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

PROFIT Sy FLORIDA DEPARTMENT OF STATE .
CORPORATION & katherine Harr Apr 29, 1999 8:00 am
ANMUAL REPORT Secretery of Sate ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90170 015 ***150.00

1999
DOCUMENT # 18149

1. Corporaion Name

ROB WARD FISH COMPANY, INC.

IRV RINR AW EETROM

Principal Place of Business Mailing Address
1017 WIDEVIEWS 1097 WIDEVIEW
TARDO SPRINGS FL 34689 TARPON SPGS FL 34689
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/06/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
m E\ 58-2694064 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. $8.75 Additionat
. . K . . 5. Certifcite of Status Desired O y .
22] 1017 Wideview Ave. 27| 1017 Wideview Ave. Fee Recuired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;I Trust Fund Contribution Added tc Fees
1 Ziep Cour try Zip Country 8. This corporation owes the current year ntangible
;‘;] [El 29 la—nl Persor al Property Tax. Kl ves |JNo
$. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

81| Name
WHITSON, EDMUND S.

615 S. MYRTLE AVENUE
CLEARWATER FL 34616 83

B4| City 85] Zip Code
FL 33756
11, Pursuzni to the pravisions of Sections 607.050: and 607.1508, Florida Statiles, the above-named corporatian submits this statement for the purpose of changing its )egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aicept the obligat ons of, Saction 607.0505, Florida Statutes.

82| Street Acdress (P.O. Bax Number is Not Acceptable)

SIGNATURE
Signature, typed or printed rz me of registered agen and title if applicable (NOTE" Registersd Agent signature req sired when reinstating) DATE
12 OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TMLE PD [ DELETE 1.4 TITLE CJchange  []Addition
NAME WARD, SHARON L. 12 NAME
sreeranoriss| 1017 WIDEVIEW 1.3 STREET ADDRESS
CITY-ST.2P TARPON SPRINGS FL 14 CITY-§T-21P
e SD O OELETE 24 TITLE C]Change [ Addition
NAME WARD, ROBIN 22 NAME
streeranoriss) 1017 WIDEVIEW 23 $TREET ADDRESS
CITY-5T-2IP TARPON SPRINGS FL 2.4 CITY-ST.2P
TITLE [] DELETE 31 TIMLE Clchange  [] Addition
NAME 32 NAME
STREET ADDR 35§ 33 STREET ADORESS
CIrY-ST-2IP 34, CITY-ST-ZIP
TME ] DELETE 41 TITLE [J¢hange  [] Addition
NAME 4.2 NEME
STREET ADDR :55 4.3 STREET ADDRESS
CITY-§T-ZiP 44 CITY-ST-2PP
TITLE (] DELETE 5.1TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDR 5§ 53 5TREET ADDRESS
CITY-5T-21P 54 CY-ST-ZIP
TIMLE ] DELETE 61TITLE {(Jchange ] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-5T-7P 64 CITY-ST-2IP

14. | hereby certify that the information supplied wih this filing does not gualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this anauat report or supplementa annual report is true and a¢ :urate and that my signature shall have 11e same legal effect as if made L nder Galh; thal faman
officer or director of the corporation or the rece ver or frustee empowered ic execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachm naa/d‘dz, with all other like empowered
H-36 77

~ CR2E034 (11/98)

SIGNATURE: N
SIGNA TURE AND TYPED OF' PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR Date Caytime Phone #




