FILE NOW: FILING FEE IS $61.25

NONPRGFIT R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION &" Sandra B. Moartham

ANNUAL REPORT

1996 e

Secretary # State  »
DIVISION OF CORPORAT!IONS

DOCUMENT # Q0047 (4)

1. Corporation Name

NATURE COAST SEAFOOD PRODUCTS, INCORPORATED

LT

I BITH

Principal Place of Business Mailing Address
547 HEATH AVENUE 547 HEATH AVENUE
P.O. BOX 417 P.O. BOX 417
SUWANNEE FL 32632 SUWANNEE FL 32652 3. Date Incorporated or Qualified 3a. Date of Last Repont
03/16/1992 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 59-3119689 Not Applicablo
Sute. Apt. ol Suite, Apl. #, etc. 5. GCertificate of Status Desired O $8.75 Additional
22 27 Fee Requirad
GCity & State City & State 6. Biection Gampaign Financing $5.00 May Be
m ;8'} Trust Fund Contribution S| Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 rEI W |30 Florida Statutes O ves [Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agent
81| Name
,EGGEN. FRED 0 82| Streot Address (P.O. Box Number is Not Acceptable)
. 547 HEATH AVENUE
. SUWANNEE FL 32692 8
84| Ciy 85| Zip Code
FL |

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATLRE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutss, the above-named corporaticn submits this staterment for tha purpose of changing its registered office
Ow registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebly accept the appaintment as registered agent. | am

Signature, byped o printec name of registered agent and tine 4 apphcabie INOTE" Reqisterea Age;';t signaturg raq‘nli?ﬁo whien reinstanng! DATE
12. OFFICERS AND DIREGTGORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIFFC TOHS 1N 12
ITLE P [JDELETE (1TILE j - {JChange (B Addition
NAME EGGEN, FRED O 12 NAME TosePnt A, CARRIER
seeTacoress | PLO. BOX 417 N/A 1agtreet aovaegs | PO BOX 271 A
CiTy-ST-2P SUWANNEE FL 32692 14 GiTY-ST-2P Oy Towwn , FL 32680
TirLE v CJDELETE 21 THLE ) CJchange [ Additian
RAME FALKENBURRY, JOHN A 22 NAME VERNON STGED
streeTanoress | PLOL BOX 1115 N/A assreecraoress | WG B BOX S0 M/ A
CITY-§T-21P OLD TOWN FL 32630 pacmy-sir | CODAR K@Y, FL 32625
TITLE D [CJDELETE BTME b [Change [ ] Addition
NAME SMITH, LW 32 NAME
staeet acoress | R, HIGHWAY 347 3.3 SIAEET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 34, CITY-ST-71P
TMLE D [CJOELETE L17ME [JGnange [ Addition
HAME PQOLE, DONALD S 4 2 NAME
seeraooress | RT 1, BOX 632 N/A 4.3 STREET ADORESS
CATY-ST-2PP CHIEFLND FL 32626 £4CITY-ST-2P COOOO TIPS TS RE
TILE D [JoELETE 51TIILE r : %‘kalge [ Adgition
NAME OmUND' OSCAR 52 NAME .—04229.;9'3““01[]62__0
sTeeTanoess | RT 3, BOX 565 N/A 53 STAEET ADDRESS 51, 25
CITY-5T-2IP OLD TOWN FL 32680 5.4 CITY -ST-21P
TITLE D PROELETE BATITLE [JCnange [ Addition
NAME TAFT, TIM §2 NAME
sreeTaporess | RT 4, BOX 1565 N/A 63 STREET ADDRESS
CITY-S1-7P WILLISTON FL E4CIY-8T- 2P

appears in Block 12 or Block 13 i changed, or on an atlachment with an acldress,

14. t do hereby certify that the information supplied with this filing is voluntarity furnished and does not quaiity for
certify that the information indicated on this annual repart or supplemental annual report is true and accurate
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as requirsd by Chapter 617, Fioricla

SIGNATURE: _ JiAte O Foor— |
SIGNATURE AND TYPED Oft PRINTED BPOF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 119.07{3)(k), Frarida Stalutes, | further
and that my signature shall have the same legal effect as if made under

Statutes; and that my name

LDaytime Phone §

Aln/96__ (352)c42-8528
= - -

g - P o

CR2E037 (12/95)




