FFILE NOW: FILING FEE AFTER MAY 1S7 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1999

FLORIDA DIZPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION JF CORPORATIONS

1. Corpration Name

FISHIN', INC.

DOCUMENT # M64066

—

I—Principal Ptace of Business
13613 GULF BLVD.

Mailing Address
C/O MICHAEL R. DONMELLY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 001 ***150.00

AR AL RRARRTR AW AR ARAR R

11. Pursuznt to the provisions of Sactions 607 0307
office or registered agent, or both, in the State ¢
agent. | am familiar with, and a:cept the obligations of, Section 607.0503, Florida Statutes.

MADEIRA BEACH FL 33708 P.Q. BOX 8397
us MADEIRA BEACH FL 33738 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifed
01/08/1988 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
PP
—zﬂ Iz—ﬂ 650097267 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
E alte, Sp e P © §. Certilcate of Status Desired O $8F.;5R(“\;jlrl;c;nal
~ City & State — - - — Gity & State - 6. Election Campaign Financing 0 $5.00 May 8e
’E\ ’;ﬂ Trust Fund Contribution Addad io Fees |
Zip Country Zip Country 8. This c orporation owes the current yeat Intangifie
;\ 25 ;B-l [3_0‘ Perscnal Property Tax. es [CINe
9. Name and Adress of Current Registered Agent 10, Mame and Address of New Registerad Agent
81] Name
MICHAEL R. DONNELLY
13613 GULF SOULEVARD 82| Street Address (P.O. Bo< Number is Not Accepltable)
MADEIRA BEACH FL 33708 83
|
34| City FL lss] Zip Code

-
and 607.1508. Florida Stal tes, the above-named corporation submi's this statement for the purpose of changing its :egistered
f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the ap;j ciniment as registered

SIGNATUFRE

Signature, typed or printad na ne of registered agent and ttla if applicable {NOT : Registered Agent signalure rogL ired wien reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +WND DIRECTCFS IN 12
TITLE DPV T DELETE 14TITLE [dChange  { ] Addition
NAME DONNELLY, MICHAEL 1.2 NAME
streeraporess| P.O. BOX 8897 N/A 1.3 STREET ADDRESS
CiTY-ST-ZP MADEIRA BEACH FL 1 4CTY-51-2P
THLE DST [ DELETE 2.4 TMLE [JcChange [ Addition
HAME DONNELLY, HEIDI 2.2 NAME
svreet aooress| P.0O. BOX 8897 N/A 23 STREET ADDRESS
CITY-ST.2P MADEIRA BEACH FL paomestaR |
TILE {J GELETE 31TME ClChange  [[] Addition
NAME 32NAME
STREET ADDRES } 23 5TREET ADDRESS
omy-st-2e | 34 CITY-ST-2IP }
TTLE [ DELETE 41TITLE [CJChange [} Addition
NAME 42 NAME
STREET ADDRESE 43 5TREET ADDRESS
COITY-§T-21P 44 CITY-ST. 2P
TME ] OELETE 51TITLE [JChange  _] Addition
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IP S4CITY-5T- 2P
Time 1) DELETE §1TME [lchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CY-ST-2P §4 CITY-ST- 2P

14, I hareby certify that the informatior. supplied with tris filing does not qualify for the exemption stated in S2ction 119.07(3)(i). Florida Statutes. | further cert fy that the inforration
indicated on this annual report or supplemental annual report is irue and accurste and that my signature shall have the same legat effact as i made unde- oath; that | am an
officer or tlirector of the corporatiar or the receiver or trustee empowared to execute this report as requirad by Chapter 637, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o ol

SIGNATURE:

Heid,

TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR

attachme nt with an address, with all gther like empowered.

& Dow ge;ﬂy_%/yg

RAIKR

Tas ume Phone #

CR2E034 (11/98}




