~__FILE NOW: FILING FEE

[ ~ PROFIT 308
CORPORATION

ANNUAL REPORT

19962904,

AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

B Secretary of State
o 6 — D|\‘|%u"éjmomlqlls/

 DOCUMENT #

1. Corporation Narrie

FAT WILLIE'S FISH CAMP, INC.

469961

(1)

Pringipal Place of Busness

1812 FRONT STREET (ZIP 33594-2611}

!;A;w\mé p;\[;d!ess
1912 FRONT STREET (2P 33594-2811)

(R R

or registorod agent, or both, in the State: of Fiond
familar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

P.O. BOX 189 P.0. BOX 189
VALRICO FL 33594 VALRICO FL 33594
3. Dalm%?vﬁafdn Qualified | 3a. Daleﬁm? ﬁ%
2 Pincipa Pace of Busnoss | 2a. Maing Address 3. FEIN Apphed For
21| 26] B-le57726 o Aom
~ |e8] L plicable
i Suite, ApL. #, et Suite, Apt. #, el 5. Cerlitcale of Status Desired 0 $8_75 Adc!itional
22J i _ ;l Fes Required
| Gty & State __ City & State &. Election Campaign Financing s $5.00 May Be
23{ 23] Trust Fund Gontribution Added to Faes
2y Country . Fd | Country 8. This corporation has Habilty for inlangible 1ax under s 193,032,
241 2;] L29] 30] Florida Statutes [ Yes Mno
B "9, Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
- Bij Name
ROBINSON, WILLIAM §.
82| Street Address (P-O. Box Number is Not Acceptable)
1912 FRONT STREET ’ i
VALRICO FL 33594 83
84| City FL |35 Zip Code
11, Furenant o the provisions of Seclans 607 06058 and 607.1504, F lorida Stalules, the above-nanied corparation submils this statement for the purpose of changing its registered office

a. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agant. | am

SIGNATLUIRE . o . L o e e s e
St e typed o prnteet name of regedere @ gect & ke e, OTE Fugisterid Agent sigrature réquinid wher rerstatiog) DATL

12 T OFFICERS AND DIFECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TILk PD [ DELETE 1 1UILE [] Cnange [ Addition
v ROBINSON, WILLIAM S. e
SIHHE T ADDRESS ;:I%E%OLJJ ST. 13 STAEET ADDRESS

Y31 o i S L 14 CY-ST-2F
1IN [[] DELETE 2 $TLE [ Change  [] Addition
NedE 27 NaME
SRA b ANTRESS 23 STREET ADDRESS

7f|!‘| a1 EIE R . i | ‘glCITY-ST-ZIP _
Ttk [ DELETE 31TIME [ Change [ Addilion
[, 32 KAME
SIRELT ALDRESS 33 STREEI ADDRESS

Gy Si-2n i o 34CITY-SI-ZP
.k [ OELETE 41 TALE [J Change  [] Additian
MhtF 4 2 NAME
S1afe T ADDHESS 4 3SIREET ADDRESS
o1y stee | o 44C0Y-51-2IF
TILE [C] DELETE 5 1TINE [] Change  [[] Addition
KA 52 NAME
SIREE] ALDRESS 59 STREET ARDRESS

Oy SE 2 . o o . L 54CI1Y-81-29
TILF [ DELETE B 1TIME [ Change 1 Addition
AN 6 2 NAME
SE+t$ ] ADDAESS 63 STAEE] ADDRESS

_Gly s 6ACITY-5T-2IP

certify

BIGNATI

14. | ¢o boreby certity that the information suppicd with this filing is votuntarily
that the information indicated on s annual reparl or supplemental annual report is true an
oath; thal | am an offcer or drector of the corporation or the receiver
appeas it Black 12 or Block 13 i changed, or on an attac

SIGNATURE: ////f/f//'

ent wikLsh address.

‘//"‘ (o B
HaMe of saGNiﬁumciéﬁ" o

24876

furmnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
o accurate and that my signalure shall have the same lagal effect as it made under
trustee empawersd to execute this repart as required by Chapter 607, Florida Statutes: and that my name

136857940

'bgﬂ ma Phore #

CR2E034 (12/95)



