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

4 PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 ] O O
CORPORATION Sandra B, Mortham ay . aIIl
ANNUAL REPORT Secrotary of State S f
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 State
i | 1. Corparation Neme L8084 (9)
: FLORIDA KEYS FLY FISHING SCHOOL & OUTFITTERS, IN
Principal Place of Businpss Mailing Addross l |I| | "l I ||”I|I| II || " lll II
81920 OVERSEAS HWY P.O. BXO 603
IBLAMORADA FL 33036 ISLAMORADA FL 33038
i us us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
06/15/1980
2. Principal Place of Business 2a, Mailing Address 4, FE} Number Applied For
Y [26] 650201554 Not Applicable
b Sulte, Apl. #, elc Suite, Apt #, etc.
% P ‘ P B. Cartificate of Status Desired O $8.75 additonar
. |22 m Foe Required
! City & State | City & State 6. Election Campaign Financing $5.00 mMay Be
El "il Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
El |25) m [30] Personal Property Tax due June 30.  [JdYes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
t MORET. SANFORD W. 81 Name
¥ 81920 OVERSEAS HWY 82 Street Address (P.O. Box Numbar is Nol Acceptable)
' ISLAMORADA FL 33036
3 : - 83
P
P 84| City F L 85| Zip Code
i 11. Purcuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or reglsterad agent, or both, in the Stale of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
% agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
© | SIGNATURE o
Signature. typd or prnted name of wgetated agent and tlic it appheable {NOTE ng\sterad Agent signature required when reinstating} DATE ﬁ
- 12, OF FICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pl wme PO [_] DELETE 1A TILE [JChange L] Addition | =
T MORET, SANFORD W. 1.2 NAME §
STREET ADDRESS 8'920 OVERSEAS HWY 1.3 STREE1 ADDRESS w
CHY-51-20 ISLAMORADA FL 14 CITY-§T-2IP o
TME ol 3 peLeTe 21 TITLE [ change T Addition |©
Fol name MORET, SANFORD W. 22 NAME
¥ | smeeraooness | 81920 OVERSEAS HWY 2 3TREET ADDRESS
.. | eiry-51-2p ISLAMORADA FL 2 4 CITY-ST-2ZIP
: WILE L] peuere 31TILE [J crange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CITY-51-2IP
TITLE " [J DELETE 41 TILE [T change ] Aadition
" NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CIfY-57-2IP
TME [T oFLeTe 5.3 TILE [ Crange T Addition
3 HAME 5.2 NAME
£ STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-51-2IP
TTLE [ oELETe 6.1 TITLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 §TREE1 ADDRESS
= ) OYsTe 6.4 CITY-51- 2IP
H 14. | hereby certifg that the information suppiied wilh ihis filing does nol guality for the exemption slatad in Section 119.07(3)3), Florida Statutes. | further cerlify that the information
: indicated on thss annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
! officer or direcior ol the corporation of the_geeeivor or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
N Block 12 or Block 13 if changed:%mchmem with an address,
E e b i A . SRRy WV Ve I (A“lﬁnh'i'l I R %7/?5) .?dr éGY ._S——'?‘Z-?




