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

Sandra B. Mortham
ANNUAL REPORT

1998 oSN OF oRPORATINS Secretary of State

DOCUMENT # F939£6 (6)

1. Corporalion Name

C & W FISH COMPANY, INC.

N A

Principal Place of Businass Maiing Address
4745 SE. DESOTA AVENUE 4745 S.E. DESOTA AVENUE
P.0O. BOX 135 PO. BOX 135
PT. SALERNC FL 345%2 PT. SALERNO FL 24992 DO NOT WRITE iN THIS SPACE
3. Date Incorporalad or Qualified
06/09/1982
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Fl —2_61 59‘2215512 Not Applicable
Suite, Apt. #, at Suite, Apl. #, elc.
2] e ve AR T e §. Certificate of Status Desired [ $8.75 aditional
22 ?I Fee Requlred
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] E‘ m 30 Persongl Property Tax due Juna 30, EYBS O No
9. Name and Address of Current Reglistered Agani 10. Name and Address of New Registered Agent
CRANE. J.H. 81} Name
4808 BE PARK DRIVE 82} Street Address (P.O. Box Number is Not Acceptable)
PT SALERNO FL 34992
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE ..
Signature. typad o printed name of iegisterad aget and tlie il appicabls [NOTE: Registered Agent signature required when rainstating) DATE
12. QF MNCEARS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE VP [ DELETE 11 TITLE [ Change 11 Aadition
NAME CRANE, J H 12 NAME
staiet aookess | 4608 SE PARK DRIVE 1.3 STREET ADDRESS
CiTY-ST-2IP PORT SALERNO, FL 00000 14 CITY-ST-2P
TMLE )] ] DELETE 2.1 TITLE [T change L] Addition
HAME CRANE, RH 22 NAME
STREET ADDRESS RT 4 BOX 807 2.3 STREET ADDAESS
CITY-S$T-2IP WALTERBORO SC 2.4 CITY-ST-ZiP
TLE P T oELETE 31 11MLE [T Change L] Aodition
NAME WINSTEAD, LC i 32 HAME
STREET ADDRESS 3223 EDWAHDS RD 3.3 STREET ADDRESS
CITY-31-2IP FT PIERCE, FL 00000 34. CITY-ST-2P
TILE ol [T DELETE 41 1MLE [JChange ] Addition
NAME CRANE, MleED M 4.2 NAME
smeeraponess | 4608 SE PARK DRIVE 43 STREET ADDRESS
CITY-5T-21P PORT SALERNO, FL 00000 A4 CITY-ST-2P
TITLE D [ I oeLeTe 51 TILE [T Change 1] Addition
NAME CRANE, LYDIA 5.2 NAME
eweeraporess | RT 4 BOX 607 53 STREEY ADDRESS
GITY-8T-2IP WALTERBOHO SC 5.4 CITY-ST-2IP
TITLE 10 7 DELETE 6.1 TITLE [ Change ] Addition
NAME WINSTEAD, DEBRA 52 NAME
STREET ADORESS 3223 EDWARDS RD 63 STREEY ADDRESS
CITY-57-21P FT‘ HFRCE FL 64 CITY-ST-2IP
14. | hereby certify that (he informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal ignagture have the same jegal effect as if made under oath; that | am an

officer or director ol the corporalien or the receiver or lrustee empowered 10 exacy thi y Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 11 if changed, ar on an altachmen%
P N N . 3 . " ?Aﬁbﬂ ¢’// ‘9 At

CORPP%)FEATHON ’ ‘{’ g FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



