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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
« ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K22177 (5)

THE INDEPENDENT FISHERIES, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 03 1998 8:00am
Secretary of State

O O

% OLGA S0SA 6475 2ND STREET
GAISF 2D ST UNIT F
STOCK ISLAND FL 33040 KEY WEST FL 30000 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/29/1988
2. Principal Place of Businoss 2a. Mailing Addross 4. FE! Number Applied For
21 126] 65-0052733 —[Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
r—-l g P 5. Cerificate of Status Desired ] $8.75 Addtional
22 ;;I Fee Required
City & State Cily & Sate 8. Election Campaign Financing $5,00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangibte
24 »2;] 28 El Parsonal Property Tax due June 30 [ Yes [1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOSA. OLGA 81| Name
6475F 2ND ST 82| Street Addrass (P.0. Box Number is Not Acceptable)
STOCK ISLAND FL 33040

<]

B4 City

35—{ Zip Code

FL

11. Pursuan! to the provisions of Sections 607 .0502 and 607 1508, Florida Statutes, the a

5085, Florida Statutes.

bove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or boh, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607

SIGNATURE _
Signature, typed of il fanwy ol Attod Benl andg tie |f apphcatie (NOTE Registered Agont signature required when reinstatng ) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
U D CIDEETE 11TME N w PEESIDEIN_.  [JChange  [Wfddiion
e SOSA, LEO 2w 'R pr:uq,( R
STREET ADDRESS 6475F 2ND ST 1.3 STREET ADDRESS
oTY-S1-2P STOCK ISLAND FL 14 CITY-ST- 2P ’3 &ST_I E‘ 5 g
e D TREPpSWRER. [ oetee 21TME [T ddition
NAME SOSA, OLGA . i YTV
STREET ADDRESS B475F 2ND ST 2.3 STREET ADORESS
CITY-§T- 7P STOCK ISLAND FL 2.4 CITY-ST-2i
e - T DEETE 31 TNLE T change [ addition
HAME 22 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2P 14.CITY-ST- 2P
TiILE 7 DELETE 41TE [Tchange [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
Cimy-87-2IP 44 0ITv-§T-2IP
TLE T DELETE S1TTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-81-21P 5.4CITY-5T-ZIP
TLE T DELETE B.1TITLE [dchange  [_] Addition
NAME £.2 NAME
STREET ADDRESS /’j £.3 STREET ADDRESS
GITY-51- 2P 6.4 CITY -5T-2IP

oasAA ™I,

4. ' heraby certify that the informati
indicated on this annual ropon g

vis fihg does nat qug
nwial Apport is true

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Y A < h- 2[27/-9(?

CR2E034 (10/97)



