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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

SURE CATCH, INC.

FLORIDA DEF ARTMENT OF STATE
Kathurine Harris
Secretary of State
DIVISION Q- CORPORATIONS

K34227

Mailing Address

C/0 JAMES A. CROOKS JANK
1%9-A BRAINARD DR.
ST. AUGUSTINE FL 32085

Frincipal Ftace of Business

C/0 JAMES A, CROOKSHANK
195-A BRAINARD DR.
§T. AUGUSTINE FL 32088

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90192 020 ***150.00

|

(RO R R R

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/2:3/1968
2, Principal Place of Business Za. Mailing Address 4. FEI N mber ! Applied For
21) 26 59-2010067 | TNo applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
ulte. £p € e, Ap e 5. Cerifcate of Status Desirad ] $8.75 Add.monal
22 ;] Fee Rejuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 uvay Be
73 ;;‘ ] Trust Fund Contribution Added to Fees
Zip Country Zip Country rﬂ. This corporation owes the current yaar Intangible
24 Z_Ql l;l Personal Property Tax. [ves JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register: d Agent |
81| Name
CROOKSHANK, JAMES A. 82| Streel Address (P.O. Bos Numiber is Not Acceptable)
reet Acldress (P.O. u i ceeptable
199-A BRAINARD DR. P |
LOT A |83,
57, AUGUSTINE FL 32086 =
84| City FL 85] Zip Cde

agent. am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se¢ clions 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submits this slatement for the purpose f changing its ragistered
office ¢t registerad agent, or bo b, in the State cf Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

002196
—— e

oy

14. | hereby cenify thal the informaticn supplied with ihis fling does not qualify for the exemption stated in Section 119.07(G)(), Florida Statutes ! further certify that the information
indicatec on this annual report or supplemental arnual report is true and accuiate and that my signatur shall have the same legal effect as if made uncer oath; that | ain an
officer of director of the corporation or the receiver or trustee empowered lo e ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, or on an attachrr ent with an address, with all other like empowered.

SIGNATURE: . @54,_.4&
IGNATUR 2 AND TYPED OR PFINTED NAME OF SIGNING OFFICER YR DIRECTOR

$.20-09 (50y)997-7:¢3

—J-_;\m\ts’ A C(’aokﬁ)\t'—n.»é

Dale £ aytime Phone #

Signature, typad or printed na na of regrsiered agen! and lle Ff applicable, i,NCITl‘:;R_eqwslersd Agent signaturs reqL red when reinstaling) DATE 6—6

12, OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 o
TITLE VPST [ DELETE 11 TITLE (JcChange [T Addiion | —
NAME CROOKSHANK, JAMES A, 1.2 NAME =
streeTabore: 5| 199-A BRAINARD OR. 13 STREET ADDRESS o
CITY-ST-ZiP ST. AUGUSTINE FL 14CITY-57-2P &
TIME [ DELETE 21 TITLE [JChange  [JAddition | ©
NAME 22 NAME ;
STREET ADDRES S 23 STREET ADDRESS ]
CITY-ST-21P 2.4 CMY-§7-2P

TITLE [] DELETE 31 TTLE [Clchange [ Addition ]
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS ;
CITY-ST-ZIP 34, CiTY-5T-21P b
TME [J DELETE 41 TALE [1Change (] Addition

HANE 4 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP |
TIME ] DELETE 5.17TILE {JcChange [} Addition ‘
NAME 52 NAME
STREET ADDRES! 53 STREET ADDRESS
cITY-ST-2IP 54 CITY-ST. ZP )
TITLE 1 DELETE §177LE IChange [ Addilion
NAME 6 2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP




