FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997

NSO . COMPORATIONS Secretary of State
DOCUMENT #

(1)
OLD MARCO LODGE CRAB HOUSE, INC.

40} PAPAYA STREET P.0. BOX 065
GOODLAND FL 33533 401 PAPAYA STREET
us GOODUAND FL 341400065
us 3. Date Incorporated or Quatified | 3a. Date of Last Report
03/18/1992 02/21/1896
2. Principal Flace of Business 22, Mailing Address 4, FE! Number Applied For
21 El 65‘%28650 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, elc. i $8.75 Additional
2 ;T—I 6. Certiicate of Status Desired d Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 MayBe
28 28] : Trust Fund Contribution 0 Added 10 Fees
Zp | Country Zp Country 8. Thit corporation has liability for intanpible 1ax under &. 199.032,
24 25| 20} [50] Florida Stelutes Oves Ino
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MARTIN, ALVIN B. 81| Name
3800 N.W. 135TH ST. B3] Geel Address (PO, Box Number | Not ASCeptanie)
MIAMI FL 33054
63
84| City FL 85| Zip Code

H. Pursuanl 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this staterent for the purpose of changing ils registered
office of registerad agent, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agant, | arm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Srgnatares tgped o printed nard o cogestornd agent and ik # apolcatlo {HCTE- Registared Agert signature fequired when reinstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT ¥ OFLETE 11TNLE LT Change L] Agdition
NAME MARTIN, ALVIN 8. 1.2 NAME
seeranoress | 3680 N.W. 135TH BT. 1.3 STREET ADDRESS
cov-st-zr | MIAMI FL 33054 VACGHY-51-2P
TLE DVPS [T DELETE 21 TLE L] Change L) Addition
NAME COFIELD, LOUISE 2.2 NAME
saes anokess | 658 PALM ST, PO BOX 885 23 STREET ADDRESS
orv-si-ze | GOODLAND FL 33933 2.4 CITY-ST- 2P
THLE [T DFLETE ATTLE [ Change 1] Addition
NAME 2.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 34, LITY-ST- 2P
TILE L] prLeve L1TIHE [ change ] Adgition
NAME 4.2 NAME
STREET ADGRESS 4 3SIREET ADDRESS
ciy-51-2p 44 CITY-5T- 2P
TILE T oeLEre 51THTLE L] Change  1_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§1. 27 54 CITY-ST-DP
THiE | T DELETE 6.1 TITE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST- 2P 64 6NY-ST-21

14. | da horeby certify thal the informalion supplied with this Iiling does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funher certify that the
information indicaled on Ihis anauzl report or supplemental annual report is true and accurale and that my signature shall have the same legal eHect as it made under oath; that
I am an officer or directot of the corporation g theyrecalver or trusiea ampowared 10 oxecute this report as required by Chapter 807, Florida Statutes; and fhat my name

24270 18] §50F7

Daylima Phone #

SIGNATURE:

SIGNATURE YPED OR PRINTED HAME Op/SIGHING OF

Coggggf’i‘%ION & ' FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CRZE034 (9/96)



