FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S7395 (5)

1. Corporation Neme

REEF ENCRUSTACEANS, INC.

NN MR OGN

Principal Place of Business Mailing Address
825 HIGHWAY 98 E 825 HIGHWAY 99 E
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1991
2, Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 26] 58-3080299 Not Applicable
Suite, Apl. #, et Suite, Apl. #, .
te- Apl. 4. eto uie. ApL ¥, ate 5. Certificate of Status Desved [ $8.75 addional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 My Bs
23] 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the curreniyear Inlangible
24 25] ;] 30 Parsonal Property Tax dua June 30. MDY:YS Ono
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, KATHY 81] Name
825 HIGHWAY 96 E B2| Street Address (P.0O. Box Number is Not Acceptable)
DESTIN FL 32641

83

841 City FL 85

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | herghy accept the appointment as registered

agent. | am fgmiliar wilpy, and accept thg.ghligatiohs of, §action 607 0505, Florida Statutas. q
SIGNATURE ' <. %Y T\Uﬁ\ - 9\ t
Signature, typed o prl am e ol tegstarod agant and vile i appifablo (NC1E: Registered Agant signature reqyired when rainstating} DATE

Zip Code

12, ~~J OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE ¥ ] DELETE 1ATNLE “[change L] Addition =
NAME SMITH, KATHY E 12 HME §
staeer aoongss | 825 HWY 98 EAST 13 STREET ADDRESS g
CITY-ST-2 DESTIN FL 14 Y- ST-20P o
TIE W L erene 211MLE [Tchange [T Addition |<9
NAME SMITH, DAVID 22NAME

steeTanoness | 825 HWY 98 EAST 23 STREET ADDRESS

CITY-ST-2Ip DESTIN FL 2 4 CAV-5T-2P

TITLE [ DELETE 31TILE T Change ] Addition
NAME 32 NAME

STREET ADGRESS 33 STREET ADDRESS

QITY-ST-ZIP 34 CTY-S1-28

TILE LI OELETE 41TILE “T[JcChange [ Agdition
RAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2p 440ITY-5T-2IP

TITLE [ oECETE 51TILE [Jchange [ Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CmY-§1-21 54 CITY-5T- 2P

TILE T DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST- 2P

14. | hereby certify that the information suppfied with this filing does nal qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this annual report of supplemenial annual report is lrue and accurate and that my signature shall have the same legal efject as If made under oath; that | am an
officer or director of 1he corporation or the roceiver or iustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg.
P DA =N QL

Ikl AT IS DmQ\u4';?;~S.f\mn Jig:




