FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corommmon  ERE LTI Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F94000006377 (5)

1. Corporation Name

[TALIAN FISHERMAN, INC.
Pringipal Place of Business Mailing Address l || H" lI “‘ lll ||I Hl || ”| H ’ll
61 LAKESIDE DR. P.0. BOX 9250
BEMUS FOINT NY 14712 BEMUS POINT NY 14712

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
”21_! E 16‘1 18 1074 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 it
® e 5. Cerlificate of Status Desired &l $8.75 Adc!monal
—éz_f ;l Fee Required
City & State City & State 6. Electlon Campaign Financing $5,00 May Be ’
23 28 Trust Fund Contiribution Added {o Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
24 El ;S-I] 30[ Persanal Property Tax due June 30, [1ves 1 no
§. Name and Address of Current Registered Agent 10. Name gnd Address of New Registered Agent )
DALPRA, DANIEE L 81| Name
4901 FALLCREST CIR. 82| Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34233
83
84] City FLissl Zip Code
11, Pursuant I the provisions of Sections BA7,0502 and 667.1508, Flofica Statutes, the above-named corporation submits this staternent for the purpese of changing 1is registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes. . - -

CR2E034 (10/97)

SIGNATURE
Signanre, typed or prnied name of registered agent and title if appficabie. {NOTE: Registered Agent signatura requited when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE PO [ ELETE 11TTLE ) L] Change [ Addition
NAME DALPRA, DANIEL L 1.2 NAME
sraeer aopaess | 4901 FALLCREST CIR. 1,3 STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34233 14 LITY-ST-2IP
TItE ol t_F DELETE 21TALE CTChange L] Addition
NAME DALPRA, SUSAN J 22 NAME
sweetaooress | 4901 FALLCREST CiR. 23 STREET ADURESS
CITY-ST- 2IP SARASOTA FL 34233 2.4 CITY-ST-2IP
: THLE [ J DELERE 3ITILE ) EJchange [T Addition
: NAME 22 NAME
: STREET ADDRESS 3.2 STREET ADDRESS
: CITY-ST-2IP 34, TITY-ST-TIP
o TIE T DELETE . 41 THLE [ Tchange [T Addition
; NAME 4,2 NAME ’
; STREET ADDRESS 43 STREET ADDRESS
CITY-51- ZIP 44 CITY-ST-2IP
: TITLE [T DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-ST- AP
TITLE L] DELETE 6.1 TITLE ~ [Jcrange [T Additien
NAME 5.2 NAME
STHEET ADDRESS 6,3 STREET ADDAESS
CITY-57- 2P 6.4 CITY-87-2P _ _ ]
14, § hereby certify that the infarmation supplied wilf this tiling does not quality for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information

arjual report is {ussand accurate and that my signature shall have the same legal effect as if macle under cath; that | am an
or frusiee erphowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

SR e MRED Jake  av,aselob

indicated on this annual report or supplements
officer or director of the carporation or the regeivg
Block 12 or Block 13 if changed, or on an aflac|

SIGNATURE: ___ —=ilf




