FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OI' CORPORATIONS

Mar 06 1998 8:00am .
Secretary of State

DOCUMENT # S09372

ALLIED SEAFOOD COMPANY, INC.

(1)

Principal Place of Busingss Mailing Ecﬁqfé's"s

#575 OAKS LANE. BUITE 1007
POMPANO BEACH FL 33069

#575 OAKS LANE. SUITE 1007
POMPANO BEACH FL 33069

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o _ 10/20/1990
2, Principal Placo of Businoss 28, Mailing Addross 4, FE! Number Appliad For
21 . |26l 6511226945 Not Applicable
$8.75 additional

Suite, Apl. ¥, elc. Suite, Apl. 4, elc.

O

. Certificale of Status Destred

[22] 27| Fee Raqulred
City & Stato __ Ciy & Sate 8. Election Campaign Financing $5.00 May Be
gﬂ . _ gg]_______ _ Trust Fund Contribution Added to Fees
Zip | Country | e Counlry 8. This corporation owes or has paid the current year Intangible
24 25] ] 29] E Parsonal Property Tax due June 30. OvYes [no
9. Name and Address of Current Reglstered Agent 1p. Mame and Address of Now Reglstered Agent
WURTZEL, HERBERT A 81| Name
#575 OAKS LANE, SUITE 1007 B2| Sireel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 -
84| City FL las Zip Code

13. Pursuant 16 the provisions of Sections G
ofhce or registored agonl, or both,

(1502 and 6071508, Florida Stalules, the above-named corporation sUbmits this statement far the purpose of changing its repistared
i the Stale af Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . N .

Bignatre . lypwd o Pt fum o egintered wipnt wl e it wppl ¢ illllcv‘ (NOTE Rogistered Agenl signature required whon reinstating) DATE p. .
12, OFTICLHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___| &
TE PTD T oeLete 11 TITLE L] Change [ Addition | =
HAME WURTZEL, HERBERT A. 12 NAME
STREET ADDRESS 575 OAKS LN, STE 1007 13 STREEY ADORESS g
ey-s1- 2P POMPANO BEAGH FL o 14 CITY-5T- 2P
TITLE [0) I W T4 217IME [(J Change [ Addition | O
HAME WURTZEL, LENORE K. 2.2 NAME
STREET ADDRESS 575 OAKS LN, STE 1007 2.3 STREET ADDRESS
CITY-ST- 2P POMPANQ BEACH FL e 2.400TY-51-2F
TME I oecete 31T0LE Ll change L Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-51-1F - - 34, CY-ST-2P
T T T I 41TNLE [JCrange L Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADORESS
CITY-§7-2IP 44 CITY-5T- 2P
e T T OELETE 51TIILE [JChange ) Adduion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§1-2P 54 CTY-S1-ZP
e . Toeee &1TNLE [T Change [ Addition
NAME 62 NAME
STREET ADDRIESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§1-21P

44, | hereby cerh‘lr
indicated on th

Block 12 or Block 13 if changed. or on an atlachment wilh an address.

SIGNAT

thal the Information supphod with this Tiing doos nol qualify for tha exemﬁtion stated in Section 119.07{3){i). Fiorida Statutes. | further certify that the Information
is annual reporl or suppiemental annual roporl is frue and accurate and Al ) )
officer or dircctor of the corporahon or the recever of Truslee empowered 10 execute this repoft as required by Chapter 607, Florida Statutes; and that my name appsars in

at my signature shall have the same lega! eflect as if made under oath; that | em an

/z;-é;“a P,




