e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c;ta(?cf)(:98(;:!f\no~s Secretary Of State

DOCUMENT # G55013 (8)

1. Corporation Name

BLACKWATER BAY FISHERY, INC.

A A R O

Principal Place of Business Mailing Address
7406 BAIN DR. P.0O. BOX 589
MILTON FL 32589 BAGDAD FL 32530
Us us £O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/19/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'2356666 Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, etc. ’ B ) $8.75 Additional
2 ;] B. Cortificate of Status Desirad O Fes Required
City & State City & State B. Elsction Campalgn Financing $5.00 May Be
a m Trust Fund Contribution O Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] ;I 5\ Personal Proparty Tax due June 30. Oves Ono
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agant
NICHOLS, BENJAMIN M. 81| Name
7408 BAIN DR. ] 82| Strest Address (P.O. Box Number is Not Acceptable)
MILTON FL 32530

a3

84| Cily FL 85

Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printod name of registerad agent and lita if applicadle {NOTE- Reglslered Agenl signalura required when relnsteting] DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME Pl [T petETe 11 TILE [ thange [ Addition | &2
NAME NICHOLS, BENJAMIN M. 1.2 NAME <
stoeer aporess | 7408 BAIN DR. 13 STREET ADIRESS %
CTY-ST-21P MILTON FL 32583 14 TY-ST-2P &
TITLE 't T DELETE 2.4 TIILE [Jehange ] Adilion |
NAME NICHOLS, HELEN C. 22 HAME
sreer aporess | 7408 BAIN DR. 23 STRAEET ADDRESS
CITY-$1-21F MILTON FL 32583 2.4CITY-3T-71P
TIRE 7 DELETE 31 THLE [T changs [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$1-2P 34.CHTY-87-7P
TILE TJ DELETE 4.1 TITLE [ 1Change L] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 GITY-ST-2P
TIME (LI oELETE 5.3 TI1LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IF
TITLE [T peLete 8.1 TITLE T change £ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $1-2IP 6.4 CITY-5T- 2P

14. | hareby certifg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatéd on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the carporation or tho receiver or truslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed_or on an attachment with an addresg,,
A2/

et 7 A

ILA J/ﬂt‘ﬂ /wr’:’\)’:—-us-?[lﬂ



