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FILE NOW: FILING FEE A

+

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

EASTERN SEAFARMS, INC.

Principa! Place of Busingss

V56684 (6)

“Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

K RO

SULLIVAN, MICHAEL J

846 DOLPHIN AVE
NEW SMYRNA BCH FL 32169

846 DOLPHIN AVE B46 DOLPHIN AVE
" APT N _
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32168 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiied For
21] o |2e] 59-3145993 \Aot Applicable
Suite, Apl. ¥, sic Suite, Apt #, etc. i
P e e A ete 6. Certificate of Status Desired ] SH'TS Additlonal
E 27] Fee Raqulred
City & Stata _ Cily& Blale 6. Election Campaign Financing $5.00 May Bo
23 e _2£1______ ] Trust Fund Contribution Added to Faes
Zip __ Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 251 _____ _E m Porsonal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10, Namo and Addrees of New Registerad Agent

B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Soctions G07.0502 and 607, 1508, Flofida Stalules, the above-named corporation submils this staterment 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 appointment as registered
aganl. 1 am familiar witt, and accept the oblgahans of, Section 607.0505, Florida Slatutes

SIGNATURE _, e . . .
SIgnalure Tygsol o prled ran A depd A0 it it apgi (NOTE Ragustared Agent signature requited whon reinstating) DATE
12, T TONICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 1] [ GELETE 11I0E [ I Change L] Addition
NAME SULLIVAN, MICHAEL J. 12 NAMF
seeraopncss | 846 DOLPHIN AVE 12 STREET ALDRESS
CIFY -§1- 2P NEW SMYRNA FL 14C7Y-5T-2P
TITLE 03] S T T T e 21T0LE [ change  TJ Aadition
NAME ANDERSEN, WILLIAM C. 22 NAME
simeeraoonrss | 134 HERNANDEZ, AVE 23 STREET ADDRESS
CiTY-S1-2P PALM COAST FL 2 4TI 2P
TITLE BT S T peLete 1 31THLE O change™ T3 Additien
HAME SULLIVAN, MICHAEL J. 1.2 NAME
STREET ADDRESS 346 DOLPHIN AVE 3.3 STREET ADDRESS
CITY-S1-2IP NEW SMYRNA FL - 3.4 CITY-S1.2P
e 7 OFLETE 41TNLE LT change  [J Addition
HAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-gT-7IP . o 44 CITY-5T-21p
TIRE [T OELETE 511ME L] change  T.J Addttion
NAME £2 NAMI
STREET ADDRESS %3 STREET ADDRESS
CATY- ST-2P o S 54 CiTY-ST- 2P
THLE ~ T[T oeewe B ILE [Jthange L] Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P o 6.4 CITY-51-2iP
14, | hereby certify that the information supphed wa.th this Hling dees not gualify for the exemption slaled in Section 118.07(3)(i), Florica Statutes. | further cerlify that the information

indicated on this annual report or supplemental annaal repor s ue and accurate and that my signature shali have the same legat elfect as if made under oath; 1hat | am an
officer or dirggtor of the corporation or the: reaeiver or trusico empowared Lo execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed or on any atlgohmenl -lxuqﬂjress ™~
o "m. Y /7 R rl a ”L____)

CR2E034 (10/97)



