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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000031854 (7)
C.S. COCROFT, JR. & SONS, FISHERIES, INC.

Principal Place of Businoss

RT 4. BOX 4988
MONTICELLO FL 32344

Mailing Address

RT 4. BOX 4985
MONTICELLO FL 32344

FILED
Apr 08 1998 8:00am
Secretary of State

VAWMU R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quafified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i
2_1I 2_El -5 5 3‘1} 7 5 o E Not Applicable
Suite, Apl. #, elC. Suile, Apl. 4, stc.
—-'I ule. Ap © uie. Ap e 6. Certificate of Status Desired O $8'75 Addtional
22 ;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
m —2_5] ;l ;EI Personal Proparty Tax due June 30. [ ves IE‘EO .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COCROFT,CS R 81| Name
RT ‘- BOX 4985 82| Streel Address (P.O. Box Number is Not Acceptabls)
MONTICELLO FL 32344
[
84| City

a5 ZipCode
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | am famihar with, and accep the oblgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

bove-namad corporation submits this staterment for the purpese of changing its registered
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporaltion’s board of directors. | hereby accept the appointment as registered

Signatucs, fyped o pranled haing of lpgisiered agant and it It apphcable

(NOTE Repistered Agenl signalure required when reinstating}

DATE

OFMCERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

COCROFT, C § JR
RT 4, BOX 4065
MONTICELLO FL 32344

D [T oeLETE

11 T0LE

1.2 NAME

1.3 STREET ADDRESS
14 Gity-S1-7IP

[T Change™ [T Addition

[T oecee

21TIMLE

2.2 NAME

2.3 STREET ADDRESS
2. 4 CTY-ST- P

[Jchange [ Adoition

[ DetETE

31TNE

3.2 NAME

3.3 STREET ADDRESS
34.CITY-ST-2IP

[ change [ Addition

T oELETE

41 TITLE

4.2 NAME

[ | 4.3 STREET ADDRESS
44 CITY-ST-2IP

[Jchange ] Addion

STREEF ADDRESS
CIvy-S1-21P

[T DeLETE

51 TITLE

52 NAME

5.3 STREET ADDRESS
54 CIvy-§1-21P

[J Change [ Addition

TmE

NAME

STREET ADDRESS
Cy-§1-2IP

T DELETE

6.1 TMMLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY- 8T-2IP

[T change [ Agdition

14, | hersby certify thal the information supplied with this Titing doos not qualify for the exemption stated in Section 118.C7{3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation o the recever or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgss,
SIGNATURE: . ,@;J\;Qoefmﬁ%

R B P77 ARPAAGH/

CR2E034 (10/97)



