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

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # P96000096982 (9)

TRIPLE-T SEAFOOD, INC.

Principal Place of Business Mailing Address

LT

office or registered agoni, or both, in tha State of Florida. Such chan
agenL. | am familiar with, and accept the ebligations of, Section 607

SIGNATURE

a was authorized by the corporation's board of directors. | hereby accept the appointment as registered
506, Florida Statutes.

191 PRIMO DRIVE P.O. BOX 2452
FORT MYERS BEACH FL 33901 FORT MYERS BEACH FL 33932
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
4 ;—:I 65"0712841 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
' P u e e 5. Cortificate of Status Desired O $8.75 Addltional
E ?pl Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
EI 28—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyregt year Intangible
E 25 m 30 Parsonal Property Tax due June 30, Yos [INo
9. Name and Address of Currenl Regisiered Agent 10. Name and Address o New Reglstered Agent
TOWNLEY, A. J I B1| Name
191 PRIMO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931 -
84| City FL |ss] Zip Code
#1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corparation submits 1his statement for the purpose of changing its registered

Slgnanse, ypod or prnied name of fogiskrad agent and fitke 1 apphcabic

{NOTE: Registered Agant signatura requirad when relnstaling}

DATE

Block 12 or Block 13 it changed. or on an altachmant with 8n address

SIGNATU

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP O oecete 11THLE LI Chenge [T Addition
NAME TOWNLEY, A. J NI 12 NAME
streeraooress | 191 PRIMO DRIVE 1.3 STREET ABDRESS
CITY-51-2P FORT MYERS BEACH FL 33931 14£0TY-5T-2IP
TLE ov CJ DELETE 217MLE [ Change [T Addition
NAME TOWNLEY, MARK A 2.2 NAME
smeevsooress | 191 PRIMO DRIVE 2.3 STREET ADDRESS
CITY-S1-21P FORT MYERS BEACH FL 33831 2 4 CITY-51-21P
TME T8 [T DELETE 21 TITLE [T Change T Andition
NAME TOWNLEY, KAREN 3.2 NAME
smeer aooness | 181 PRIMO DRIVE 3.3 STREET ADORESS
CITY. ST 29 FORT MYERS BEACH FL 33931 34,CITY-51-2
TIMLE | BT 41TILE TJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T1- 2P 44 CITY- $7- 2P
K LI okETE S11MLE [J Ghange ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-5T-21P
TILE [ DELETE 6.1 TITLE [J Change ™ [T Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1- 29 64 CITY-57-2IP .
14. | hereby cerlify that tha information supplied with this tiling does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cearlify that the information

Indicaled on 1his annual report or supplemaenial annual repari is true and accurate and
officer or director of the carporation or 1ho roceiver o rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ao Karer T Madt

thal my signature shall have the same lagal effect as if made under oath; that | am an

dlulae (AN IS -ton2 |

CR2E034 (10/97)



