FILE NOW: FILING FEE AFTER MAY 118 $225.00
- PROFT % i,

= ¢

FLORIDA DEPARTMENT OF STATE

CORPORATION ;'-‘-i“ Sandra B. Mortham
ANNUAL REPORT . . =‘£-, Secrelary of State
{ 1996 ot . Cog DIVISION OF CORPORATIONS

DOGUMENT #  S97861 (6)

1. Corporation Namne

SOUTHERN SEAFOOD MARKETING, INC.

AR ATVURENTRAWER TR

_E;;m(;pr;qlﬂFr’iarr:e oi Businass Mailing Address
1415 TIMBERLANE RD 1415 TIMBERLANE RD
TALLAHASSEE FL 3232 TALLAHASSEE FL 32312
3. [ate Incorporated or Quatified | 3a. Date of Last Report
- ) B 12/02/1831 01/13/1995
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Appled For
2] §'g4ﬂQ 26) 59-3100898 Not Applicable
uite, APt #, eto | Suite, Apt. #, ete 5. Certifcate of Status Dosired O 58_75 Additional
221 - ] ) o - f7| . Fee Required
| City & Stale | City 8 Swate 6. Election Gampaign Financing 0 $5.00 May Bs
23] . 28] Trust Fund Contribution Added to Feas
|4 _ Counlry | Zp Country B. This corporation has liabilty for intangible 1ax under s 199.032,
2] |2 1 X ] 29] [30] Florida Statutes [ Yos [No
| 8 Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Nams
EASTERLING' MARK . 82| Streot Address P.O. Box Number is Not Acceptable)
1415 TIMBERLANE RD
TALLAHASSEE FL 32312 83
84| City FL ‘as] Zip Code

I, Poreui o o Drovaons of Sections 6070602 and 6071508, Flonda Statules, the above named corporation submits this statament for the purpose of changing its registered office
or registered agent, apdath, in the State off lorida Such change was authorized by the corporalion's beard of drrectors. | haraby accept the appointment as registered agent. | am

famihar with, and acghit tae o ction 607.0505, Florida Statutes. / /

SIGNATURE | ' 2 . - I

|l ___ig""","}, ] Lj.l[._ﬂw'l.g‘ni rane of nig e et tit 1 apgteahils {NOTE Ragistered Agenl signatu-e redired when reinstatiygi "DATE G
2. 7 OFFICE B AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ey
B DV [J DELETE 1 1TIMLE Cdcnarge [ Aedilion |+
NAbE EASTERLING, MARK S. 12 NAME 3
STEELT ATDFLSS 3648 HARPERS FERRY CT 13 STREET ADDRESS I
Ciry-51-4iF TALLAHASSEE FL 14 1TY-S7-2p &“
e T [] DELETE 2 1INt 1 Crange L] Addiion | O
hit: 22 NAME
STHEE T ATORESS 2.3 STREET ADDRESS

| G 5020 o 24CITY-ST-2P
T [] DELETE 3 1IILE [0 Change ] Addition
N 32 NAME
STabET ADDIRESS 33 STREET AQDRESS
Gy seme N0 o 34 CIY-5T-2IP
1LE [ DELESE 4. 1TIILE [ Change [ Addition
HEME 42 NAME
SIKrh | ADDRESS 43 STREET ADDRESS

Lowestae | o N - 44CITY-ST-2P
TiF ) DELEIE 5 1TILE [ Change [ Addition
HARIE 52 KAME
SUREE] ADDFESS 53 SIREET ADDRESS

| omosvepe | B 540ITY-ST-2P
TILE [ GELETE 5 1 TIMTE [ Cnange  [] Agdilion
HARSE B 2 NAME
SIMIET ATIDRESS 63 STREE] ADDRESS
Ciiy-st-ak 64 CTY-ST-2P

T 1471 do horuby cortify that the formiation supplied vath this fiing is voluntarily furrished and does nol guality for the exermption stated in Section 119.07{3){K), Florida Statutes. | furlner
certify that the information indicated o this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal eflact as # made under
cnti: that | aim an officer or director of the corparation ar the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appoars in Block 12 or Block 134 chagnged, or on an attgfhment with an address.
SIGNATURE: . /»»Z - ,___gf/{ 1/dp  ToH-895 13/
Date

SIGHIATURE AND TYPED OR PRINT Daytrig Prone &

: OF SiGHING OFFICER OR DIRECTOR




