FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 1S $550.00

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

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE CRAB TRAP, INC.

Ao, L-rc.

Baps or Blevs

Principal Rlace of Business Mailing Address
25 W NEW AVE STE E PORBOX B
M 020807 MELBO!

\

FL 329020897
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3. Date Incorporated or Qualified

07/31/1997
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11, Pursuant o the provisions of Seclions 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent. or both, in the Stale of Forida. Such change was authorized by lhe corporation's board of directors. | hereby accept thegapppintment as registered

G/ 819%

ﬂimmar w!h, 11c| acc@thv G@ms 15 of, Soction B07.0606, Florida Statutes.

CE

Block 12 or Block 13 if changed, or on an attachment %n address,
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SIGNATURE e T AAAATTN —

Signature, typrnd of pricted namc of cegetered agent ani it of sy Leabde {NOLE - Regisinred Agent sagnalure 1eg.reed when rainstaling) ‘IA'I[ l il F‘:-
12. OFHICLRS AND DINECT OR_E_",, 13, ;  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
HLE DELETE 13 I0LE & P Res. [T change  JT Addition _g
HAME M 1.2 NAME andaf c - de on §

+
sTheeT ADDRESS | Y AD vastnee aooress | .77 (65 0 Pa mas _Dr <
CITY-51-2¢ 4 BAY FL Py 14THY-$T- 7P “{Eran [#) (.fg P o
e /WE 21T ' N A g T Addiion | O
HAME SADA ¥ 22 NAME denn 5 90.61,5{
STREET ADDRESS | 1 ROAD 2.5 STREET AGDRESS é
4 VN PalmBA

CiTy-5T- 29 'ALM BAY 2.4 CITY- 51- 2P 35 GaLeo AlmBAY 39@ 0‘
TME T DELETE L1TILE [ Ehange [T Addition
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TITLE ] oELETE 4.1 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
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NAME 5.2 NAVE
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14, | hereby cerlify that the information supphed wilh this filng docs nol qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Indicated on this annual reporl ar supplemental annual reporl is lrue and accurate and hat my signature shall have the same lega! effect as if made under oath; that | am an
officer or diraclor of the corporalion o Ihe reesiver or lrustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in
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