FILE NOW:_EIL!NG FEE AFTER MAY 118 $550.00 FILED

Aﬁiﬁi?*é%é%% : 5 FLOMADEPAITUENT OF STAT Mar 06 1997 8:00am
- R 5 5 r
1997 T susonor comwomtons Secretary of State

DOCUMENT # 176441

THE FISHERMEN'S SUPPLY COMPANY, INC.

(4)

SO AR

| Principal Place of Rusiness Mailing Address

3601 SWANN AVE P.0. BOX 10554

STE 106 TAMPA FL 336780554

TAMPA FL 33609 us

s 3. Date Incorporated or Qualifiad 3a. Date of Last Report

02/26/1896

12/10/1853

2. Principal Flace of Busmess ___?n. Mailing Address 4. FEI Number Applied For
qu ) o 26] 580721902 Not Applicable
Suite Apt, # et Suite, Apt. #, etc. iti
- e ( P 8. Certificato of Status Desired ] $B'75 Additional
2 27| Feo Required
City & State | Cily & State 6. Etection Campaign Financing $5.00 May Bo
@ e 2E| Trust Fund Contribution Added 1o Faes
L Zip _ Gourtry | 7p - Country 8. This corporation has fiability for infangibla tax under . 199,032,
2a] ias) 2] 30] Florida Statutes ﬁ\’es ) No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
BOGGS, E J 84 Namo
501 EAST KENNEDY BLVD 82| Stieet Address (P.0. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602 83
84| City FL 85| Zip Code

1. Pursuant (o the pravisions of Secfions 607 0502 and 6071508, Florida Stalules, 1he above-named corporaiion submits this statemant for the purpose of changing its regisiead
office of reg stered agoent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmhiar with, and accept the obhgations of, Section 607 0R05, Florida Statutes.

SIGNATURE o I
el pane o egit e 1ed agent and W if applicanke {NOTE Ragisrered Agent signature required whan rainslat ng) DATE
e OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PSTD [T becere 171I0E L Change L] Addition | 5
MEEKINS, GLORIA M 12 NAME §
srwrrt amiress | 3801 SWANN AVE. 1.3 STREET ADDRESS b
cir-size | TAMPA FL 14 GITY-S1-2IP &
mlwml T \_PD D DELETE 21TITLE D Change EI Addition | O
NaL COWARD, J B 22 NAME
sturey aromess | 3601 SWANN AVE 23 STREET ADDRESS
ci-s-ze | TAMPA FL R 2 400¥-51-2p
IV EY I [T DELETE 34 TILE ) change [T Addition
Nk PANACCIONE, GLORIA § 32 NAME
srreer apiess | 3601 SWANN AVE 3.4 STREET ADDRESS
cirseze | TAMPAFL 34.CTY-ST-2P
ST B T nEeere 44 TNLE [T change T Addilion
NAYE 4.2 NAME
SIREET ADLRESS 4.3 STAEET ADDRESS
£1y-S1- 440ITY-51- 7P
KT [ DELEre 51 THLE [T Change T Addition
e 5.7 NAME
STRELY AURE 55 5.3 STHEET ADDRESS
Cilv- ST 2 54 0ITY-51- 2P
R 1 pEtete 6.1 TIILE [[J Change ] Acoition
MM £.2 NAME
STHEFT ADDRLSS £ STREET ADDRESS
Cily-§°- 7 ) o B.ACITY-5T- 2
14, § do hereoy cestify 1nal the informalion supphed welti this filing does not qualily for the exemption stated in Section 119,07(3)(3, Florida Statutes. | further certily thal the

infarmation indicaled or this annuat repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
bam an oificer or aireclar ol the corporalon or the receiver or trusles empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears - Block 32 of Block 13 if changed, or on an allachment with an address.
'S U PR oy
SIGNATURE: ,{ga&wla YD RN LY b AN 19T
SIGNATURE AND TYPED OR PRINTED Nalte oF SicnidG OFFICER OR DIRECTOR Fiate




