FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ FLORIDA DEFARTMENT OF STATE May 1 3, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy of St Secretary of State

1999 DIVISION OF/CORF‘OR.“T'ONu 05-13-1999 90023 038 ***150.00

'DOCUMENT # 73009 Qq)/"

1. Carporation Name

Fishhoad Marine ,L-nc.

ﬁgPUll(prﬁ| Place of Businass Mailing Address
115 Aoyshore Dr.
Ny cevi l e i;f— 32578 DO NOT WRITE IN THIS SPACE
3 Date Inc: rporat or Ouallfed
05
2 an tpat Place of Hlﬁu’teqs 2a. Mailing Address 4. FEi Numb Applied For
g I ““'L- Sq ‘5‘ ?09\ gO(g Not Applicable
26
th Apt. #. alc. Suite, Api. #, etc. . iti
Sute. Aot 4. v Hre AP 5. Certifcate of Status Desired [ $8.75 Aadiional
m Fee Required
City & State -' ‘ City & State 6. Election Campaign Financing O $5.00 may Be
zvl veeadil : 28] Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation owes the current year Intangible
24l 39‘5 78 IE] O V.Q_\ 00SO- E} m Personal Property Tax. Myes  OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81] Mama .

Ph&‘PS ,?]Cﬂr\ H. JR. 83| Streel Address (P.O. Box Number is Nol Acceptable)
\QIS' 6 Shﬂf{ ;Df 83
N‘Q&.ﬂ\“ﬁ,‘ L. 53\578 34| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6(7,1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or printed nama of registered agent and Idle f applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE \IT [JJ DELETE 1A TILE CJchange  {T) Addition E
we | pueLPs, REwNA G . 12 3
STREET ADDRESS \q \ S‘ 6 s ho 7 D Y. 1.3 STREET ADORESS w
emvsroe | N e “ € . FL-33 S g 14 CITY-ST-ZPP &
ImE ' (J DELETE 24 TILE [JChange  [Addbon | © —:

SO
MARE pﬂa‘ps ' P fe nn H UR 27 NAME
STRCET AUDRESS \c“ S (%D'Y S hore O g 23STREET ADORESS

arstze | NV CPA 257 2.4CTY-5T-2ZP

TILE [] DELETE 34TIMLE [JChange [} Addition

NAME 3.2 NAME . .

STE BT ADDRESS T 53 STREET ADDRESS

CItY-ST-2IP o 34.CITY-ST-2IP )

TLE [ DELETE 41TME [CJChange ] Addition f—
HAME 4.2 NAME J——
STREET ADDRESS 4.3 STREET ADDRESS

COY-STZP 4ACAY-ST-2P

(13 [_] DELETE 51 TIMLE . {JChange  [] Addition

HAME 5.2 NAME

STRLET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-S7-20P

TLE [J DELETE 6.1 TITLE [JChange [ Addilion

NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZIP 6.4 CITY-ST-2ZP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repori or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an

officer or director of the corporation or the receiver or trus q powered to execute this report as required by Cha| 607, Flotida Statutes; and thal my name appears in
Block 12 or Block 13 if r on an attachment ' ‘”'"‘ all other like empowered. mﬁpg
4
SIGNATURE: _\ ¢ 227 1.3 NAG- P L/LLQCI/‘?‘? (850)(, 755338
: e ™ m SOFFICE

Oaviime Phone ¥ I




