FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
sandea B Mortsarn Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
EIVISION OF CORPORATIONS S ecretary Of State

1998
PQGUMENT # 647373 ©)
NORTH RIVER FISHERIES, INC.

AR EEISAM R

Principal Place of Business Mailing Address
BOX 47002 BOX 47002
LAKE MONROE FL 32747 LAKE MONRGE FL 32747 o

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

, 11/28/1979 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number IApplied For
[21] [26] 532624953 [Nat Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. i
© v 5. Cenificate of Status Desired \m $8'75 Adc!uional
E‘ ;l ) Fee Required
City & State City & State ) &. Election Campaign Financing $5.00 may Be
E‘ , ;I Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corpcration owes or has paid the current year ntangible
m E] E’ ;‘ Personal Property Tax due Juna 30, Clves. Mo
g. Name and Address of Current Registared Agent B 10. Name and Address of New Registered Agent
BOSTON, JAMES JR. 81| Name
1080 ELDER RD. 82{ Street Address (P.O. Box Number is Not Acceplable)
LAKE MONTE FL 32747
83
84| City FL Jss l Zip Code
11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, thé above-named corparation submits this staterent for the purpose of changing s registéréd

offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registared
agent. [ am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE .
Skgnature, lyped or printed name of registerad agent and Litfe if applicatle. (NOTE. Regislared Agent signalure raquired when relnstating) RATE R -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD T oeETe 14 TITLE i change [T Addition

NAME BOSTON, JAMES JR 1.2 NAME

streeT aonaess | BOX 47002 N/A 1.3 STREET ADDRESS

oIy -S1- 2P LAKE MONROE FL _ 1.4 CITY-5T-2P

ME 7 pELETE 2.4 TITLE [“Tchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P _ d zacmy-5T-2P : ] .

TITLE [T peLeTE 3.1 TMLE [T change [T Addition

NAME 3,2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-§7-2IP 34. CITY~ST-2IP

TILE I DELETE 43TOLE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CIYY-§1-21P L

TITLE [ DECETE 51TMLE [ 1 change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY- 5T- 2P 5.4 CITY-ST-2IP .

TITLE L1 oeLETE 6.1 TITLE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 5,2 STREET ADDRESS

CITY-57- 2P 6.4 CITY - ST-ZP

14, | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicatad on this annual report ar supplemental annual report is true and 2¢curate and that my signature shail have the same legal effect as if made under.oath: that | am.an
officer ar director of the corparalion or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ’

SIGNATURE:

T v T T YT

——

Z=IRE, REQUIRED [~ G-Dg  r-3729058

CR2E034 (10/97)



