FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQGUMENT # 176441

THE FISHERMEN'S SUPPLY COMPANY, INC.

(4)

Principal Place of Busingess Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

NI

3001 SWANN AVE P.O, BOX 10554
STE 106 TAMPA FL 33679
TAMPA FL 23009 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/10/1953
2. Principat Piace of Business 2a, Mailing Address 4, FEI Number Applied For
. 2_1| _2;] w Not Applicable
' Sulte, ApL. ¥, elc. Suite, Apt, #, etc, i
? P _I 5 op 6. Certificate of Status Desired O $375 Adaiticnal
n Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be

2s]

Trust Fund Centribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_9| m Personal Property Tax dua June 30. %&s O Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOGGS, E J 1| Name
’
501 EAST KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1700
TAMPA FL 33802 83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits 1his slaternent for the purpose of changing its registered
cffice or registered agenl, or both, In the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famibar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

14, | hereby cerli

indicated on this annual report or supplementat annual raporl is true and accurats and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the recever or fruslee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment wilh an adoress.

J‘ﬂ 1 Ty \‘\‘. -_'11.

’

SIGNATURE —_
Signalure, ypad o printed name of registerad agenl and Ltin ¥ applcablo {NOTE Regisiered Agant signature requred when relnatating) DATE E.
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P10 [T oriETE 15 NLE [T Chenge [ ] Adaton |2
NAME MEEKINS, GLORIA M 12 NAME §
streer aopress | 3601 SWANN AVE. 14 STRAEET ADDRESS g
OITY - ST- 2P TAMPA FL 14 CITY-ST-2 &
THLE '] ] oELeTe 21TNLE O change [T Addition |
NAME COWARD, J B 22 NAME
1 -steerapoess | 8001 SWANN AVE 273 STAEET ADDRESS
CiTY-ST-2P TAMPA FL 2 4CTY-ST-2P
TLE W TJ priFte 31IMLE [JcChange [ ] Addition
NAME PANACCIONE, GLORIA § 32 NAME
steeer aporess | 3601 SWANN AVE 33 STREET ADDRESS
£HY-ST-2P TAMPA FL 34.CATY-ST-7IP
TLE [T DELETE 41TITLE T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 51-2IP 44Ty -8T- 71
THLE ] pecete 51TMLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
TiTY-S1-2P 54 LITY-SI-7IP
THLE . | ME 6.1 YIILE [T change [T Addition
NAME ) : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S5T- 2P 6.4 CITY-51-2F
that the information supplied with 1his filing does nol qualiy for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the Information




