SECOND Noﬂi}i: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOLUNT DUE ON OR BEFORE 8/417/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION T e B, Mortba Jul 29 1997 &8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M96014 9)

« Corporation Name

LET'S GO FISHIN', INC.

| Illl\llHIIIIINIIIHIIIIIlIIIIIIIIIIII\IIIIHIII\NI?Illlilllllllllill

Principal Place of Business Mailing Address
€706 RAYMOND ST, P. 0. BOX 82!
APT. A BOCA GRANDE FL 33821
GROVE CITY FL 34224 us DO NOT WRITE IN THIS SPACE
us 3. Cate Incorporated or Qualified 3a. Date of Last Report
08/24/1988 06/27/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-2004905 Not Applicable
Sulte, Apt. #, elc. Buite, Apt. #. etc.
P uite, Ap el 6. Cortificate of Status Desired O $8'75 Additionel
22 m Fee Regquired
Chy & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] 2_9] EEI Personal Property Tax due June 30.  [Bves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HUBBARD, VANLEY D. B1] Name
8708 RAYMOND ST. APT A B2| Street Address (P.O. Box Number is Not Acceptable)
GROVE CITY FL 34224
83
B4| City FL 85| Zip Code

11. Pursuand to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tha purposs of changing its registered
office or registerad agfent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE
Signature, typed or prinled name of regisloted agent and 1itle # apphcable. (NOTE: Rogistered Agen| signalure requlred when reinsiating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE oPT T beLEre e T 1 Chinge L Addilion
NAVE HUBBARD, VANLEY 0. 1.2 NAME
staeeTaboress | 8708 RAYMOND ST, 1.3 STREET ADDRESS
CITY-ST-2P (GROVE CITY FL LACITY-5T-ZIP
TMLE L] oeLete 21TIILE Clchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2iP 2. 4 CITY-51- 2P
TMLE T okeete L1TIME [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- §T-21P 3.4.CITY-§1- 2P
TITLE L J DELETE 41TITLE [T change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-S1-2p 44CTY-$T-71P
TITLE T Decete 51TITLE [T chage 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y- 57-2P 54 CITY-ST-2IF
TILE [ DELETE §1TIMLE [T change LI Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2P

14, | do hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
inlormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officg¥ or director of the corporalion o the receiver or trustee empowered 10 execule this report as required by Chapter 807, Floriga Statutes; and that my name

appears in Biook 12 or Bl ifc anged.:;fn an ajlach #ran address.
Fr

I A N (A A TR\ Y N I A Sy

CRZEC34 (4/97)



