FILE NOW: FILING FE
PROFIT 43

FLORIDA DEPARTMENT OF STATE

CORPORATION ZeT Ll Sandra B. Marthar
ANNUAL REPORT ' R Secretary of State

1996 g DIISION OF CORPORATIONS

DOCUMENT # 176441 (4)

1. Corporation Name

THE FISHERMEN'S SUPPLY COMPANY, INC.

o ARG A

Principal Place of Business Mailing Address
3601 SWANN AVE P.O. BOX 10554

STE 106 TAMPA FL 33679

TAMPA FL 33603 us
us , Date Incorporated or Qualified 3a. Date of Last Report

: - _ 12/10/1953 02/08/1995
2. Principa’ Piace of Business 28, Mailng Address . FEI Number Applied For

|26] 580721902 Not Applicable

T suite, Apt 4. etc  Gerihcate of Status Desired 0 $8.75 Additional
gﬂ Fee Raquired

City & State . Election Gampaign Financing $5.00 May Bo

a Trust Fund Contribution O Added to Fees
Country Zip . This corporation has Kability for intangible tax under 5 189.032,

- - [ .

25 29] 130] Florida Stalutas B ves [INo

_ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

81| Mare

BOGGS' EJ B2| Street Address (P.O. Box Number is Not Acceptable)

501 EAST KENNEDY BLVD
SUITE 1700 63
TAMPA FL 33602

84| City FL 851 Zip Code

711, Puraant 1o the provisions of Sections 6070502 and 607.1608, Flonda Statutes, 1o above-named corporation submits this statemant for the purpose of changing its registered office
or regigtered agent, or Doth, in the State of Florida. Such change was suthorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farrilar with, and ascept the cbigatons of, Seclon B07.0505, Florida Statutes.

SIGNATURE _ e . e [ .
Lo Shipatorss tylad o i l_u-J e OF reoisterscd 2gent and bl it apqaisebhe (NOTE" Pogstud Agant sionatare reguired when reinststing! DATE ﬁ,‘,‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ver ] PSTD o L] DELETE LATTLE [J Change [ Addilion g
KAHE MEEKINS, GLORIA M 12 NAME 3
annn o | 3601 SWANN AVE. 4 3 STREET ADDRESS o
COFy-51-2F TAMPA FL 14CITY-81-210 E
e T VD [} OELETE 2 1TIIE [] change [} Adstion | ©
hata: COWARD, J B 22 NAME
sirer apciss | 3601 SWANN AVE 2.3 STREET ADDRESS
QIY-571-20 TAMPA FL_ i . 24CIT¥-51-2P
It VP [ GELFIE 3 1IME [} Change [ Addition
HaME PANACCIONE, GLORIA $ 37 NAME
sipee: anrse | 3601 SWANN AVE 33 STREEN ADDRESS
)» Cirv-5T-20 TAMPA FL__ _ L 34CITY-51-2IP
TITLE [ DELETE 41NLE [ Change  [] Addition
Akt 42 NAME
STHEET ADVIRESS 4.3 SIREE] ADDRESS
k,,@,'D’,‘,Sf,'HF e o 44CITY-ST-2P
THLE [J DELETE 5 1TILE [0 Change ] Addition
BN 52 NAME
SIRZEL ADDRZSS 53 STRECT ADDHESS
| oov s e 54CITY-§1-2IP
TIE £ BELETE 6 1TITLE [} Crange  [] Addition
HAME 2 NAME
SIREE | ADDRTSS 63 STREET ADDRESS
orY-stoae . 64 CITY-ST-2IP
14. 1 dc hareby Gerlfy that the information suppied with this filing is voluntarity furnished and doos not qualify for the exemption slated in Section 119.07(3Kk), Flarida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undar
ozl thal | arm an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appcars In Block 12 or Block 13 if changed, or on an attachrnent with an address.
Fd
SIGNATURE: . _ Adam’a a7 goloinrn  Yof 9 1990
BIGNATYFE AND TYPED &R PRINTED NAME OF SIGNIN FICER OR DIRECTOR oot ) o Daytre Prione #



