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

PROFIT 4 .. FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 R .«' DIVISION OF CORPORATIONS

DOCUMENT # 2054;4 (6)

1. Corporation Namg

SOUTHERN FISH CULTURISTS INC

RO

Princlpal Place of Businass Mailing Address
76808 US HWY 441 § 7608 US HWY 441 §
P.O. BOX 430251 P.O. BOX 430251
LEESBURG FL 347430251 LEESBURG FL 347480251 DO NOT WRITE N THIS SPACE
us us 3. Date incorporated or Qualied
09/01/1957
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 m 59"0825618 Not Applicable
! Suite, Apt. #, stc. Suite, Apt. #, stc. iti
e ——] ute. Ap © ute. Ap ste 6. Cerlificate of Status Desired O $8'75 Adc!ltlcnal
22 2—7| Fea Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
E] ?B‘I Trust Fund Contribution O Added to Faas
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangiblo
?il a ;9—| —3.01 Personal Property Tax due June 30. K‘fes 1 no
9. Name and Addross of Current Registered Agont 10, Name and Address of New Reglstered Agent ]
DEQUINE,JOHN F 81) Name
. 7608 Us 418 82| Streat Address (P.0. Box Number is Not Acceptable)
: LEESBURG FL 34749
83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Slate of Flarida. Such change was authotizad by the carporation's board of directors. | hereby accapt the appaintment as registored
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [ . . —
Sipnatwre typad of printed ATk of ragsaToned agent o tle it apphoatic (NCHE : Ragistered Agant signature required whan toinstaingy DATL
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T DeLeTE 11TIMLE [JChange 1 Addilion
RAME DEQUINE.JOHN F 12 NAME
: STREET ADDRESS 7808 Us HWY “1 s 1.3 STREET ADDRESS
g CITY- 81-2IF LEESBUHG FL 1.4 CHY-S5T-2IP
: TITLE vU T oeLene 21TITLE [thange [ Additien
| e DEQUINE, MARGARET G [ 220
b | smeeraooeess | 7608 US 441 8 2.3 STREET ADDRESS
CITY-51-2P l'EESBURG FL 2ACny-§7-2IP
TLE EJ orere 31 TILE [ Change ] Additien
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITy-8t-21p “ 4 CITY-§T-2IF
TILE 3 DECETE L1HILE TTchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
f CITY-§T-2P 44 CIY-ST-7P
= mme [J oriete 5.1 1M1LE [I Change  [_J Adoition
NAME 5.2 NAME
X STREET ADDRESS 6.3 STREET ADDRESS
- | _cmv-s1-2P 54CIY-51-21
ME ] DELETE 61TITLE ] change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2IP
14, | heraby cerlify thal tho information suppliod with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or dirocior of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in
Biock 12 or Block 13 if changed, or an an attachmenl with an address.

r

SIAM AT IDE, N b :e @W-L P R e S = W DS S (2




