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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparation Name

SURE CATCH., INC.

@)
I RO

COOIATION FLORDA DEPARTUENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT

Principal Placa of Business Maiiing Address
CfO JAMES A. CROOKSHANK C/O JAMES A. CROOKSHANK
__199-A BRAINARD DR. - 1893-A BRAINARD DR,
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1988
2, Principal Place of Business 2, Mailing Address 4. FEI Number Applied For
21 26} 53-2010967 Nol Applicable
Suita, Apt. #, olc. Suite, Apt. #, atc. iti
! P ° ule. Ap N §, Certificate of Status Desired D $8'75 Aaditionat
;;l ?ﬂ Fee Requlred
City & State Cily & State &. Election Gampaign Financing $5.00 May Be
E] 2—BJ Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country B. This corporation owas ar has paid the curienl year Intangible
;ﬂ EI EI ;EI Parsonal Proparty Tax due June 30 Elves [Ono
g, Name and Address of Current Reglsterod Agent 1p. Name and Address ol New Registered Agent
CROOKSHANK, JAMES A. 81| Name
199'A BRNNARD m 82| Streel Addrigss {(P.O. Box Number is Not Acceptable)
LOTA
ST. AUGUSTINE FL 32086 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. lyped o prinled namo of registorod agent and litlo I applicatie {NOTE Registared Agenl signalure requirad when reinstating} DATE
12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
E VPsT T DELETE 11TNLE [ change [ Additian
NAME CROOKSHANK, JAMES A. 12 NAME
streeraporcss | 199-A BRAINARD DR. 1.3 STREET ADDRESS
CITy-ST-2IP ST. AUGUSTINE FL 1AGITY-§1-7P
TITE [J orete 21TMLE [ Gnange  LJ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-21P LACTy-$T-2P
TITLE T OELETE 31TITE [T Change LT Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CTY-ST-2IP 34, CITY-§1- 2P
e ] DELETE 41 TTLE [T crange 1 Aadition
e e : 4,27 NAME
STAEET ADDRESS 43 STREET ADDRESS
ciry-§1- 2 44 LITY-5T- 2P
TLE T pELETE 5.3 TITLE U Change [ Addition
NAME 52 NAME
STRCET SDDRESS | . 53 STREET ADDRESS
CITY-ST-2 54 CITY-S1. 7P
TITLE T oeleiE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1- 71

14. | heraby certlfy 1hat the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as it made under oath; that | am an
officer or director of lhe corporation ar the recaiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my namo appoars in
Block 12 or Block 13 if changed, of on an atlachment with an address,

P A-j / N L. Cm./_;ln.JL P - N - ] PN - e R IR

CR2E034 (10/97)



