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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1098 . Secretary of State

DOCUMENT # H75103 (2)

1. Corporation Name

CATFISH JOHN'S, INC.

» p"‘-

N MR

Principal Place of Businoss Mailing Addrass
4817 SE DIXIE HWY % JOHN T. SMITH
3540 SE GULL LANE 3540 SE GULL LANE
PORT SALERNO FL 34097 STUART FL 34857 DO NOT WRITE IN THIS SPACE
us us ' 3. Date Incorporated or Qualified
09/10/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 592681725 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. " $8.75 Additional
.5] "77] 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
m El Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year intangible
m 25 29 ;6] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SMITH, JOHN T 811 Namo
3540 SE wu' LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-namaed corporation submits this staternent for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Stalides.

CR2EG34 (10/97)

SIGNATURE L
Signalwe. lypad of printed nama of rogusteras agnnl and tilke || appicatin {HOTE- Ragistered Agent signature required when reinstaling) DATE
12 OF FIGERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP T oeLete 1TTIRE [ change [ Addition
AN SMITH, JOHN T. 12 NAME
STREET ADDRESS 35"0 s'E' GULL I-ANE 1.3 STREET ADDRESS
ey-SI-2IP STUART FL 14 CTY-ST- 7P
L D5 [T DeLETE 21 NIE [T Change 11 Agdition
NAME SMﬂ'H. SUZANNE M 22 NAME
sweer aporess | 3540 S.E. GULL LANE 29 STREET ADDRESS
CATY-5T- 2P STUART FL 2 ACITY-ST-2IP
e [T oELerE 31TITLE ’ [ change [T Addition
NAME 9.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-29 34, CITY-ST-21P
TLE T oetere 41TITLE LI change 3 Addition
KAME 4.2 NAME
STREET ADDRESS k 4.3 STREET ADDRESS
CITY-ST- 2P 44 OTY-5T- 7P
TITLE ToaeT 5.1TITLE [ JcChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-51. 29 5.4 CITY-ST-2IF
TITLE [ oktere 6.0 TALE [dcrange T Agaition
WAME 6.2 NAME
STREET ADDRESS £.3 SYREET ADIRESS
CITY - 51-ZIP 6.4 CHTY-51-2IP

14. 1 heteby cBrIifK thal the information suppliod with this iing does not qualify for the axemﬁtion stated in Section 118.07{3)i), Florida Statutes. | further certify tha! the information
indicated on this annual roport or suppierncntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho roceiver ar truslee empowered to executa this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Bigck 12 or Block 13 if changed, or on an atlachmen! with an address
SIGNATURE: g, (SQQ&%-“&%%




