02271999-90065-016-$150.00-$150.00

FILED

i

PROFIT
CORPORATION

B &
FLORIDA DEPARTMENT OF STATE
Katherine Harris

-

Feb 27,1999 8:00 am
Secretary of State

I

ANNUAL REPORT Secretary of Stata I
1999 DIVISION OF CORPORATIONS 02-27-1999 90065 016 150.00
DOCUMENT #
1. Corporalion Name 1 76441
THE FISHERMEN'S SUPPLY COMPANY, INC.
I (RN
3501 SWANN AVE P.0. BOX 10554
STE 106 TAMPA FL 33679
TAMPA FL 33609 Us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
12/10/1953
2. Principal Place of Business 2pn. Mailing Address 4, FE! Number Applied For
2] 5817 Mariner Dr West 2] 5817 Mariner Dr West 590721902 Not Applicable
';';] Suite, Apt. ¥, etc, ;}] Sulta, Apt. #, otc. 5 Costifcate of Stafus Desired” - ~J ) ‘SBFZ;SR x:;l;donal
City & State City & State ©. Election Campaign Financing $5.00 wayBe
23] Tampa, FL 2a] Tampa, FL Trust Fund Centribution D Added 10 Fees
— == === Counry Zip———— = Conmtry === """ '8 ~Thig sorpoialion owes tha érfent year intanglble ™
24] 33609 [2s] 2] 33609 [39] Personal Property Tax. Yes  No
9. Name and Addressa of Current Regl d Agent 10. Name and Addross of New Registered Agoent
84| Name
BOGGS, E J -
501 EAST KENNEDY BLVD 82| Strest Address (P.O. Box Number is Not Acceph.abls)
SUITE 1700 83
TAMPA FL 33602 l I o
84] City 85| Zlp Code
FL

aoffice or registered agent, or both, in the Stata of Florida. Such cha

41, Pursuani 1o the provisions of Sections 607.0502 and 807.1508, Flcida Statutes, the above-namad corporation
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

submits this statement for the purpose of changlng its registered

CR2E034 (11/98)

SIGNATURE Signatum, typed or ponied namas of regilemed agac! shd Wia T poplicabye. (NOTE: Regiatired Agent sgnaiur required whan rainatsbng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TmE PSTD L] DELETE 13 TME EiChange [ Addiion
NAME MEEKINS, GLORIA M 1.2 KAME
streetacoress| 3601 SWANN AVE. 1.3 §TREET ADDRESS 5817 Mariner Dr West
CTY-ST. 2P TAMPA FL 1.4 CITY-5T-2P Tampa, FL 33609
E D DELETE 21TME {OcChange [ Addition
Hang COWARD, J B 22NANE
streeTanoress| 3601 SWANN AVE 23 STREET ADDRESS
Y ST 2P TAMPA FL 2 4CTY-5T-2P -x —
me v k] DELETE 31TME DCiChange  [JAddition
HAE PANACCIONE, GLORIA S 32HAME
streeT aporess| 3603 SWANN AVE 3.3 STREET ADORESS
arv.sr.zp TAMPA FL 34 CITY-5T-2
TmE - i =T DELETE = 4 TTmE = a— = ) Change <= {) Addiion
NAME 4.2 NAME.
STREET ADDRESS 43 STREET ADORESS
Crty-$1- 29 A4 CITY-ST-2P
e [J DELETE 5.1 TITLE OChenge [ Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADORESS
C-ST-I° 54 CITY-ST-2P
TIMLE [J oELETE SITIMLE [JChange [ Addition
NANE 6.2 NAME
STREET ADORESS| £.3 STREET ADDRESS ﬁ
’ ’
a1 vamerr | Alovie M W sebodins

14. | heraby cerdify that the information suppliad with this filing does not qualify
ingicated on this annual feport or supplamental anaual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or 1he receiver or irustee empowered 16 executs thia report a3 required by Chaptar 607, Florida Statutes: and that my name appaars in
Block 12 or Block 13 if changed. or on an attachment with an agddress, with all other like empowered.

for the exemption stated in Section 119.07(3)j). Florida Statutes. | furthar cartify thal the information




