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

PROFIT .
CORPORATION FLOR|D::ir::F:LME:rTr£F STATE | A r 19, 1999 8.00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CGORPORATIONS \ 04-19-1999 90127 012 ***150.00

1999
DOCUMENT # P97000100955

1. Corporation Name

EBB TIDE CLAM COMPANY, INC.

A

Principal Place of Business Mailing Address
HWY 24 & SWISH AVE. HWY 24 & SWISH AVE. N
CEDAR KEY FL 32625 CEDAR KEY FI, 32625
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1997
2. P,rir'cAi)pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]

Y o} ¢ Nﬂﬂd" n Ridﬁd ;l_;l Po, Pek 05 59-3489724 Not Applicable

- Suite, Abt. # etc. — - . [ = A it
Abt. #. etc 5. Certifcate of Statils Désired =[] - $8.75. Additional

22|
23]

Suite, Apt. #, etc.. -
Fee Required

127} -
City & State . ity & State FL# 6. Election Campaign Financing O $5.00 may Be

,J AN ﬁl._, E| t?éw “Trust Fund Contribution Added to Fees
Zip ~ "Country i Country 8. This corporation owas the current year Intangible

Zip
;;| 32635 [El ;;l 3:1&35’ ];l Personal Property Tax. Oyes [ONe

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
PARKER, ALISON L Bl N NANOY T.S BECKHAM

315 S. CALHOUN ST., STE. 350 B2| Street Address (P.O. Box N mw

TALLAHASSEE FL 32301 o %Z_’ o?’ik Lt E £b.

84| City 85| Zip Cpde
LEDAR KEN FL |”|553425

rovisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named carporation submits this sthtement for the purpose of changing its registered
d agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iar with, and accept the phligations gf, Section 6070505, Florida Statutes.

2+1-929

11. Pursuant fo the
office or regist

] agan; and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (7 DELETE 1TMLE ¥ Change  [J Addition
NAME BECKHAM, WALTER M 12 NAME
streeranoress! HWY 24 & SWISH AVE. 12 STREET ADDRESS H‘WV 24 § WOODEN BRIDGE KD .
CITY-ST-2PP CEDAR KEY FL 32625 14 CITY-5T-2P
TME ST [J DELETE 21 THLE JChange ] Addiion
NAME BECKHAM, NANCY J. S : 22NAME
sreetanoress| HWY 24 & SWISH AVE. 23STREETADDRESS | AaJ Y 24 & WooDEN BRDGE £b,
| emvst.zr *|"CEDARKEY FL 32625 -~ - - - - - - - Rogcmvstzp | - - -~ o
TMLE . [ DELETE 31 TME [OChange [} Addition
NAME 3.2NAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2IP
TRE [ DELETE LATME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 57. 2P 44 CITY-ST-ZIP
Tme [J DELETE 51TILE [JChange  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZP
TMLE [ DELETE 8.1 TME [JChange  [J Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-$T.2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual rgport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the crporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaheed, or on an attachment with an addres: ith all other like empowered.
\ 1l

SIGNATURE: P ATPSE 2-/-99 353 -S43 -5379

R Date Daytime Phona #

0567927

— CR2E034.(11/98) - - -




