ING FEE IS $61.25

FILE NOW: FIL

NONPROFIT Eqan
CORPORATION 53
ANNUAL REPORT o

1996

¢4

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93(;

1. Corporation Name

0005606 (9)

SPRINGFISH, INC.

Principal Place of Business

10101 9TH ST. N.
5T, PETERSBURG FL 33716

Mailing Address
P.O. BOX 5095

GULFPORT FL 33707

A

3. Date Incorporated or Qualified

3a. Date of Last Report

12/10/1993
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21 [26] 53-3220385 Not Applicable

Suite, Apt. #

8]

, etc.

Suite, Apt. 4, etc.

7]

§. Certificate of Status Desired

. $8.75 additional
Fee Raquired

FL [

City & State City & State 6. Election Campaign Financing $5.00 wmay Be
E;—l El Trust Fund Contribution 0 Added to Fees
Zip Country Fas] Gountry 8. This corporation has liabity for intangible 1ax under s. 199.032,
24 E] [20] [30] Florida Statutes O Yes ﬁxNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALBER. ED 82| Strect Address {P.O. Box Nurnber is Not Acceptable)
3131 SAN MATEO
CLEARWATER FL 34619 83
B4| Gity Zip Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad cffice
or registered agent, or both, in the State of Florida. Sush ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIBNATURE ___ oo e
Signatire, lyped or printed rame of regstered aganl and Llie £ apphcasie INOTE Registersd Agant sqnafure réqured whon ren stating! GATE
12. OFFICERS AND DIREGTORS 13. ANDITIONS/GHANGE S 10 OF FICERS AND DIFRE GTORS 1N 15
TILE DP [JOELETE 1 NE [DChange  [] Addilion
NAME ALBER, ED 12 NAME
sireer aporess | 10101 9TH ST. NORTH 1.3 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33716 14 CITY-§T-2
TLE D Cloecere 21TIME [Jchange [ Addition
NAME SWEENEY, LARRY 22 NEME
steeeranoess | 111 2ND AVE. N. 23 STREE! ADDRESS
CITy-5T- 2P ST. PETERSBURG FL 33701 2 4CITY-§1-2P
e D [CJ0ELETE 31 TILE [FChange  [J Addition
NAME PARTRIDGE, HARVEY 32 NAME
steeer anoress | 6920 FOURTH ST. N, 33 STREET ADORESS
CITY -ST- 2IP ST. PETERSBURG FL 33702 34.CITY-S§7-71F
TITLE DT CIDELETE 41TIME [OCnange [ Addilion
NAME CATANI, PAIGE 4 2NAME
sireer anoress | 5928 SEABIRD DR. &3 STREET ADDRESS
CiTy-S1-2IP GULFPORT FL 33707 44 CITY-ST-2IP
TTLE D E_JDELETE 51TILE [OCnange [ Addition
NAME MARKETT, DAVE 5.2 NAME
sireeranoress | 14913 WARMAN ST. 5.3 STREET ADORESS
C1Y-51-21p TAMPA FL 33613 54CIY-S1-21P
TILE D ODRLETE B1TITLE Ochange [ Addition
HAME LANE, DICK £2 NAME
streer anoress | 3338 FOURTH ST. N, 5.3 STREET ADDRESS
Cr-51.2P ST. PETERSBURG FL 33702 54 CITY-ST-20

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualfy for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further

certify that the information ing

ent with an ad

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mada under
he carparationertiesbceiver or trustee empowered Lo execule this repor as required by Chapler 817, Florida Statutes; and thal my name
g r
C7

8/3-596-8//2

Daytne Phona #

CR2EQ37 (12/95)




