FILE NOW: FILING FEE AFTEFI MAY 1 1S $550.00

PROFIT ’
FORPORATION
"ANNUAL REPORT

1997
DOCUMENT# K 21138

. Corporaten Namie

Good Fishing Inc.

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham Apr 23 1997 SOOam

Sacrelary of State

DIVISION OF CORPORATIONS S ecret ary Of State

Princapa Pl e ot Busipss, Mailing Address

8730 S.W. 43rd st. 8730 S.W. 43rd St.
Miami, FL 33165-5326 Miami, FI. 33165-5326

8. Date Incorporated or Qualiied | 3a, Date of Last Repont

N 04/18/88 02/09/96
2. Prir ot Fravee of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 l 2;' 65-0071084 Mol Applicabla
Suite, AplL 4, ¢ Suile, Apt #, elc ) i
e o 5 ! i 5. Certificate of Status Desired [} $8'75 Addtional
;;I Er—l Fee Reguired
Cty & St Ciy & State 6. Election Campaign Financing $5.00 May Be
E\ El Trugt Fund Contribution Added to Feas
L | Country | dip Country B, This corporation has liability for intangibte tax under s, 189,032,
2] R 2] 29| [30] Florida Statutes Blves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam
John F. Cosgrove Came ﬁg?-«'f, rMiw RDDnrss
: 82| Streel Address (P.0, Box Number is Not Agceptable)
19 West Flagler St., Suite 215 201 West Flagler St.
Miami, FL 33130 83
84| Cit 85 2Zip Code
Miami FL | 33136
. Pursuant 1o ne provs ong of Secliong 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

ufm o regpatered agonl, or bol. in the State of Flonda. Such change was authorized by the corporalion’s board of directars. | bereby accept the appoiniment as registered

cent Lam fanekar with, and ace epl the obligations of. Soction 607.0605, Florida Statutes
SIGNATLIHI e
Shgt e fypwsrs poered ng w eb e Steed agent and bteat apploable {NOTE Rogsiered Agent signature requ-red wen reinstaling! DATE
EE OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12 g
T!;:I\:E[ President . T otLeTe 1; :::E [ Change ] Addition %
STnit | AL James J. Hardie 4.9 STREET ADDRESS =
S-S0 A 8?30 S.W. 43rd St, 14 CITY -8T-2P g
e | MramiyFLE-33165- 5326 iR 20 TME [T Crange [T Adation |
HAL: 29 HANE
STATELADIRE NG 2.3 STAFET ADDRESS
oy 5w L 2.40ITY-ST- 2P
i T T CELErE armme ! [J Change L] Addition
AR 32 NAME '
STHee 1 ALURES 33 STREET ADDRESS
Oy &1 34, LiTY-5T-219
Titt T [T DFcETE 41 HILE {Fchange L[] Adortion
Nk 47 HAME
ST EE AR 43 STREET ADDRESS
Sy B 44 GITY-51-2IP
BT [ DELETE 5.1 TITLE T cna ge Addition
AN 52 NAME é
ST AL 53 STREET ADDRESS 4 3
S 54 CifY-ST- 1P
I -] DELETE B1THLE V' O tange 11 Addition
N 62 NAME - TODOD215451
SEHT T AL S, 63 STREET ADDRESS ‘ﬂ4f25f3?"01005“'039
84 (:wv-s#-zwp *ex165.00

oty mal thesnfarreal on suns ed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalules. | further certify that the

infor ted on thes annua reporl or supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Ve r,'r- L o (hrecion olahe corporation o the recever or rustee empowered o execule this reporl as required by Chapter 607, Florida Statutes, and that my name
apprears o o« 12 o BligfHIE T changod opgn an atlagbment with an(a.w

SIGNATURE: /' L §21-91, (aﬁrj CS/-0320

GNATURE AND TYPED iR PRINTED HAME OF SIGHING GFFICER DR DIREGTOR Date Daylime Pricne »




