FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION HET Y 2 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # s46é59 (6)

1. Carporation Name

SOTRA SEAFOOD, INC.

AR

Principal Place of Business Mailing Address
4248 WESTROADS DR. POST OFFIGE BOX-iet { S¢f 7
W PALM BCH FL 33407 JUPITER FL 33468
us us 3. Date Incorporated or Qualifed | 32. Dats of Last Report
04/19/1991 05/01/1995
| 2. Principal Place of Business | 2a. Malling Address 4. F&l Number Applied For
2] R0 _Commodon. QA =l _P. O- Box [6¢7 650260241 Nol Appioatie
Stite, Apt. #, etc. Suite, Apt. 4, etc. 5. Corlificate of Status Desired ] $8.75 Additional

Fea Required

22 . F
__ Cirg&State | City & State . 6. Elaction Campaign Financing $5_00 May Be
33] ﬁuﬂ/ x@l / ?'L E;l (,Tﬁ(w’ LQ,{_, p) ‘H, Trust Fund Contribution D Addled to Fees

Zip 4 Sountry ZIE— I CBuntry 8. This corporation has liabilily for intangible tax under s 199.032,
;l (33‘/73 2 /h/m BM §| 3 = 4 Qg ha-al M' Florida Statutes [J ves [CNo
8. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent

B B1[ Name

HUMMELSUND, ROLF 82| Strest Address (P.00. Box NGmber 15 Not Acceplabi)

217 COMMODORE DR.

JUPITER FL 33477 83

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 ang 6071508, Florida Statutes, the above-named corporaton submits this statemen for the purpose of changing it ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . o . _ R o
Stgriature typed or pinlud name of registerod agent and e it apphcatis (NOTE- Ragistered Aganl signaluss rexpired when ronstatngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PDST {7 DELETE 11TILE [ Change [T Addition
NAWE HUMMELSUND, ROLF O. 1.2 NAME

sraect aoress | 217 COMMODORE DR. 1.3 STREET ADDRESS

CHY-ST-2P JUPITER FL 14 CITY-ST- 2P

THLE [] DELETE 2 1TILE [ Change (3 Addition
NAME 22 HAME

STREET ADDRESS 2 3STREET ADDRESS
I -ST-aIp 24 CITY-5T-21P

ILE [ DELETE 3 17IME [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STAEE! ADDRESS

ITY-§T- 2P 3400TY-ST-21P

THLE . [ DeLETE IRRTIT: [ Change [ Addition
NANE 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-§1-21P 44 CITY-§7- 2P

TI1LE ] DELETE 5 1TILE [] Change [ Additien
HAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-7IP 54 0iTY-51-2P

TILE [] DELETE 6.1 TITLE [ Change  [] Addition
NAME B.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7- 7P 64CITY-51-2

14. | da hereby certify that the information supplied with this filing is voiuntarily furnished and does nat qualify for the exemption siated in Section 119.07{3)fk). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowaered tg execute this raport as required by Chapter 607, Florida Statutes: and that nmy narme

appears in Block 12 or Block 13 if changad, or on, angattachment with an agidrass.
SIGNATURE: & /@Mﬁ‘i} %J;/ g€ “"7;.,”{,?:07.::9‘%&)—

SIGRATURE ANPAYP [ D NAME OF SIGNING FFICER OR DIRRLTO

T ————————————— e |

CR2E034 (12/95)




