FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION 3
ANNUAL REPORT :

. rRg ]
1996 E

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # K68450

1. Corporation Name

FLORIDA FLY FISHING COMPANY, INC.

(1)

Mailing Address
G/O J. GALT ALLEE

Principal Place of Business

G/0 J. GALT ALLEE
1704 THOMASVILLE ROAD. SUITE 126

TALLAHASSEE FL 32303 TALLARASSEE FL 32300

1704 THOMASVILLE ROAD.

SUITE 126

AT

3a. Date of Last Report

3. Date Incorporated or Qualified

02/24/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 59-2932697 Not Appiicable
Sulte, Apt. #, ele. Sulte, Apt. #, elc. 5. Certfcats of Status Desred [ $8.75 adaitional
22 27 Fee Reguired
City & State Gity & State 6. Election Campaign Financing $5.00 May Ba
m ?8—| Trust Fund Gontribution Added to Fees
7ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 [29] 30 Florida Statutes R ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
B1| Name
ALLEE: Jd. GALT 82| Street Address (P.O. Bax Number is Not Acceptabla)
804 LAKESHORE DRIVE -
TALLAHASSEE FL 32312 83
B4| City 85, Zip Cods

FL

familiar with, arid accent the obligations of, Section B07.0505, Faorida Statutes.

11. Pursuant to the provisions of Sectons 607.0502 and 807,1508, Horida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered office
or regisiered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s

board of directors. | hereby accept the appointment as reg-stered agent. | am

SIGNATURE: _ e e e RS T AT e .
| - Stuatars typid or pritad rame of registeres agart and LG i apphcats NOTE- Rigrsterad Agort signature reguirsd when raingtatig DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLF DP [ oeLere 1170 [0 Change ] Addition

MakE ALLEE, J. GALT 1.2 NAME

STREFT ADDRESS 804 LAKESHORE DR. 15 STREET ADDRESS

GiTY-S1- 70 TALLAHASSEE FL T4CTY-S1-27

TILE DST ] DELETE 2 1TLE [] Change  [] Addilion

NAME DAVIS, J. DANIEL 22 namE

STREET ADDRESS 804 LAKESHORE DR. 23 $TREET ADDRESS

OO -51-2F TALLAHASSEE FL 24007Y-51-2

TILE [T DELETE 31TTLE [J Change [ Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-20 34CITY-51-7IP

THLE [J DELETE 41TTLE [ Change [} Addition

NAME 42 NAME

STREET ADDRESS 4.3 5TRECT ADDRESS

CITY-51-71P 44CNY-ST- 2P

TITLE [CJ DELETE 5 1TILE O Change ] Addition

haME 52 KAME

STREE ) ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 54 CITY-5T-21P

10ILE I DELETE 8 1TITLE (] Cnange  [] Addition

NAME 62 NAME

STREEI ADDRESS €3 STREET ADDAESS

CITY-$1-21P 64 CITY-S1-2IP

certify that the information indicated pethis an
oath; that | am an oflicer or directorfof 1

appears in Block 12 or Block 13 if ghangg#

SIGNATURE: _

& supglop

repo

n address.

"SIGNATURE AN

TV A o s i AR 2 B e e

14, | do hereby certity that the information suppiied with this filng is voluntarily furnished and does fiot qualify for tho exemption stated in Section 1 18.07(3)(k), Florida Statutes | further
i ntal annual report is true and accurate and that my signature shall have the same kegal effec: as if made under
2ty or rustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~~ ~ ~~ "7

_ @Y-l-~0127

" Beytae Prone @

" Date

*

CR2E034 (12/95)




