PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancia B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 87684 (4)

1. Corporation Name

SHELLFISH FARM MANAGEMENT, INC.

TN MO

il

Principal Place of Business . _Maihng Address
744 TOMPKINS STREET 744 TOMPKINS STREET
MELBOURNE FL 32935 MELBOURNE FL 32835
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/15/1991 05/01/1995
2, Principal Place of Business __ga. Mailing Address 4. FEI Nurnbwer Applied For
21 26| o 59-3090633 Not Appiicable
Suite, Apl. #, etc. I Suite, Apt. ¥, etc. b. Certificate of Status Desired O $8'75 Add_itio"a]
_] 27 Fee Required
City & State | Cily & State 8. Election Campaign Financing . $5.00 May Be
E] ?.B] B ‘ Trust Fund Contribution Added to Fees
Z2in __ Country | p | Country 8. This corporation has liability for intangible tax under s 190.032,
24] 25| 2¢| 30 Fiorida Statutes O ves $lpo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEANS; THOMAS w 82| Sireal Address (P.O. Box Number is Not Acceptable)
1900 S. HARBOR CITY BLVD.
SUITE 115 83
MELBOURNE FL 32001 sl iy L e

11. Pursuant 1o the provisions of Sections 607.0602 andl 6O7.1508, Florida Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was aut "orized by the corporation’s board of directars. | hereby accept the appointrment as registered agent, [ am
familiar with, and accept the obligations of, Saction GC7.0005, Florida Statules

Signature, tyred o printed nanw of regishernd ager’ a0 e il appl calis INOTE Rorstonte AQent Sirial.iré ey ire _Tueﬁ rainatating: DATE.
12, GFFICE RS AND D1 3ZC10AS B EE ABDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TITLE PD {7 becetE 11 T0LE [} Change [ Addilion
NAME ZICKUHR, KEITH O. 12 NAME
smeerarpress | 744 TOMPKINS ST. 14 5IREET ADDRESS
CITY-51- 7P MELBOURNE FL o 1ACITY- 8T 2P
TITLE ViD NDEGEE 2 1TILE [ Change ] Addition
NAVE ZICKUHR, DEBRA A 27 NoME
simeeraporess | 744 TOMPKINS ST 23 STHELT ADDRESS
CITY-S1- 20 MELBOURNE FL 24CIY-§1-2 o
TITLE [CJ OELEIE 3t TNLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
-5y 7 o o K
TITLE [ DELETE 4 1TITLE [) Ghange  [7] Addition
MAME 42 NaE
STREET ATIDRESS 4.3 STHEFT ALDRESS
CY-S1-7P o L sacni-gize
TLE [] DELETE 5 1THLE [] Change  [] Addition
HAME 57 ham
STREET ADDRESS £ 3 STREFT ADDRISS
CITY-ST-21 54CTY-51-21P
TTLE [ DELETE 61 TILE [[] Change  [[] Addition
HAME 62 NAME
STREET ADORESS 63 STREFT ADDRISS
CITY-S1-2IP £4 0TY-5T- 20

14, 1 dn hereby Gertify that the information supphed with his fling s voluntarily furrished and does not qualify far the exempfion staled in Section 119.07(3)(<), Fiorida Statutes. | further
cerlify that the information indicated on this annual repont or «:uppjgner.la\ annudl report is lrue and accurate and thal my signature shall have the same legal eflect as if made under

oath; that | am an officer or director of § receiylr of trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl FUTIeNt:

SIGNATURE: L Kt 0. Zic,Ku.Lf 4/2‘%/‘1&. (D) zs4-L123

SGHATURE AND T\‘PEI) H PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytirre Prone 4

1h an address.

CR2E034 (12/95)




