FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION LW
1998 RE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

ANNUAL REPORT
S DIVISION OF CORPORATIONS
DOCUMENT # U00047 (4)

t. Corporation Name

NATURE COAST SEAFOOD PRODUCTS, INCORPORATED

Principal Place of Businoss Mailing Address

FILED

Mar 02 1998 8:00am

Secretary of State

VN

MR

547 HEATH AVENUE 547 HEATH AVENUE 3. Date Incorporated or Qualified
P.O. BOX 417 P.Q. BOX #17 03 16/1992
SUWANNEE FL 32692 SUWANNEE FL 32692 |_____03/16/1992
4. FE! Number Applied For
59'31 1%89 Not Applicable
2. Principal Place of Busingss 2n. Malling Address 5. Certificate of Stalus Desirad O $8.75 Additional
21 26 Fes Required
Suite, Apt. #, etc Sulte, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Bo
’_2—2] E Trust Fund Contribution Added 10 Fees
City & State Cily & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Clves [Cno
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
24 28] [20] [30] Personal Property Tax due June30.  [1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
81| Name
EGGEN' FRED 0. 82| Street Address (P.O. Box Number is Not Acceplable)
547 HEATH AVENUE
SUWANNEE FL 32692 83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetules, the above-named corporalion submits this statement for the pur,

s of changing its reglstered

office or rogistered agoni, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni. | am tamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE _

Signahure, typsd o printe] name o wgwslem;u-y;aﬁi"und title il appiicabla.

(NOTE Repistered Agent signature ragquired when reinaiating)

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P "1 DeLETE 11TILE [ JThange L] Addition
NAME EQGEN, FRED O 12 NAME

smeeraooness | P-0. BOX 417 N/A 1.3 STHEET ADDRESS

CITY-ST- 2P SUWANNEE FL 32692 LACITY-S1-2P

MLE Vv 1 oeweTe 217MMLE Ol Crange ] Addition
NAME FALKENBURRY, JOHN A 22 NAME

staceaporess | PO, BOX 1115 N/A 23 STREET ADDRESS

CiTY-ST-29 OLD TOWN FL 32680 2.4 GITY-ST-2IP

e D T oecete 31 MMLE [Tchange L] Addifion
NAME SMITH, LW 3.2 NANE

steeraopness | RR1, HIGHWAY 347 3.3 STREET ADDRESS

CITY-S§T. 2P CEDAR KEY FL 32625 34, CITY-ST-2IP

TIE D I DELETE 41 TITLE [ Chenge L] Addition
NAME POOLE, DONALD § & ZNAME

sweeTacoress | RT 1, BOX 832 N/A 43 STREET ADORESS

CITY-8T- TP CHIEFLND FL 32626 44 CITY-§T-21P

TITLE D I oeLETE 51TIMLE [dchangs  [J Addition
NAME ODLUND, OSCAR 5.2 NAME

sreevanoress | RT 3, BOX 5685 N/A 53 STREET ADDRESS

CITY-ST-2IF OLD TOWN FL 32680 54 LITY- §T- 2P

TIME D [J DELETE 61 TMLE [Jchenge [ Addition
NAME CARRIER, JOSEPH A 6.2 NAME

sweer aporrss | PO BOX 271 N/A 6.3 STREET ADDRESS

oy- 512 OLD TOWN FL 32680 6.4 CITY-51- 2P

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
allicer or direclor of the gorporalion or the receiver or trustao empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If changed. or on an attachment with an address.

SIGNATURE: Fasd O Suan—! Ed

CR2EQ37 (10/97)



