PROFIT P
CORPORATION o3
ANNUAL REPORT e

1996

.{l .
Lo 18

DOCUMENT #

1. Corporation Name

FISHIN', INC.

M64066

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OFf COHPORATIONS

(7)

Principal Place of Business

13513 GULF BLVD.

Waling Address

C/O MICHAEL R. DONNELLY

1A O T A

3. [Jalﬁdrﬁ&?rfgﬁgﬂr Qualifiect

3a. D)le&ﬁg’q%}g

4. FEI Nugvg ,ii 728?

Applied For
Not Applicable

§. Cortficate of Status Desived X

$8.75 additional
Fee Required

6. Flaction CGampaign Financng
Trust Fund Cantribution

$5.00 may Be
Added to Fees

|

B. This carporation has lability for intangble tax under 5 199.032,

[E' Yes

Fiorida Statutes

[INo

10.

Name and Address of New Reglslered Agent

Stroet Address (P.O. Box Number is Not Acceptable)

B e sl P.O. BOX B897
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33738
us us
2. Principal Place of Business i 2a. Maih'hg} Addess
21 .. N
Suite. Apt. #, etc. L Suile, Ant. #, el
22 27| o _
City & State | Cry & Stale
23] )
2ip Cauntry B Zip 3 Country
—2_;] 25 . 3? o i 30] o
g. Name and Address of Current Registered Agent
) h T T »é{ hNaﬂ'Le
MICHAEL R. DONNELLY
13813 GULF BOULEVARD 82
MADEIRA BEACH FL 33708 83
84| Gy

FL

ssl 2p Code

11, Pursuant to the provisons of Sechians 6070507 ar:
ar registered agent, or bot, in the Slate of Flar
familar with. and accept the: obligations of, Section 607.0505, Flonca Statutes

.47 Suizh chand

{607 1506, Flonta Statules, the above named corparation submits this statement for the purpose of changing its registerad office
a5 aathorizes by 1he coporanon’s Board of directors | hereby accept the appaintment as registerod agent. 1 am

SIGNATURE e ) . L o L N
S et oF Tpfand of o el Con et P At et b L T e T B R R (SRR

12, oY CTortcrrs anp o crons 14, - ADDITIONS CHANGES 10 OFFICERS AND OIFEGTORS IN 12
NILE DELETE 1T Change Addilion
RAME DONNELLY, MICHAEL . 12 N&E - -
SIREET ADDARESS P.0. BOX 8897 N/A 13 STREET ADDAE S:

oo | MEDERABEACHRL - B RTCEERTN ,
TITLE T [] DELETE ? 1TIRE ) Crange [ Additien
NAME DONNELLY, HE(DI 27 NAME
STREET ADDRESS P.0. BOX 8397 N/A 3 3STREE] ADORESS
Cily-S1-2P MADEIRA BEACH FL e 24CNY-§I-1P
TITLE 7] DELETE KIRRINIS [ Change [ Addition
NAME 37 NAME
STREET ADDRFSS 35 STREET AIDRESS
CITY-ST-21P . . 341 -51- A0 .
TITLE [] DELETE 4 1 TILE [ Crangs [ Addition
NEME 42 NaME
STREET ADORESS £ 3STHEET AZORESS
CITY-§1-21P 4400Y-5T-21P
TTLE [ CELETE 5 1HILE [] Change  [] Addilion
HAME 52 8AME
STREET ADDRESS 53S1RELT ADDRESS
CTY-ST-2P o o [ sacTr-sIaR B |
L § 1TILE ] Change ] Addtion
NAME £ 2HME
STREET ADORESS b3 SIREF I ADDRESS
CITY-S1-21P E40ITY-5T. 20

14. | do hereby certify that the nformation supplied with this fiing is volantarily fumished and does nol
certify thal the nformation indicated on this @anaal repaoet o sunplamental anual report & rue an
oath; that | am an officer or director of the corparation or
appears in Block 12 or Block 12 i changed, or on ae attachiment wilhy an addrass

SIGNATURE :X%%mm

M al, et B2

NAME OF SIGNING FFICER OR DIRECTOR

RN T Y W

quality far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
d cocurate and that my signatare shal have the same lega’ effect as if made under
lhe receiver or trustee enpowered to execute this report as required by Chapter 607, Fionida Stalutes; and that my name

9-18-U L3 IR %

A3

Daytte: Friwe #

|

CR2E034 (12/95)




