FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT *L"i;,. FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham Jan 27 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # KB3319 (3)

1. Carporation Name

3-D FISH COMPANY, INC.

IR ANWERMARAR AL RNITR

Principal Place of Business Mailing Address
111 2ND AVENUE, NE SUITE 1102 111 2ND AVENUE. NE SUITE 1102
ST. PETERSBURG FL 3370t $T. PETERSBURG FL 33701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2932011 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . $8.75 Additional
;f ;l 5. Certificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z' 2_3| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m EI ;’ E‘ Personal Propenty Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITAKER, DAVID D. 81) Name
111 2ND AVENUE, NE, SLHTE 1102 82| Street Addrass (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 =
84| City FL 85’ Zip Code

11. Pursuant to the provisions of Sections 807.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agant, or both, in the State of Flerida, Such change was authorized by the corporation’s boarg of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typad of printed name of registerad agent and titie if applicable. (NCTE: Registered Agent signature raquired when relnstating) DATE ~ .
12, CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11 TLE [ Crange [ Addition
HAME WHITAKER, DAVID D. 1,2 NAME
smreer aporess | 119 SECOND AVE. N.E. 13 STREET ADDRESS
CITY-8T1-718 ST. PETERSBURG FL 14 CITY-§T- 2IF ]
TITLE [ DELETE 21 TITLE [T cChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IP 2.4 CITY-5T-ZP
TITLE L1 DELETE 3ATITLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1- 2P 3.4, CITY- 5T-TP
TITLE | DELETE 41 TITLE i change ] Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST- 2P )
TRLE [T oELETE 51 TITLE _JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY - 5T- 2P 5.4 CITY-5T=-2P
TIILE L] pELETE 6.1TIE T Jcnange 1 Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTy-$T-2P 6.4 CITY-81-2P

14. Thereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath: that | am an
afficer or diractor of the corporation ar the recelver or jfistes empowered 1o execute this teport as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changej,ﬁan attachmepfAvith an address,
<
SIGNATURE: Vit o ¢

Ty — Y. 4 o p—————_ o e e — g o . g e

CR2E034 (10/97)



