FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (332456

FLATWOODS FISHERMAN, INC.

(7)

| Prinipal Place of Busincss
% JAMES H. PORTER

20644 SR 54 WEST
ZEPRYRHILLS FL 33543

Mailing Address

% JAMES H. PORTER
20644 SR 54 WEST
ZEPHYRHILLS FL 335434216

FILED
Feb 25 1997 8:00am
Secretary of State

ANRUADB MG N

3. Date Incorporated or Qualified | 34. Date of Last Report

[ 2. Principa’ Plaice of Busioss
] o]

S 04/11/1983 03/07/1696
F__z-. Mailing Adcdress 4, FEI Number Applied For
I 50-3008767 Not Applicable
__, Sulta, Apt #, ete. i . $8.75 additional
a 5. Cerlificate of Status Desired ] Fee Required
.., Gty & State €. Elaction Campaign Financing $5.00 May Be
L lli] Trust Fund Contribution Added to Foes

e T Y TCounty T T

D ] -

Country

8. This corporation has liabllity for intangible tax under s, 199.032,
Forlda Statutes [ Yes No

10. Name and Address of New Raglstered Agent

Sirget Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
PORTER, JAMES H. 91| Name
20644 SR 54 WEST 82
ZEPHYRHILLS FL 33543 o
84/ City

FL Jssl Zip Code

ce or iegistared age
agent | am famoar with, and acceplt he ohlgations of, Section 607.0505, Florida Statutes.

SHANATURE

Jrsuant Lo the prowisions of Seclions G07.0602 and 607. 1508, Flonda Statutes, the above-named corporation submits this statermant for the purpose of changing its Tegistered
tor bath, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

o Vprs v g d v ol g Shirea agent ang Btla i aopoakle {NOTE Registerad Agent signature required when reinstating) DATE
iz, T GROCERG AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

Gwe o T T biLée TRLT; [T Change L] Aadion
NAME PORTER, JAMES H. 12 NAME
steeer aboress | 28644 SR 54 W 1.3 STREET ADDRESS

| envsize | ZEPHYRMILLS FL 14 HY-5T- 2P
Tt D T DELETE 21TMLE T Crange [ Addilion
NaME PORTER, TOM M. 22 NAME
serrancress | 20844 SR 54 W 2.3 STREET ADDRESS _

[ onv-si v ZEPHYRHILLS FL 24LITY-51- 2P g : .
e DST [J DELETE 31TME [T change T Addition
NAME PORTER, JAMES D 3.2 NAME
steeranbaess | 3003 HWY 581 SO 33 STREET ADDRESS
orv-spe | WESLEY CHAPEL, FL 00000 ; 34 CITY-51-21F
TIE [J oeLere A1TILE I Change T Addition
NAME 1 2NAVE
SIFEE] ADDRESS 4.3 STREET ADDRESS
BN S1. 7P 440ITY-S1-2P
me T [T ORETE S1TILE T Ghangs LY Additien
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS

ILELLCK IR (R 54 CiTy-81- 2
T ) DECETE B1TILE I change  1J Addition
NamE 62 NAME
SIHEE T ACDRESS £.3 STREET ADDRESS
v 6.4 CITY-ST-2IP

8. 1do herewy cerly inal the infarmation supplied with this fiing does not quelify for the exemplion stated i Section 119,07(3)(1). FIorida Statates, | further teriify that the
infarmation indicated on this annua® report or suppiemental annual repor] is rue and accurate and that my signature shall have the same legal efacl as if made under oath; that

1 am an officer or director of the corporation or the recever or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

' appoars in Block 12 or B

SIGNATURE:

k 134 changod, or on an attachment with an address.

h A . "
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR (MRECTOR

2fis[97 __ 818-973.3ys3

D Lk, O Tine D Rutor

date Daylirme Phone ¥

CR2EQ34 (9/36)



