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

PROFN
CORPORATION
ANNUAL REPORT

1996 g

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
Secretary of Stale
THVISION OF CORPORATIONS

DOCUMENT # L43789

1. Corparation Neavne

SCAMP FISHING ENTERPRISES, INC.

(1)

OO

Maiing Adddress

C/0 GREGORY B. SMITH

Fhincipad Places of Business

C/O GREGORY B. SMITH
1217 HANCOCK BRIDGE PARKWAY

CAPE CORAL FL 33990 CAPE CORAL FL 33990

1217 HANCOCK BRIDGE PARKWAY

™ " be1o4T 08"

3. Daﬁei(ﬁféﬁ% or Qualified

72'a‘. Maw%mé Adichoss
28]

| 2. Prncpad Place of Business

21

Surte, A;;l. # €l o ) Sultif\plﬁﬂetc
Lzz] - 7 27

_ City & Srate W Clly'_f'_slﬂ'_f‘
23] 2]

4. FE! Number Applied For
63672 Naot Applicable
5. Certifcate of Status Desired O $3'75 Adqitional
Fee Required
8. Flection Gampaign Financing $5.00 May Ba
Trust Fund Contribution Added lo Fees

N | contry T Country 8. This corporation has liability for intangidle tax under s 199.032,
t24| ) ',{SJ 7 B _zgﬂ T | Florida Statutes [ ves MINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Nama

SMITH, GREGORY B. :
82| Street Address (P.O. Box Number is Nol Acceptabie)

1217 HANCOCK BRIDGE PARKWAY

CAPE CORAL FL 33809 83
[84 City

le Zip Code

FL |

(v}

Or recpslar

farnil owith, and accept the obhigations of, Section 607.0505, Flonda Stattes

SIGNATUIRE

11, Pursuant (o the provisions of Sechons 607 0607 and 607.1808, f knda Statules, the above-ramed cor,
i aaent o bieth, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. 1 am

(NITE Hegishond AQuat s dlurt e when renstaing

poration submils this statement for the purpose of changing its registered office

DATE

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I pPT o E]'DEIETE e 1 Change [T Addilion
. SMITH, GREGORY B. 12 NAME
SIREET ADDRESS 1217 HANGOCK BRIDGE PKWY 1.3 STREET ADDRESS
RS ) CAPE__CO_RAL, FL o - 1ACTY-81- 2P
113 DvS ) DELETE FRRIT [ Change  [1] Adaition
Nak SMITH, DARLENE D 27 M
STRPE ATDESS 1217 HANCOCK BRIDGE PKWY 23 5TREET ADDRESS
s ae ] CAPE CORAL FL R RaCOvST2R )
I [Jbeteit F1TME [ Change  [] Addion
HEkE: 32 NAME
SIut: 1 ALDRESS 33 SIREET ADDRESS
Civsree [ ) L 34CIFY-51-7P
T [ DELETE 4 HTITLE [ Cnange  [] Addiion
KA 47 NAME
SIRE- 1ADDM S 43 STREET ADORESS
BTG ) N e EasTIY-ST-2R
10 () DELETE 5 1TITLE [] Change [ Addition
DR 52 NAME
SIH:EDADLH- S § 3 STREET ADDRESS
b oo - o 54 CITY-§T-21F
I [T hEdEtE b 1TITLE [] Change  [] Adudition
ARALE B2 NAME
SIHIEL ARG B3 STREFT ADORESS
Ty $1-F B4 CITY-ST- 71

Ol S
SlGNATURg.,, / a’r{a’;// ity

SIGHATUREAND TY)

D'OR PRINTED NANIE OF SIONING GFFICER OR DIRECTOR

GREGoRY BrJafs 74y

14, ¢ donareby canify that the infornnation sapplied with this fling s voluntarily furnished and does nat qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
Carlfy that theinformation inghated on this aanual repggt or supplemental annual report is true and accurale and that my signature shall have the same logal effect as it made under
cath doat Lany an oficer or ghrector of the carporationdir the receiver or trustee empowered to execute 1his report as required by Chapter B07, Florida Statutes; and that my name
anpreirs m Block 12 or Blgfs 13 it change(iﬂr on gt attachment witn an address.

REaide

/ Futr ) S5 E -5

" Date Daytmo PLone i

CR2E034 (12/95)



