03021999-90006-037-5150.00-$150.00

FILED

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hafrls ™~
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

(03-02-1999 90006 037 ***150.00

DOCUMENT # pgg8000099706

1. Corporation Name

INTERNATIONAL SEAFOQD OF SOUTH FLORIDA, INC.

A

Mailing Address

1846 CR 479
LAKE PANASOFFKEE FL 33538

Principal Place of Business

845 CR 479
LAKE PANASOFFKEE FL 33538

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_11/30/1998 -
Z. Principal Place of Business 2a. Malling Address 3. FE! Number A Applied For
21 Not Applicable
Sulte, Apt. #, efc. $8.75 Additional

Suite, Apt. #, eic.

8. Certifeate of. Status Desirad =}

28]
22 )27} - Fae'Required’
City & State City & State 8. Elaction Campaign Financihy 0o $5.00 may Be
23] 23] Trust Fund Contribition Added to Foes
Zp Country B - &p Counlry 8. This corporation owes Lhe current year Intangible
174 [zs] = semn s gl sl = e < s Sl parmonal Property Tax " —— Cves- — e —
9. Name and Addrags of Current Registered Agent 10. Name and Addrass of New Reg! d Agent
Bt} Name
MONTGOMERY, S E
' 2 Add 0. Box Number iz Not Acceptalie
1848 CR 4782 82| Street ress {P.O, Box r ptaiia)
LAKE PANASOFFKEE FL 33538 Y]
84| City FL |ss! Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flokda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

agent, | am familiar with, and accept the obtigations of, Section 607.0505, Florida Stalutes.

office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstared

Mar 02, 1999 8:00 am
Secretary of State

CR2EQ34 (11/98)

SIGNATURE w.mwmmdmu.dwmmhwm (NOTE. Registersd Agem signelurs requansd when rainatatiog) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ OELETE 1.1TME ' CChenge [ Addition
NAME BRAMAN, WILLIAM S 12NAE

smeeT aooress| 7058 FISH CREEK RD 43 STREET ADORESS

crv-st-ze [WEST PALM BEACH FL 334114 1ATITY-8T-2P

TME vD [ DELETE 21TME ClChangs [ Additen
RAVE CARBIS, ALAN L 22 NAVE

smeeraporzss| 257 NORTHWOOD HILL LANE 23 5TREET AIORESS

crv-st-z¢ |NORTH SALT LAKE UT B4D54 -JzeamvsrIe o .'

TME (313 [J DELETE A1 TME T Cranga [} Midition
HaNE MONTGOMERY, S E 32 HAME

sreeT ADDRESS| 1848 CR 478 13 STREETADDRESS

arestze_ |LAKE PANASOFFKEE FL 33538 34, OTY. ST 2P

TmE T T ST T e e e T L ETE T R T T e = == = = =[] Ehange [ ] Addition |
NAME 4.2 NAME

STREETADORESS 3 5TREET ADDRESS

CiTY-57-28 4AGTY-ST-7P

TME [ CELETE 5.1TILE Dchangs ] Addition
NAME 52 NAME

STREET ADORESS! 53 STREET ADDRESS

CITY-ST-2P SACITY-ST-2P

TE ] DELETE 81 THLE [Jchange  [JAddiion
NAME 8.2 NAME

STREETADDRESS 6.3 STREETADORESS

CITY-ST-ZP GACITY-51-29

14. | hereby certify that the information auppiied with this filing does not qualify for the exemplion stated in Section 115.07(3){i), Forida Statutes. | further certify that tha information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am ar
afficer or director of the corporation of the receivar or trustee empowerad to axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S SNATURE REQUIRED s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y ) 22552
& v




