FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # 20541 (6)

1. Corporation Name

SOUTHERN FISH CULTURISTS INC

Principal Place of Busnoss Manng Address “II“”“""‘H Ilm IIIII IIIII I\l

HAMHARRA

7608 US HWY 441 § 7608 US HWY 481 §
PO. BOX 490251 P.O. BOX 490251
LEESBURG FL 347430251 LEESBURG FL 347450251
ys us 3. Date Incorporated or Qualified | 3a. Data of Last Reporl
, 09/01/1957 01/24/1996
2. Poncipal Place of Business __1:8. Matling Address 4. FEl Number Appliad For
;] - 25] 580825618 Not Applicable
e, Apl. #, ets Suite, Apt #_etc. o i
Sule. Al #. & e Apt . ete B. Certificate of Status Desired | SB.'?S Addtionsl
;;l 27—| Fee Required
City & State | City & State €. Election Campaign Financing $5.00 May Bo
E 23' Trust Fund Contribution 0 Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I _251 ;;I EI Florida Statutes Byves [Ino
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Fegisiersd Ageni
DEQUINE,JOHN F 81) Name
7608 US 441 S 82| Street Address (PO, Box Number is Not Acceplable)
LEESBURG FL 34749
n3
84| City FL 85| Zip Code

1. Pursuant 1o e provisions of Sections 607 0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintmant as registered
agent | am farear with, and accepl the ohl-galions of, Section 6070508, Flotida Statutes.

SIGNATURE -
Syt o el dor prred neene 9F regiseecd agen o ool apphoabn (NCTE Ragistered Agent sigrature roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD 7 pECETF 11 THILE [ change T Addition
HAWE DEQUINE,JOHN F 1.2 HAME
swerr aooress | 1608 US HWY 441 8 1.3 STREET ADDRESS
Oy -§1- 2iP LEESBURG FL B 14 CITY-§T-71P
TE vD W IGEGER 21TIMLE ] Change L) Addition
NAME DEQUINE MARGARET G 22 NAME
seer sooness | 1608 US 441 8 2.3 STREET ACDRESS .
CITY-S1-21% LEESBURG FL 2 4CINY-S§T-2IP B
TILE L] DELETE 31TME [Jchange T Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 1.7 34, CHTY-ST- 2P
TILE [J oeete L1TILE [ Change [l Addition
HAME I 12 HAME
SIREET ADDRESS 4.3 STREET ADORESS
CiTY-51-21P 44 CITY-ST-2P
it [ DELETE 51TTLE [ Grarge  [] Additon
NAME 5.2 NAME
STREET AGDAE 55 5 3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2P
THLE [ DeLETE 61 TILE [J change [T Addition
NAME £.2 NAME
STREET ADLRESS 6.3 STAEET ADDRESS
CiTY-ST-21P 6.4 CITY-ST- 2P

14. | do hereby cerbily that the information supphed weh this Tiling does not qualily for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certdly that the
information incicated on this annuai reporl or supalemental annual report (s true and accurate and that my signature shall have the sarme legal effect as if made under cath; that
I am an oficer or drector of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or onan attachment with an address.
L /=17-7  353/782-13¢0
Dala

N i ! R g :
SIGNATURE: w2 S e
: TURE AND TYPED OR PRINTED AW Dayime Phone #

I BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

PROFIT B4, ; . 3
6 S Jan 27 1997 8:00am
ANNUAL REPORT Tl etor

1997 -%‘p [)lVlSi§:C;;aCE?:P%i:ZTIONS Secretary Of State




