4.20.97 8- SR

FILE NOW: FILWNG F

FILED

EE AFTER MAY 1 1S $550.00

Apr 28 1997 8:00am

“IE’FTOFH hAl e'é\ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secratary of State S e cretary Of State
1997 g DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

F.SH., INC.

Js035 (0)

0

Sy S S P O .
Principal Place of Business

4524 S0UTH CAMERON AVENUE

TAMPA FL 33614

Mailing Adtiress

TAMPA FL 30611-2223

4524 SOUTH CAMERON AVENUE

38, Date of Last Repart

04/04/1996

3. Date Incorporated or Qualified

06/30/1887

2] 20

EII—

2. Principal Place of Business 2a. Mailing Address 4. FE| Numbet Applied For
2z 26 50-2608681 Not Applcale
Suite, Apt #, etc. Suile, Apl. #, etc. B ] $B.75 Additional
Eﬂ -;;] B. Certiticate of Status Desired | Fee Required
| Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] e ;ﬂ Trust Fund Contribution Added 10 Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,

3]

Yas

Florida Statutes Ono

[ b, Mame and Address of Cuirent Regisierad Agent 70, Name and Address of New Regiatered Agent
BLAKE, TIMOTHY CARL 81) Name
SUITE 202- WARNER PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
111 SOUTHWEST FIFTH AVE.
MIAMI FL 33130 83
84] Ciy FL Tas]' Zip Code
K1 it the Drovisions of Gechons 607,0602 Bnd 6071508, Florida Stalutes, the above-named corporation submils this statament for the purpese of changing its registered

SIGNATURLE

office or registeres agend, or both, in the State of Florida_ Such change was authorized by the cofporation's board of direciors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0605, Florida Statues,

Blgpuatore, Iy O prated name o regielred agen ste Hia il Apphcabie {NOTE Rogslaraa Aganl Sigralite required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v D T DecETe ATILE [ Change L] Addilion
HANE SANDERS, HELEN N. 12 NAME
starer auoaess | 4524 S, CAMERON AVENUE 1.3 STREET ADORESS
arv-stae | TAMPA FL 14CY-51- 2P
B [CJ DELETE 21TME Tl cnange 1] Addition
NAME 22 NAME
STREET ADDRS 5% 2.3STREET ADDRESS
| onvsta | 2 4CITY-ST-2ip
T ) ] OELETE 31TME [ D Change ] Addition
HAME 32 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
G- §T- 2 B 34,07 5T- 20
| e [T DeLETE 41TIME [T Changs L] Addition
NAML 4 2 NAME
STHEL) ADORESS 4.3 STREEY ADDRESS
oy S 44 0ITY-51-2P
e T.J DELETE 51 YTLE 1] Change [ Addition
handt 52 NAME
STREL] ADORESE. 5.3 STREEY ADDRESS
G- §1-p 54 CITY-5T-2P
T TJ pELETE GATILE [T change T Addition
HaML 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
Ciy-S°- 4 EACITY-ST-2IP
f"ﬁ."Tao hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that the

appoars in Block 12 or Block 13 if changed, or on an attaghmant with an addre

infarmabion ind cated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as If made under oath; that
+ant an ofhicer o director of the corporation of the receiver or trusteé empowered to executs this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE: _ - #tle A Ameity (12050)
GNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER O DIRECTOR

S5,

g b b s

V. sarrs) sheo/s? 576

Dayume Pnone %

0356384

CR2E034 (9/96}



