SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

[

PROFIT j ;ﬁjﬁ""--‘ééi;}& FLORIDA DEPARTMENT OF STATE
CORPORATION 2 ‘-i‘gﬁ Sandra B Mortham
ANNUAL REPORT Ao Secrotory of State

1996

~TAEAT

DIVISION OF CORPORATIONS

N e
RIS

DOCUMENT # P94000053321 (3)

1. Corporation Name

SEIZOR FISHING PRODUCTS, INC.

AR

Principal Place of Business Ma ling Address
240 CAPTAINS WALK, #504 BALD EAGLE. INC.
DELRAY BEAGCH FL 33483 RT. 1 BOX J6A
s ﬁ?CKLEY NE 63436 3. Date incorporated or Quahfied 3a. Date of Last Report
07/19/1994 04/14/1995
2. Principa! Piace of Businass 2a. Mailing Address 4, FEI Number _lApphed Far
21 7 26 SETZOR F‘"’"ﬂ Feedush, Dot 650511646 B Nal Applicable
Suie, Apl #. elc Suite. Apt #, etc - $8.75 Additional
; 5. Certificate of Status Desred N .
;;l . Eﬂ 350 Copfqia; Unlk. o !07 = _ Foefequired |
Ciy & State City & Stale 6. Election Campaign Financing D $5.00 May Be
r;;l ;l 0?/,17‘_1, 5,9“({‘ Lt Trust Fund Contribution B AddedtoFees |
Zip | Country I 4 __f Country B. This corporation has hability for infangible tax under s 199 032,
24 25 »  33/83 30| ¥ Floncla Statutes L] ves P& no ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81, Name
EMO CORPORATE SERVICES INC e
100 NE THlRD AVE 82| Sireet Address (FO. Bax Number s Nol Aé;plahlc) -
SUITE 1100 i
FT LAUDERDALE FL 33301
84| City FL ]35] Zip Code

11, Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Fiorida Statules. the above-named corporaban subimets this staternent for the purpose of changing i's registerea
ofice or registered agent, or both, 1n the State of Florida. Such change was authorized by the carporation’s board of girectars | hereby accep: lhe appointment as regstered
agent. | am fanihar wih, and accept the obl gatons of, Section 607 0505, Florida Statutes

SIGNATURE e e e N I o

S iat ve Vyiwe dow f2aeA e e fegstend el A Ie | app - ib e (FIOTE Ry srorad Ageid 5 grature e whet ens o [
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TorLE P o LT oecere T v P ] T K cnangs [ Addion
NAME BIEGERT, REX 17 NAME Rex Biegert
araeer aooress | 300 CAPTAINS WALK 112 19 STREET ADDRESS 240 Captains Walk, #504
ChY-§1-21P DELRAY BEACH FL 14G/TY-51- 20 Delray Beach, FL 33483
TINE (] Deikte 21TILE T cnange 1] Aadivon
NAME 22 NAME
STREET ADDRESS 2 3 STREET AQDRESS
Ty ST 2P 2 4CITY -5 2P
TILE L] orere J1TINE [T crangs [J Addtan |
NAME 32 NAME
STREET ADDRESS 33 STHFET ADDRESS
LTy ST 27 34 LiTY-5T-7P ]
TITLE ] oecere a1 TITF L] cnasge [ ] Addiien
NAME 4 2 NAME
STREET ADDRESS 43 STACET ADDAESS
CITY-ST-2IP 440 -S1-2F ]
TITLE ] oeese S1TIILE [T Crange [T Addtion
NAME 52 hAME
STREET ADDRESS 43 STREET ADORESS
CiY-ST-2P 5400571
THTLE o D DELETE 61TILE i W}ggngﬁw
NAME 62 NAME
STREET ADDRESS 6 3 STHEET ADDRLSS
CITY- ST 2F €4 CITY-51- 2P

CR2EQ34 (3/96)

14. 1do hereby cernfy that the mformation sapphed with th's fiing is voluntanly furnished and does not quality for the exemption stated i Section 119 07{3)(k), Florda Stakales |
Turther certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my sigoaature shall have the same legal effect as if
made under aath, taat | am an officer or director of Ine corporation or the recever of rustce empowercd to execute this report as required by Crapter 617, Fiarida Statutes, and
that my name appears n Block 1 Slock 13 if ehangod, or on an atlachment with an address

SIGNATURE: " C Aex Biegest 4996 SbILy095s

[
PRINTED NAME OF StGNING OFFICER OR Dlﬂsmga (A 1t T o .

M9 1TTHA BN

e e ————



