SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 8/17/97: §550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
. ORP@RATICN Sandra B. Mortham
NNUAL:REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

‘DOCUMENT # V44752

INDIAN RIVER SHELLFISH INC.

(6)

Mailing Addrass

FO-BOX4P0~

GARRABBLLE-Fl-32322 -
790t A Sowrrs WS B
Tirusvieee , FL 3o750

Principal Place of Business

| 7200 A SOUTH US 1
Y| TrosviLLE FL 270

FILED
97JUL 18 AHIC: 03

ALLAHASSER, FLOKIDA

R QT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified 3a. Date of Last Report

061711992 | 12/09/
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21] 28] 7200 A Sours WS 4 59-3132362 Not Applicablo
Sulte, Apl. #, etc. Suite. Apt. #, elo. B. Certificale of Status Desired a3 $8'75 Additional
?{l El Feo Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bs
2 28] TTUS viece FL Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
E] m m 227580 5] 6{16 VIRELD Personal Property Tax due Juna 30, L] Yes ﬂo
g. Name and Addresa of Current Registered Agom 10. Name and Addreas of New Reglistersd Agent
HILL, TIMOTHY J 81) Name
4922 OWENS ST 82| Streel Address (P.O. Box Number is Not Acceptable)
GRANT FL 32049
~ 83
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pirsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE
Signane, typed or prinied name of regislared agenl and tive i apphcable. INOTE: Registerad Agan! signatire tequired when reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D T oiLEE 1A TNE T Crange 1] Addition
e HLL, TIMOTHY J rowE BO0002246976——5
steey aporess | 4922 OWENS ST 1.3 STREET ADDRESS ~0¢/24/97--01094~-014
CITY-ST- 2P GRANT FL 14 CITY-S1-2IP ek 155, 00 sk 165, 00
TME T osLete 21 TILE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE 2P 2. 4CITY-$T-21P
TITLE L] oecete 3ITITLE [ crange T Addition
NAME 3.2 NAME
STREEWADDRESS 33 STREET ADORESS
CITY-ST-29 34, CITY-ST-21P
TMLE [T orcete 41TILE L] Change L] Addition
RAME 4.2 NAME
. | smeevaporess 43 STREEY ATGRESS
* 1 ry-sroze 44 ITY-5T-2IP
. e L] DELETE 5ATITLE [l Change T Addition
£ NaME 5.2 NAME
5 | sTREET ApDRESS 5.3 STREET ARDRESS
o | cmv-st-ze 6.4 CI7Y-ST-21P
T L] DELETE 6.1 TITLE [J Change  [_] Addition
: NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
! [Lomv-st.ze 6.4 CITY-5T- 2P

information indicated on this annual report or supplemental annual repo!

k 13 if changed, or on an atiachment with an address.

el 2100

appears in Block 12 or
- o \ o

14, | de hereby certify that the information supplied wilh this filing dogs not gualify or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
is true and accurate and 1hat my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corporation or the receiver or lrustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Sa o P

e b

CR2E034 (4/97)
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