FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PH(BF”_ - FLORIDA DEPARTMENT OF STATE .
o Bk DA DEPARTHENT OF May 09 1997 8:00am
ANNUAL REPORT s Secretary of State
1997 .// DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # H756103 (2)
- Lorporahion Name
CATFISH JOHN'S, INC.
WA DM RW A
4817 SE DIXIE HWY % JORN T. SMITH
3540 SE GULL LANE 3540 SE GULL LANE
FORT SALERNQ FL 34997 STUART FL 349976810
us us 3. Date incorporated or Qualfied | 88. Dale of Last Report
__ 08/10/1685 05/01/1696
"2, Prircipal Paco ol Business 28. Mailing Adciress 4. FEI Number - | Applied For
21| o _— 251 58-2581725 Nat Applicable
Sonter, Apt Guite, ApL #, elc. - . $8B.75 Additionat
—51 - ;;—I 5. Cerificate of Status Desired C] Fao Required
P_i_ Ciy & Gure L Cily & State 8. Election Campaign Financing $5.00 May Be
23y, za, Trust Fund Coniribution Added to Fees
A | Country Zip Couniry B. This corporation has liability for intangible tax under s 199.032,
24] 25] 29 30 Florida Statutes Oves [ No
| @ Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SMITH, JOHN T 81| Name
3540 SE GULL LANE 82] Street Address [
{P.O. Box Number is Not Acceptable)
STUART FL 34907
83
B4 City 85] Zip Code
FL

[7"1"1’.'"f"'iir§uaut 1othe provisions of Sochons 6070602 and 607.1508, Flarida Staluies, the above-named corporation submiis (his stalement for the purpose of changing its registered
oflice o registered agens, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen: Larm famitar wath, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGMATURE |

Sl 1

A vt e ot | T apent and T o appicable {NOTE: Registared Agent gignature required when renstating) DATE

E OFFICERS AND DIFECTONS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DP [T DEETE 11TME [T Change [ Adoition | g5
NesE SMITH, JOHNT. 1.2 NAME 3
sweraomes: | 3940 SE. GULL LANE 13 STREET ADDRESS il
cinsror | STUARTFL 14 CIFY-81.2F Y

e 1'D8 [T oetere 21 TNLE [V change [T addition [©
hAnAF leTH. SUZANNE M. 2 RAME
SYHFLD ADDRISY 3540 s-E‘ GULL LANE ? 3 STREEY ADORESS
CITY-SF-7+ STUAHT H- 2 ACITY-51-2iP

’“IITL]_—!_ o D DELETE 31TILE D Cﬂange D Addition
Ak 1.2 NAME
SIRLEY ALGRESS 3.3 STREET ADDRESS
Cly-ST 0 34, GHTY-S1-2IF

T ) | 41 TILE [dChange L] Addition
WM 4, 2 NAME
STREFF A0CF: 23 4.3 STREET ADDRESS
Gl ST 210 44 CITY-8T-2IP
w T [ DELETE 51TITLE [ change L] adsition
HAN? 52 NAME
STREE T APIRELS 5.3 STREET ADDRESS
Cy-S1-2F 54 CITY-$7-21P

IETE T [ J DELETE 6.1 TILE [T trange  [] Addition
Naw: B2 NAME
STREED ADLHESS 6.3 STAEET ADDRESS

| Cmy 5120 B4 CITY-ST-2P
14, 1 clo hoeby cerlily thal the indormation supphed with this ihing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | futher certrfy thal the

information indhcaled on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same laga! effact as if made under oath; that
1 any an officer or director of the: corparalion or the receiver or trustee empowerad to exacuta this repon as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BHlock 1gf changed, or on an atlachmen wilhg!\:gc;s:s.@m\\\\
. - R vy ;'\ Iy i"\\ <
SIGNATURE: %5 eSS SRt \\\‘5@"‘— BLANSI A

YPED OF PRINTED NAME GF SIGNING D
MT2018

SIGHATUR

OFFICER OR DIRECTOR



