FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13 1998 SOOam

CORPQORATICN Sandra B, Mortham

ANNUAL REPORT Secratary al Stato Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000106516 (2)

1. Corporation Name

FLORIDA FRESH STONECRABS INC.

000 A

Principal Place of Business Mailing Address
5615 N OCEAN DRIVE 5615 N OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWDOD FL 33019
DG NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
o B N 12/18/1997
2. Principal Place of Business 2. Maiing Address 4. FE! Number Applied For
2 ] gﬂ ) b 3] "080 1OV Not Applicable
ite, Apt #, atc Suite. Apt #, etc. it
Sufe. A0 Ly e A e 5. Ceililicats of Stalus Desired (] $B.75 Aditional
'E' o o 27 Fee Required
City & State | Ciya Sale 6. Election Campaign Financing $5.00 May Bo
m N i :EI ) Trust Fund Contribution ] Added to Feos
Zip F Countr _Ap Country 8. This corporation owes or has paid the current yoar Irtﬂ]:ju:&ipb
_2‘;' o 29} m Personal Proparty Tax due June 30. [ ves o
9. Name and Aﬁdress of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
HMNES, CHARLES .A B1| Name L
5615 N OCEAN DRIVE 82| Street Address (P.O. Box Number is Nol Acceplable) *
HOLLYWOOD FL 33019

83

84, City FL 85

11. Pursuant 1o the provisions ol Soctions 6070407 and 607. 1508, Florida Statutes, the above -named corporation submits this stalement for tha purpose of changing its registered
office or registered agenl, or bath in the Slate of Fiarida Such (,hangc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.06050, Florida Statutes,

Zip Code

SIGNATURE R R . o

‘ilgnlmrc 1,-| L en pandal e o T 9 RIS Iﬁ"_ ", {uﬁnl Tl d At (NCHL : Angistered Agent signabare requirad wheh reinslating) DATE p
12, ____OFIICERS AND DIRE ,U Q[if: 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [} [T DELETE 11T [ Change [ Addition | 2
NAME RAINES, CHARLES A 1.2 NAME §
streeraooness | 3615 N OCEAN DRIVE 1.3 STHEET AUDRESS a
CITY-§Y. 2 HOLLYWOOD FL 38019 14CHY-5T- 2P &
mE - . “T] DELETE 21 TMLE [ change ] Addilien | O
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T- i . . 2.4 CIY-ST-219
me R W AT 31TILE Udthange [ Aadition
NAME 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CyY-S1-2¢ 3.4, CITy-51-2IP
TILE [ DELETE 41 THTLE [T change [T Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP . e 44 CITY-ST-21P
TITLE TTuee 5.1 TIILE [ Change [ Agdilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-S1-4P e £.4 CNY-§T-2IP
HTLE [J oELete 63 TIE L1 Cnange  [_] Addition
NAME 2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CIFY-ST-2P i 64CITY-87-7P
14, | hareby certify thal the information supplied wilt this [iling does nol gqualdy for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

indicated on this annual report or sapplemental comua!d reporhis true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an

officer or director of 1hn corporation or {he recoaer o truslee empowered to executo this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 il ¢ hdnge:Vn atta: hlnr Al wilh an address,
L4
PR m B A EeE B - - N = Cra Py R P Y




