Gt S

FILE NOW: FILING FEE

1998 N

AFTER MAY 1ST IS $550.00

PROFIT U FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of Stato

(MVISION OF CORPORATIONS

N7 P

DOCUMENT #

1. Corporation Narme

MAILLES SHRIMP CO., INC.

P96000099145 (0)

Piinclpel Piace of Business

807 RIVERSIDE DRIVE
TARPON SPRINGS FL 34689

Mailing Address

607 RIVERSIDE DRIVE
TARPON SPRINGS FL 34639

FILED

Apr 22 1998 8:00am

Secretary of State

RN 1

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

12/05/1996

21]

2. Piincipal Place of Business

[ 2a. Mailing Address

26/

. FEt Number

Applied For

Not Applicable

58-3413661

Suite, Apt. #, etc

Suite, Apl. #, elc.

. $8.75 Additional

22 o ?r] 6. Certificate of Status Desired Feo Requirad
City & State | City & Slale . Elaction Cempaign Financing $5.00 May Be
2 e 26] Teust Fund Conlribution Addad 1o Fees
Zip Counlry | 7w Country 8. This corporation owes of has paid the current year Intangible
;l ?.':l ,, 2;] o l;al Personal Property Tax due June 30. vos [wo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
MAILLES, KAREN S 81/ Name
607 RNERSIDE DAIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
a3
84| City Zip Code

FL *

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalemenl for the purpose of changing its registerad
office or registared agent, or bath, inthe State af MNotida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistored
agent. | am familiar with, and accepl the obligalions ol, Scclon 807.0505, Florida Slatutes

PR Sl ST S

SIGNATURE e e e
Slgnaturu, typad of praded 0ar ol fegisraed gge qod e 10 applicalie (NQTE: Ragstered Agent signature requited when resnstating) DATL
12, OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Ps [ oriete 1ATITEE T Change £ Adaition
NAME MAILLES, KAREN § 1.2 NAME
smeeTaDpess | 807 RIVERSIDE DRIVE 13 STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL 34889 140I1Y-51- 2P
TIME [] DELETE 2170 [ Tchange [ Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STRFET ADDRESS
CITY-ST-2P 2 4LAY-ST- 2P
TLE [T pecere I 31 TILE [T change L] Addition
NAME 1.2 NAME
STREET ADDRESS 2.3STREE ADDRESS
CiTY-ST-2I o 3.4, CITY-ST- 2P
THLE T DECETE PRI [ Crange 1 Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREE| ADDRESS
CITY- ST-2IP 44 CITY-SI. 2P
TME T B W I T 51THLE [T Change ] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-7P
TE [T DELETE 6.1 TILE {Tchange [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-51- 2P

officer or direstor of the corporation or the receiver of trusiee em)
Block 12 or Block 13 il changed, or on an attachment with an address

SIASRAIIA ™IS,

Alvs o A VU AL S Fs s

Moo ar ™.k

14, | hareby cerlify thal the intormation supplicd with this liling doos not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statules. | further certidy that the information
indicated on this annual report of supplemental annual report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an
powered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in

V1 e 6 23020 127 W4

CR2E034 (10/97)



