FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

: £
L w17

DOGUMENT #

1. Corporation Name

FISHIN', INC.

|— Principat Place of Business

136813 GULF BLVD.

MB4066 (7)

Mailing Address
C/O MICHAEL R. DONNELLY

MADEIRA BEACH F1 33708 P.O. BOX 8697
us MADEIRA BEACH FL 33738-8807
us 3. Dato Incorporated or Qualified | 34, Date of Last Report

FILED
May 02 1997 8:00am
Secretary of State

O

01/06/1888 04/24/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2 850097287 / Not Appicatio
Sute, Apl #, etc. Suite, Apt. #, elc. i it
I I P . Certificate of Status Desired $8.76 Addtional
Bﬂ e 1] Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
=] . . ?81 Trust Fund Contribution Added to Fees
L | __ Country ap Country 8. This corporation has liability for intangible tax under s. 189.032,
2‘.‘1).., R 25 E;l [30] Florida Statutes ﬁ‘fes [ to
F__ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MICHAEL R. DONMELLY 81{ Name
13613 GULF BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable}
MADEIRA BEACH FL 33708
83
84| City

FL [*] 2%

1. Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, The above-named corporation submils this staterment for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authotized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGMATURE
Saggrriatues, typaeh o printed name of te « ageanl and bt if applicable {NOVE- Registered Agent sianature requived when reinstalng) DATE
K OFFICEHS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
0 [0 TToELere TTTLE T Ghange L Aodition | 5
iass DONNELLY, MICHAEL 1.2 NAME g
streeraoieess | PO, BOX 8897 N/A 1.3 STREET ADDRESS g
ol 512 MADEIRA BEACH FL 14 CTY - ST-2IP &
e | DST [J DeLere 21TTLE [JCrangs  [J Addition |
NAMT DONNELLY, HEID! 22 WAME
siweer aonress | P.O. BOX 8897 N/A 21 STREFT ADDRESS
eresze | MADEIRA BEACH FL 2.4 0ITY-5T- 2P
T 7T 1 oELeTe I1TTLE [Tehangs  [_J Addition
NAME 32 NAME
SIKEE ] ATDRESS 33 STREET ADDRESS
CilY-§1-20° 24.CITY-ST- 2P
e | 77 [T DeLETE 41TITLE [T Change ~ [T Addition
NAKE 4,2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CIY -5t 2 44 CITY-S1- 7P
TLF - i T DELETE 51 TIMLE T X Chinge L] Addition
HAME 572 NAME
SIRSE| ADURESS 5.3 STREET ADDRESS
Y- S1.2 54 CITY-ST-2IP
T | T DeETE 61 TIILE T Change L] Addition
B 6.2 NAME
SIREL] ALDRESS 6.3 STREET ADDRESS
Qiry-51. 75 - 64 CIPY-51-2p

4. [ do herty ca

SIGNATURE: .

ihat the information supplicd with this fling does nol qualify for ihe exemption stated in Section 119,07(3)(i), Florida Statutes. I further centify that the
information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer ar director of the corporation o the receiver or trustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a

tachment with an address.

AN E?%“

p— ' A
SIGNING OFFICER OR OIRECTOR” /

04-24-97 _81339% 0080

Daytime Frone ¥

038530



