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

PROFIT ,
CORPORATION Y canarn o wornam May 02 1997 8:00am
ANNUAL REPORT

Secrelary of State

DIVISION Of COHPOF_—YQ'I IONS Secretary Of State

. 1997 o ,
DOCUMENT # P96000099145 (0)

1. Corporation Name

MAILLES SHRIMP CO., INC.

Principal Place of Business T Mailing Address U H""II’ ‘Il ||”| I"HIII" ||||| I““ ||“| ’I”I

07 RivERSIE ORIVE 607 RIVERSIDE DRIVE
TARPON SPRINGS FL 34660 TARPON SPRINGS FL 346892432

I

3. Dale Incorparated or Qualified | 3a. ILK:}f 1s|amf;(;r|
2, Principal Place of Business ‘za. Maiing Address |4 FFpwimbeg, Appliod For
1] 8] o 1'B-2M13 6k ol Applcablc

Suite, Apl. #, slc. - T e, Apt # ote $8.75 Additionsl
Fee Required

- 5. Certificate of Status Desired ]
27

City & State T ey & state

| 6. Election Campaign Financing $5.00 May Be
23] e Trusl Fund Contribution O Addad to Foos
Zip Cauntry I _ Country 8. This corporation has liability 1gr intapeiblc 1ax under s 199032,
26| 20 30} Florida Statules w [ No
9. Name and Address of Current Reglstered Agent B 10. Name and Address of Newfieplyterad Agent
MAILLES, KAREN § 1] Namo “
807 RWEHS'DE DRIVE 82| Stcet Adaress (.0 Box Numbor is Nol Acceplable}
_ .- TARPON SPRINGS FL 34880 S
. a3
84} Cily 85| Zip Code
FL

11. Pursuani to the provisions of Scclions 607 0502 and 6071508, Floriga Statiics, (he abovo-named corporation subimits his sialement for the purpose of changing 18 registored
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintrment as registered
agent. | am familiar with, and accept the ebligations of, Section G07.0504, Florida Statules.

SIGNATURE

Flgnatwe. typed or printed name of resiored Ao UTINGTE Fegiskered AGer sumalnt 1 - - -
12. GFFICERS ANG DIRECTORS 7~ | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
ME PS O peeete RRLY 0 Change L1 Addition 15
RAME MAILLES, KAREN S 12 HaME §
steeer aporess | 607 RIVERSIDE DRIVE 110 SIRLET ADDAESS <
CiTY-ST-21P TARPON SPRINGS FL 34689 14 CITY-ST-7IP &
YmE Tount 21T [Tchange [T Addition 1€
HAME 77 NAME
STREET ADDRESS 2B STREET ADDRESS
CiTy-51-2P 2 40TY-51-2P
e TJoiTe 39 TILE [T change [ Adilion
NAME LR AL '
STREET ADORESS 38 STHEE] ADDRISS
| CIry- 8T-21P. L 3d.CiTY-51- 2P .
TLE Cloouie 41T [Tcnange [ Addition
NANE 4.2 NAML
$TREET ADDRESS 4 B STREE] ADDRESS
CITY-S1- 2P g AnCmy-8I-7IP
TITLE I [ cnange [ Additicn
NAME - 5P NAME
SYREET ADDRESS 5 B STREE] ADDRESS
|_CiY-ST-7P SHCITY-ST- 2P
TME {1 netete 61 TNLE [ chenge  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.8 STREE| ADDRESS
Cmy-§1-21p o - 6.4 CNY-S1-2iF
14, 1 do hareby ceriify that the information supplied with this fiing does not qualify lor the exemption slated in Section 118.07(3)1), Flarida Slalutes | furlher corlify thal the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or director of the corporalion or the receiver of trustec empowerad o exeoute this report as required by Chapter 607, Floricsa Statutas; and thal my name
poars In Block 12 or Block 13 if changed, or on an allachmant wilh an address,

G Ca -

ol . Ao d o ;zAﬁ%&”gﬁM"““&"’ oAl 20 18072 (0=)G20-Ud2E




