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

1. Corporation Name

NIX'S FISHING HEADQUARTERS, INC.

PROFY FLORIDA DE%AHTMENT OF STATE
CORPORATION Samnkira B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # J25648 (3)

% RICHARD NiX
3235 SE US. 44 S,

Principal Place of Business

Mailing Address

% RICHARD NIX
3235 SE U.S. 441 8.

FILED
Jan 20 1998 8:00am
Secretary of State

AT RAR IR AR

OKEECHOBEE FL 34974 OKEECHOBEE FL 34574 DO NOT WRITE IN THIS SPACE

. 3. Date Incorparated or Qualified

O $8.75 additional

5. Certificate of Status Desired Fea Required

.‘ 07/24/1986
. 2. Principal Place of Business “3a. Mailing Address 4, FE! Number - Applied For
Pfe] |26] 592711573 Net Applicable
. Suite, Apt. #, ete. Suite, Apt. #, ete.

22| _ [27]

City & Stale City & State 6. Election Campaign Financing  $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Cne

Parsonal Property Tax due June 30. Yes
10. Name and Address of New Registered Agent

L 2] [25] =9 30]
g. Name and Address of Current Begisterad Agent

85| Zip Code
FL |*|

11. Pursuant lo the provisions of Sections B07,0502 and 6071508, Flarida Slalutes, the above-named corporation submits this statement for the purpase of changing its registared
ottice or reqistered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

NIX, QUIN 81[ Name
‘E %i(sEsElg:'iGOHB‘%%YFi4;4§$4 82| Street Address (P.Q. Box Number is Not Acceptable)
.: 83 N
é 84| City

indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to 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 attach ith an address.

: SIGNATURE

' Signanye, typed of printed name of reg:stered agent and titie i applicable, (MOTE. Ragistered Agent signature requred whan relnstating) DATE

: 12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
: TME V [T DELETE 1 TLE o [ Change L Addition

: NAME NiX, QUIN S 2NAME

: staeeT aopzss ;9235 HIGHWAY 441 SE 1.3 STREET ADDRESS

: CrTY - ST- 2P OKEECHOBEE FL 14 CITY-ST-2P

; TILE M I DELETE 21 TH0LE [T Change L] Addition

; NAME NIX, QUIN 22 RAME -

: swreeracoress | 3235 HIGHWAY 441, SE 2.3 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 2, 4 CITY- $T- 2P

: TIME [ DELETE 31 THLE [T Change LI Addition

i NAME 32 WAME

SYREET ADDRESS 3.3 STREET ACDRESS

: CITY-ST-2IP 34, CITY-ST-7P

: e [ oeLere 41TE [JChange 1 Addition
: NAME 4.2 NAME

; STREET ADDRESS 4.3 STREET ADDRESS

H CITY-57-2IP 44 CITY-ST- 2P

i TITeE ' T T oELETE 51TTE [T change L Addtion

' NAME 5.2 NAME

: STREET ADDRESS 53 STREET ADDRESS

i CITY -5T- 2P 54CTY-5T-2P

TITLE L1 DELETE 6.1 TMLE [Tchange 1 Addition

: NAME 6.2 NAME

: STREET ADORESS 6.3 STREET ADDRESS

: CITY-ST-2IP 6.4 CITY-$T- ZiF _ ]

: 14, | hereby certify that the information supplied with this filing does not qualify for the exemptian staled in Section 119.07{2){1), Florida Statules. | further certify that the information

b8 Ga) U3-md

CICNATIIRE- B

CR2E034 (10/97)




