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

PROFIT T IS FLORIDA DEPARTMENT OF STATE .
corpomTon TR DA DEPARTHENT OF Apr 01 1998 8:00am
ANNUAL REPORT 5 L ) Secretary of Stale
1998 W uson o comomtons Secretary of State
POCUM )
- | PQCUMENT # S64210 (6
FLORIDA BAY SEAFQOD, INC.
A RS AR
: Principal Place of Busingss Mailing Address
TAYLOR & MORGAN P.C. TAYLOR & MORGAN P.C.
G-2202 STONEBRIDGE DRIVE G-2302 STONEBAIDGE DRIVE
FLINT M) 48532 FLINT M| 48532 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1991
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
2 oUef Hw 26] 38-2998630 Nat Applicable
Suite, Apt. #, etc ;;,I Suite. Apt. ¥, elc. B. Certficate of Status Desired O %iix;i:;odnal
r City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
i 23] Moafothon F/ 28] Trust Fung Contribution O Added to Fess
) Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 330 S0 E] ?9] ;‘ Parsonal Property Tax due June 30, [Oves [INo
9. Namw and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
CHRISTENSEN, JAMES M &t Name
N. END OF CHANNELL 5 BHME MM77 82| Strest Address (P.O. Box Number is Not Acceptable)
OVERSEAS HIGHWAY GULF MAHONEY KEY ISLAND
CRAIG KEY FL L
84| City 85| Zip Code
FL [

11. Pursuart 1a the provisions of Secliens 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agen, or bath, in the State ol Flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agenl. | am fanuliar with, and accopt the obligalions of, Section 807.0505, Florida Statutes

SIGNATURE R
Sigraluie, typrod or frinled name of fogsionad 8ot and lile 1| apphoatia (NOTE " Registersd Agant signature required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 19 TITLE {Tchange 1 Addition
NAME CHRISTENSEN, JAMES M 12 NAME
staeer aooness | 4128 HOUIDAY DRIVE 13 STREET ADORESS
| crsrze FUNT MI 14 CITY- §T-2P
) THLE [ oeLeTe 217ITLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY- 5T- 2% 2 4 CITY-ST-21p
: MLE [ beLeTe 31 TITLE [T Change [T Adaition
] NAME 32 NAME
‘ STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-21P 34.CITY-ST-21P
TIRE [T oeLEre 417MMLE Ld change [T Addition
. WA 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [T OFLETE 51 TILE Td change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§7-2IP 54 CITY-51- 2P
TMiE [T bELETE 6.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY-5T-2P

14. | hereby cenifg that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai roport or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the cofppration or the recaiver of lrustee ampowated 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ded, or on an atlachment with an address.

b T — BRI Bovm 60 SInazl o

ILNNATIIDE.

CR2E034 (10/97)



