FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SEL . FLOHIDA DEPARIMENT OF STATE
CORPORAT I{ON ] i 2 Sandra B. Morlham

ANNUAL REPORT

1996 R :

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93926 (6)

C & W FISH COMPANY, INC.

1. Corporation Name

T

Principal Place of Busingss Mailng Address
4745 SE. DESOTA AVENUE 4745 S.E. DESOTA AVENUE
P.O. BOX 1356 P.O. BOX 1356
PT. SALEANO FL 34892 PT. SALERNO FL 34982
O SALERNO 3. Date Incorporated or Qualified 3a. Date of Last Report
- o o 08/09/1982 04/27/1995
2. Principal Place of Business 3_8. Mailing Address 4, FEt Number Applied For
21] |2 o 59-2215512 Not Appiicabic
Suite, Apt. ¥, etc. — Suite, Apl. #, etc. 5. Certificate of Status Desired O $8'75 Ad§itional
22 o ) 27] o o Fea Required
Cny & State | Cty&Stale 6. Election Gampaign Financing $5.00 May Be
;1;[ 28] N Trust Fund Contribution Added to Fees
Zip | Counlry ,_dp __ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 291 30] _ Florida Statutes [ ves [ONo
9. Name and Address of Current Reglsis - T ) 10. Name and Address of New Registered Agent
81| Mame
CRANE, JH. 82| Sweol Address (B0, Dox Number i& Mol AGSSHTaba)
4608 SE PARK DRIVE |
PT SALERNO FL 34992 83
84! City FL 55| Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Flonda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of flarida. Such change was authorized by the corporalion’s board of directors, { hereby accept the appointrnent as registerad agent. | am
farniliar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE _ . ... ... I R s e e e R e e e,
S e, TG O P it B e aieied et @it Bi i IO Foched Agent s gnattra mded wher einstar DATL &
12, OF HICERS AND DiRE - 13 ADDITIONS/CHANGES T0 GFf IGERS AND DIREGTORS IN 12 e
TITLE DVP [} DELETE 11 T0LE [ Change ] Addition -
HAME CRANE, JH 17 KAME 3
sreeraooress | 4808 SE PARK DRIVE 13 SIREET ANDRESS @
CITY-SE- 7P PORT SALERNO, FL 00000 140TY-S1-2F &
TITLE D [ DELETE 2 1TNLE [ Change [ Additon |©
NAME CRANE, RH 22 NAME
STREHT ADRESS 4797 S E COMPASS WAY 23 STREET ADDRESS
CIlY-51-2IF PT SALERNO, FL 00000 o 2AOTY-SIZP | i
TITLE DP ] DELETE 3 1TILE [[] Change ] Addiion
HAME WINSTEAD, LC I 32 NAME
STREET AIDRESS EDWARDS RD 33 STREET ADDRESS
eY-S1-21p FT PIERCE, FL 00000 o 34CNY-51-2P
TITLE D [] BELETE 4 1T0LE [] Change  [] Addiion
NAME CRANE, MILDRED M 47 NAwE
STREET ANDRESS 45608 SE PARK DRIVE £3STHEET ADDRESS
GiTY-57-7IP PORT SALERNO, FL 00000 - 4401Y-87-2p
HiLE D ] DELEIE 51 10TLE [ Change  [J Addition
KAME CRANE, LYDIA 52 NAME
STREET ADDRESS 4797 S E COMPASS WAY 53 STRECT ADDRESS
CITY - §T-21P PT SALERNO, FL 00000 o o Nssomesiae | 7
TITLE D ("] DELETE 6 1 HILE [ Change [ Addition
HAME WINSTEAD, DEBRA £.2 NAM;
STREET ADDRESS EDWARDS RD 63 STREE] ADDRESS
CATY-ST-2F FT. PIERCE FL 6.4 CIIY-ST- 2P

4. 1 do hereby cerify that the information supplied with thi
certify thal the information indicated on this annua' r
oath, that | am an afficer or director of the corpor
appears in Block 12 or Block 13 if changed, gref

g is voluntarily furnished and does not gualify for the exomption stated in Seclion 118.07(3)(k), Florida Statutes. | further
portor sapplernental annual repor is true and accurale and thal my signature shall have the same legal effect as if made under
: wceiver or trustee empowerad 1o execule this report as required by Chapter 67, Florda Statutes; and that my name

1

5796 Y07 Af-0r06

ESNAME OF SIGNING OFFICER OR DIREGTOR oo Datn Ua)ﬂjﬁe Frone §

Gt yreo on BN




