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STATE OF Florida - o
COUNTY OF__BrOward

l, Donald R. Froeber after being duly sworn, state that to the
know.edge information and beliet, and under the penaities of perj_sry the followmg is true and
correct.

, Donald R. Froeber_ . herebyresignas President of
(Title)
___ _Crabs—R-Us, Inc. . : . a Florida corporation;

{Nams of Corporation)

That the corporation has been notified in writing of the resignation. .

@Mﬂ% -7

~~ Signature of resigning 3g officer/director

i
Sworn to and subscribed before me this ___Lday of AM\W ? ~

Comoni 7 Core

NOTARY PUBLIC
‘ fﬂ" K!MMARfE L. CARR
#CC716083
My Commission Expires: _,%_—mgm%m

‘WWNGCQ.’m

FILING FEE {S $35.00
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