FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 768448

1. Corporation Name

FISH AND GAME UNLIMITED, INC.

(3)

Principal Place of Business

P. Q. BOX 126
HOMESTEAD FL 330900126

Mailing Address

P. 0. BOX 126
HOMESTEAD FL 33050

FILED

Mar 11 1997 8:00am

Secretary of State

O A

LYNN, JOHN M

48 NE. 15 STREET
SECOND FLOCR
HOMESTEAD FL 33030

3. Date {Ingfr‘péﬁted of Qualified | 3a Datagfl ??[11%0
2. Principa! Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
m m Not Applicable
Suite, ApL #, etc. Suite, Apt. #, elc. - ) $8.75 Additional
?1’] pos §. Certificate of Status Desired O Fes Regulred
City & Stalu Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
;;l ;I Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Inlanglbl%ar%wkr 6. 198.032,
m ;;I m m Florica Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name

82| Streat Address {P.0O. Box Number is Not Acceptable)

LR)

84| City

85! Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Stalutes. '

| am an officer or director of the corporation or the receiver or trustes g
ment wit

appoars in Biock 12 or Bloc% chan GW attach
AR 4 R
SIGNATURE:  AA I ey

SIGNATURE . -
Signatire, lyped o prled rama of segistered agent and tle | applicabla. (NOTE: Repgi Agert sig red when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE [=1]) (] DELETE LATMLE [ change LI Addition
NAME GREER, KARL 12 NAME
staeraooress | 14784 SW 238 STREET 1.3 STREET ADDRESS
CITY-S1- 2P HOMESTEAD FL 1.4 QITV-ST-2P
TILE VD [T DELETE 21 TITLE L] Change  {_J Adaition
HaME FERGURSON, GARY 2.2 NAME
strectanoress | 23708 SW 153 COURT 2.3 STREET ADDRESS
CITY-5T-21P HOMESTEAD FL s 2.4 CITY-5T-2P
TE D [ DeLeTe e “T P q; ££ er{ u \Zc W [ Crange [ Aduition
NAME MAYNARD, D.L. 3.2 NAME 0 8o ¢T
stReeTADDRESs | 8280 SW. 1058T. 3.3SIREET ADDRESS A3cbo sWwW /60
CITY -ST-2P MIAMI FL seenvste | MIAMEL FLA 33/ 70
T 8D [J oeLere 41TITLE [T Change ™ T_J Addition
NAE BEEM, DAVE 4 2REME
sweeraobaess | 12830 SW 190 STREET 4.3 STREET ADDRESS
GIY-57-2P HOMESTEAD F 4ATY-5T-2P
TITLE ) DELETE 5ATILE L] Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
City-S-2p 5.4 CITY-ST- 2P
TALE L] peLere 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 SYREET ADDRESS
Ciry-ST-2IP 64 CITY-$7- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Staiutes. | further certily that the

infarmation indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that
owared 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

— =~ e - 4 —

CR2E037 (9/96)



