FILE NOW: FILING FEE IS $61.25

FILED

ngyggg;grq FLORID'.: :ti::.M::,TﬂSF STATE ADr 30, 1999 8:00 am |
ANNUAL REPORT . Secretaryor Sate ecretary of State

1999

. DIVISION OF CORPORATIONS

DOCUMENT # N45090

1. Corporation Name

ANCHORAGE LADIES BILLFISH TOURNAMENT, INC.

Principal Place of Busingass
P.0. BOX 27381. BAY.PQINT

Mailing Address
PQ. BOX 27381. BAY POINT

04-30-1999 90042 024 ****61 .25

PANAM CITY FL 32411

PANAM CITY FL 32411

R RR G

2. Principal Plate of Business 2a. Mailing Address 3. Date Ingorparated or Qualifed
|21] 26] 09/12/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] . 59-3124064 Nat Applicable
- City & State- - City & State S - ~ $8.75 additional
’E] ;;] 5. Cerlifcate of Status Dasired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 25 [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
] 81] Mama : )
HARRIS, THEONNE 82] Street Address (P.0. Box Number is Not Acceptable)
909 W 39TH ST. BOX 859 :
BOX 27988 . 8
PANAMA CTTY FL 32405 B4] City FL ss] Tip Cooe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named oorporatioh submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heréby accept the appeiniment as registered

Signature, typed or printad name of registered apent and title i applicable.

{NOTE: Registered Agent signaturs raquirad whan rainstating) DATE |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

e PD T DELETE 1A TITE CiChamge L) Addition
NAME MILLER, DEANNA 12 NAME ,

streeTaporess| 7513 TALMADGE AVE 13 STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL 14 GITY-5T- 2

TME VPD 1 DELETE 24 TILE [JChange [} Addition
NAME HARRIS THEONNE 2INAME

smeensooress) P O BOX 859 (909 W 39TH ST) 23 STREET ADDRESS !

CITY-ST-2F PANAMA CITY FL 2.4 CHTY-ST. 2P ;

TME AT 7 DELETE 31TME ["1Change [ Addition
NAME HARRIS, DOROTHY 32NAME : - .
streer anpress| 4425 THOMAS DR. 33 STREET ADDRESS

CITY-ST-ZP PANAMA CITY FL 34, CITY-ST-2*

TME [ DELETE LATITLE [IChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP .

TME [J DELETE 5.4 TILE [OcChange [ Addition
NAME 52NAAE ‘

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2P 54 G(TY.ST. 2P ,

TME OJ DELETE 51 TTLE [JChange L] Addilion
NAME 62 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS ‘ .

cmy-st-2p+ .=l - - 6.4 CITY-ST- 2P

14,1 hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
-officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
“Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED

001006

CR2EQ37 (11/98)

Daytime Phons #



