FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

% FLORIDA DEPARTMENT OF STATE
7 % Sandra B. Mortham

& Secretery of State

' DIVISION OF CORPORATIONS

e

DOCUMENT #

. Corporation Mane

K22177
THE INDEPENDENT FISHERIES, INC.

(5)

Principal Place of Businass

% OLGA SOSA
GA75F 2ND 5T
STOCK ISLAND FL 33040

Maiing Address

FILED
Feb 18 1997 8:00am

Secretary of State

OO O

|2, Principal Place of Business

6475 2ND STREET

UNIT F

KEY WEST FL 330408113

us 3. Date Incorporated or Qualiied [ 3a. Date of Last Report
04/29/1988 02/15/1996

2a. Mailing Address 4, FEI Number Applied For

21] 26] 650052733 , Not Appiicable
Stite, Apt #, elc. Suite, Apl. #, etc i
- " . P §. Coertificate of Status Desired d $|5.75 Additional
22| 7] Fee Required
City & State __ Ciy & Sale 6. Election Campaign Financing $5.00 May Be
—2—:’7| 2§| Trust Fund Contribution Added to Fees
Zip | Country | Zp Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24| 7 25| 20] 30 Florida Statutes - COves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registersd Agent
S0SA, OLGA 81 Name
6475F 2ND ST 82| Street Address (P.O. Box Number is Not Acceplable)
STOCK ISLAND FL 33040

a3

841 City

FL

85| Zip Code

11, Pursoant o the plvision

e l)l. ationg of, Section 607.0505, Florida Statutes.

, -De and 6071508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

tmeniras registerad

o of ;ﬁdd Such change was authorized by the corporation’s board of directors. | hereby accept the ap,
SOSA NIE PRES ///4'7

SIGNATURE .
Sigratune, typedd of pringgf LR me offogistied a an 1 app keable [NOTE: Registerad Agont signalure required when reinstating)
12, Ve ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS IN 12
e D . ’ 1 petETE 11TILE [T Crange T Aadition
HAME SOSA, LEQ 1.2 NAME
st anoniss | B4TSF 2ND ST 1.3 STREET ADDRESS
Oy 2 STOCK ISLAND FL 14CITY -5T- 2P
TITLE 1] LT DECETE 21TNLE L Crenge  T.J Addition
NAME S0SA, OLGA 2.2 NAME
swmeecsotness | GATSF 2ND ST 2.3 STREET ADDRESS
CITY-S1- 2P STOCK ISLAND FL I 2 4CITY-5T-2P
i I DELETE A1 TILE Tl Crange [ Addition
NAME 3.2 NAME
STRIET ADDRESS 33 STREET ADDRESS
CITY-S12IF 34, CITY-5T- 2P
TIMLE [J oELETE 41VILE (3 Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 CHTY-5T-7P
TIE U] DELETE 51TTLE [ change [ Addition
NAME 52 HAME
STREET ADTHESS %3 STREET ADDRESS
CITY-51-0F 5400TY-5T: P
TIHLE T TUELETE 61TILE [ Change L] Addiion
HAML 6.2 NAME
STRLET ADDHESS £.3 STREET ADDRESS
GITY-81 . 2P T N /_ 6.4 CITY-§T- 2P

14, | do herehy certify That the informage
intormation inchoated on this an

SIGNATURE:

SIGNAYURE AND TYPED OR PRI

ental

ghyattachmeMwith g address.

Pus 1iikg does not gualdy for the examption stated in Saction 119.07{2)()}, Florida Statules. | further certify that the =
Nnnual report is ¥ue and accurata and that my signature shall have the same  lagal effect as If made under oath; that
ustee empdwered to execule this report as required by, Gb

atutes; and that my name

OUGA Sosh /)47 (s05) 29 -#8e

ST

ED NAME OF SIGNING OFF; OFFICER OR CIRECTOR

Draynma Frone #

CR2E034 (9/96)



