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e

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GATOR SEAFOOD TRANSPORTATION, INC.

P97000035240 (5)

G O

R P

Principa! Place of Business Mailing Address

4334 DALLEN LEA DRIVE
JACKSONVILLE FL 32208

4934 DALLEN LEA DRIVE
JACKSONVILLE FL 32208

DO NOT WRITE IN THIS SPACE
3. Date Intorporated or Qualified

04/18/1997

)

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 Nat Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc. iti
m P ° 6. Certificato of Status Desirsd [ $8.75 aciiona!
22 ;';_] Fee Required
City & State | _ Ciy&sState 6. Election Campaign Financing $5.00 May Bo
;;' 2B-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;;1 25 ;ﬂ 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
KING, CAMILLA 8] Name
4834 DALLEN LEA DRVE 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32208
83
84| City FL lssr Zip Coda

11. Pursyant 1o

the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or reglstered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

agent. | am famitiar with, ang accept the abligations of, Section 607 .0505, Flarida Statutes.

SIGNATURE ___

Signature. typad of peinted name ol registered agant and Like il pplicabla [NOTE: Ragisterad Agent signature required what reinstating} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIME V1D [ bEcETE T1TILE O Change [T Addifion |2
NAME KING, TERRY 12 NAME §
sectaporess | 4934 DALLEN LEA DRIVE 1.3 STAEET ADDRESS
arvsrze | JACKSONVILLE FL 32208 . g
E ~PSD [ vicere 21T T Crange 13 Addition |O
e KING, CAMILLA | 22t
smeeranoress | 4934 DALLEN LEA DRIVE 23 STREET ADDRESS
CTY-§1-21p JACKSONWILLE FL 32208 2 4CITY-§F- 2
TITLE LT oEceTe ATITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, LTY-SE-ZP
TILE ~ ] prcete 41TITLE [ Change [ Addition
NAME 4. 2NAME
STREEY ADDRESS 43 STREET ADORESS
CITY-ST- 21 44CTY-5T-70
TITLE ~ [J OFLETE 51TITLE (! change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 54 GATY-ST- 2P
TIME T DELETE 61TITLE [ Change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1- 2P

Block 12 or Block 13 if ghanged, or on an allachment with an address.

14. | hereby cartify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ingicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
efficer or director of the corporalion or the receiver or trusteg empowared 10 execule this report as required by Chapter 807, Florida Statutas; and that my name appears in

alGNATURE: AWl ¥ end P [{a Eonvg — $0-98 Q@ 34700




