FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G Ho
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
i Secretary of State
N

R DIVISION OF CORPORATIONS
DOCUMENT # P94000053321 (3)

SEIZOR FISHING PRODUCTS, INC.

Princpal Place of Business

240 CAPTAINS WALK. #3504

Maifling Address
SEIZOR FISHING PRODUCTS, ING

FILED

Jan 28 1997 &:00am

Secretary of State

IR

OELRAY BEAGH FL 33483 240 CAPTAING WALK. #504
us DELRAY BEAGH FI. 334638037
Us 3. Date Incorporated or Qualified | 38. Date of Last Report
07/19/1994 06/17/1896
2. Frincipal Place of Business 8. Mailing Address 4. FEI'Numnber Applied For
21 ) 26 650511646 Nol Applicable
Site, Apt # elc Suite, Apt. #, etc. N ) $8.75 Additionat
Zl 2—7| §. Cenificate of Status Desired (| Fe Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contribution Added to Fees

i Country 21 Country

24] 25] 20 30

B. This corporation has liability for intangible tgx under s, 199.032,
Florida Statutes [ ves No

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
EMO CORPORATE SERVICES INC 81] Name
100 NE THIRD AVE 5
SUITE 1100
FT LAUDERDALE FL 33301 83
84| City

85| Zip Code

FL

11, Pursuan: 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registerad
ofhice or regislared agent of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agenl, | am faruliar with, and accept iho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

N 1 byt g Zii {NOTE Registered Agent signaturs required when remstating) DATE
12 OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P [T DeLETE 11707LE ¥ Change ] Addhion
NAME BIEGERT, REX 1.2 NAME
staeer aciniss | 240 CAPTAINS WALK, 504 1.3 STREFT ADDRESS
orr-stoc | DELRAY BEAGH FL 14CiTY -ST-2F
Tt [T DELETE 21 TIILE Li Change [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
Gl -51- 1P 2 4GITY-5T-2P
TLF LT oECETE 31TMLE FX Change L] Addition
NaME 32 NAME
STREF™ AGDRISS 33 STREET ADDRESS
QIy-5" 71 34 OITY-ST- 2P
THLE [T okteve 41VTLE T change [ Addition
NAME 4.2 NAME
STREE} ADDFESS 4.3 STREET ADORESS
CATY-ST- 7 L 44 CITY-51-2IP
L [T oEcere 51 TITLE [l Change — [_] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDMESS
QY. 1. 710 54 CITY-ST-2P
TILE [T oELETE &1 THLE [Tcnange [ Addition
HAME 62 NAME
STRELT ADDRESS &3 STREET AODRESS
CITy-51-7IF JLM:HY-ST-ZIP

14, | do hereby ceily that the information supplied wilth this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 furher centily thal the

informabon indicaled on this annual repot of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

I am an officer or director of the corporation or the receiver or trusice empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Bluck

SIGNATURE:

change
& SRETYRED

ron an altachment with an address.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaw 30 97  SU/- 270995

Bate Daytims Phona #

CR2E034 {9/96)



