Certified Mail # P 209 412 892
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Mar 19 1998 8:00am
Secretary of State

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

DQCUMENT # J18149

ROB WARD FISH COMPANY, INC.

(1)

AT SR W

Principal Place of Busingss - Mm&;‘\-ddress

1017 WIDEVIEWS 1017 WIDEVIEW
TARDO SPRINGS FL 34589 TARPON SPGS FL 34689
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(06/06/1886
2. Prncipal Placo of Businoss | 28, Malling Address 4. FE! Number Applied For
21 o ] LB] ) o 59-2694064 Not Applicable
Suite, Apl. #, plc _ Sude, ApL#, elc . $B_75 Additional
a 37] §. Certiticate of Status Deslred | Foe Required
City & State | Gy & Siate €. Election Campaign Financing $5.00 may Be
23 i Igp] Trust Fund Contribution Added to Faes
Zp Country 2ip Country 8. This corporation owas of has paid the currert year intangible
-2—!] E 2?4[7 ?o] Persanal Property Tax due June 30. Yes No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITSON, EDMUND S. 81| Name
615 S. MYRTLE AVENUE #2| Steet Addrass (P.O. Box Number s Not Acceplable)
CLEARWATER FL 34818
83
84| City FL le Zip Code
11. Pursuan! to tho provisons of Soctions

502 and €07 1608, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing Its ref;islerad
office or ragistered agent. or bioth, in the: Stale of FloridaSuch change was suthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . . e
Signature. typod o IHdterd e <F roginlerid agent and Wtk 3 apphcatio (NOYTE Ficgistarad Agant eignature requirad when reinslaing) DATE
2. T TONNICERS AND DIREGTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T LT BiLETE T1LE [JChange L] Acdition
HAME WARD, SHARON L. 1.2 NAME s
saeer apoess | 1017 WIDEVIEW 1.3 STREET ADDRESS
oY-s1-0F TARPON SPRINGS FL 14ITY-$7- 2P
TILE SD [ priete 25 TIME [T change ~ [J Addition
NAME WARD, ROBIN 22NME
sweer Aporess | 1017 WIDEVIEW 23 STREET ADDRESS
ciy-$1- 20 TARPON SPRINGS FL 2.40ITY-S1-2P
TILE T oeLete 31TIRE T changs [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P ) B 34 GITY-ST-2IP
e T [J oucie 41T0LE [T crenge L Addition
NAME 4.2 NAME .
STHEET ADDRESS 43 STREET ADDRESS
GITY-§T-21P L A4 CITY-ST-2IP
TIme [T prLete S1TILE [JCrange T Addition
HAME 5.2 NAME
STREET ADDRESS ﬁ 53 STAEET ADDRAESS
cAY-ST-2IP - 54 CITY-ST-2IP
TINLE [T pELETE & 1HIE J Change  [J Andition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIfY-51-29 ‘ 64 CHY-S1-21P
14. | heraby cortify that the information supplied with this flng does not qualily for the exemption stated in Saction 119.07(3)0), Florida Statutes. | further certify that the information

indicaled on this annual repaor) of supgilemental annual repor is fruo and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an
officer or director of the corporation or the receiver of truslen empowered to executa this repon as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 d changodgor on an nuachm;nl with an_address.

SIGNATURE:

.
TURE AND TYPED DR PRINTED NA|

OF BIGNING OEFICER OR DIRECTOR

.
;

370728

Dale

Davddrme Phone &

HATYRE AT

CRZE034 (10/97)



