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

CORPORATION " comten . orta Jan 15 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # J80354 (0)

1. Corporation Name

F.S.H., INC.

U AR AR

Principal Place of Business Maiting Address
4524 SOUTH CAMERON AVENLUE 4524 SOUTH CAMERON AVENUE
TAMPA FL 33611 TAMPA FL 33511
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i ‘ : _06/30/1987 -
2, Principal Place of Business 2a. Maiiing Address 4, FEi Number Applied For
1] 26 £O-280RAA1 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, et i
ulte. Ap @ ute. Ap ate- 5, Certificate of Status Desired | $8.78 Adqltionaj
z[ - 27 Fee Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
m o ;a—l . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'_zﬂ El Ei_l E‘ Persanal Property Tax due June 30, [ Yes Na
9. Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
BLAKE, TIMOTHY CARL 89| Name
SUITE 202, WARNER PLACE B2] Street Address (P.0. Box Number is Not Acceplable)
111 SOUTHWEST FIFTH AVE.
MIAMI FI. 33130 83
84| City FL IBSL Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S:atutgg, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or bath, in the Staie of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

EA

Slgratura, lyped of printod name of registerad agent and litie if applicatle. {NOTE. Registerad Agant signature required when reinsiating} .
12. ) QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TM.E D [T oelere 1.1 TTLE I Tchange [ 3 Addition
NAME SANDERS, HELEN N. 1.2 NAME
stheer aooRess | 4524 8. CAMERON AVENUE 1,3 STREET ADDRESS
Ciry-sT-21p TAMPA FL 14 GITY-8T-ZP _
THTLE LT DELETE 21 TITLE [ IChange ~ [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS i
£ITY.S1-2P ) 2.4 CITY-ST- 2P -
TILE L DELETE 31TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-Si-21e 3.4, CiTY-5T-2IP
TIHLE T DELETE 41 TITLE [_J Change [ addition
NAME 2,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5Y- 2P 4.4 CITY-5T-ZP ,
TME [T DELETE 51 TILE L1 Change ~ ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~ST-ZIP 54 CITY-ST- 2P
TITLE [T OELETE 6.1 TITLE [Jchange™ [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P ) ) 6.4 GITY-57-21P
14, | hereby certify that the infarmation supplied with this fiting dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
afficer or director of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin

Block 12 or Blogk 13 if changed, or on an attachment with an address.
Lo P (PBXT SR

SIGNATURE: 224 25\ \RE Aty RS 2 ¢
e Date Dayime Phona ®#  ga7si4h

@ TYPED OH PRINTED NAME OF SIGNING QFFICER @R DIRECTEOR

CH2E032 (10/97)



