypod af panted natme of cogrstored agant 8o titke i applicalsic [NOTE: Registerad Agent signature regairad whon reinste'ing) DATE p
12, Of HICEHRS AND DIRLCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D CJ becETE L1 TILE [J change [ Addition | =
HAME CHARTRAND, DAVID 1.2 NAME §
smeevaporess | §02 BUCK MANN ROAD 1.3 STREET ADURESS &
CITY-$1-2P WINTER HAVEN FL 33884 1.4 CITY-§T-20P o
THLE D ] DECETE 21 TILE T Change ] Addition |©
HAME CHARTRAND, CAROL C 2.2 NAME
sweevaporess | 802 BUCK MANN ROAD 2.3 STAEET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33884 2.4 CITY- ST 2IP
TITLE T.J oetete 1 THLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1. 2 34, CUY-51-21P
TLE [ becee 4ATITLE T hange L] Addition
NAME 4. 2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CIY-5T- 2P 44 CTY-5T-2P
TLE [ ceLene 517TMLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-2P 544ITY-51- 2P
TLE 1] DELETE 61 TITLE [ Ghange L Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-ST- TP

officer or diractor of the oration or 1he recevg
Block 12 or Block Wd o an all t
N e — Y8 » ﬂ - ‘P v

1 ruslee empowerad to exg
t

14, | haraby certify thal the nfarmation supplied wilh This Hling does nol qualiy for the exemption slated in Section 119.07(3)). Florida Statules. | further certify that the infarmatian
Indicated on this annual report of supplementat annual reporl is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an
ule this report as required hy Chaptaer 607, Florida Statutes; and that my name appears in

A nest. £ Cllarpnon WM/ *f s al-750




