FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M a O 7 1 99 8 8 . O O am
CORPORATION ¢ Sendra B. Mortham Y :
ANNUAL REPORT LAY Sacretary of State S f S
1998 i DIVISION OF CORPORATIONS ecretal S/ O tate
1. Corporation Name M6406 (7)
FISHIN', INC.
Prncipal Fiace of Busness Mailing Address l III’"" ||| I"Il "Iu "ul Iml Im I|I" l{m III"I'I'I |l||| I'l" ml
13613 GULF BLVD. C/O MICHAEL R, DONMELLY
MADEIRA BEACH FL 33208 P.O. BOX 8397
us MADEIRA BEACH FL 33738 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/06/1968
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
Eﬂ 26-1 650097287 Not Applicable
Suite, Apl. &, elc. Suite, Apt. #, etc, - ) $8.75 Additionat
EJ m 6. Ceortificate of Status Desired p Fee Requirad
City & State | City & State 8. Election Campalgn Financing $5.00 May Bo
2_3] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _2?| ;‘ Personal Property Tax due Jung 30 [ ves No
9. Name and Address ¢f Current Reglistered Agent 10, Name and Adcdréess of New Ragisterad Agent
MICHAEL R. DONNELLY 81 Name
13813 GULF BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708 -
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporalion submits 1his statement for the purpose of changing its registerad

office or registerad agent, or both, in the Stato of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signmture, yped o prnied fame Ol Teg-tiiad agent Bnd bin ¢ appieabin (NOTE Registored Agent agnature raquirad whan reinslaling) DATE
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPV 7 okeete 117MLE [Jchange  [J Addition
NAME DONNELLY, MICHAEL 1.2 NAME
smeeraponess | PO BOX 8897 N/A 1.3 SIREET ADDRESS
CITY-ST-2P MADEIRA BEACH FL 14 CITY-5T-2IP
TITLE DST [T bEceTe 2ATIME [J¢Change LT Addition
NAME DONNELLY, HEIDI 22 NAME
smeer aponess | P.O. BOX 8897 N/A 23 SYREET ADORESS
CITY-S1- 2P MADEIRA BEACH FL 2 4CITY-§T-21p
TITLE [J oecete 31LE T Change [T Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CHY-§T-2IP J 3.4, CITY-5T-2IP
TME T DELETE LATITLE [T cnange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51- 7 - A4 CITY-ST-2P
TILE [T pELETe 51TME [T cnange ] Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
MLE [T oELETE 6.1 TILE [Tchangs [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P GACITY-51-7IP

+4. | heraby cerlity that the information supphed with thas fiing doos not quakfy for the exemﬁ:tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplomonial annual roport is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of tho receivor ar tusteo empowared 1o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changod. or on an attachment with an addross
L Mickhwe!l R Donnelly  ¥127/88  E13392008p




