- NO

CORPOBATION
ANNUAL REPORT

1996

NPROFIT

IF'LORIDA DEPARTMENT OF STATE
Sandra B ’\‘orlha(‘
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

N95000004228 (1)

Narme

GULF COAST FLY FISHERS, INC.

IR I

Principal Place

1450 TROPICAL FLAMINGO
GULF BREEZE FL 32561

of Business Mailing Address

P.0. BOX 821
PENSACOLA FL 32594

3. Date Incorporated or Qualified 3a. Date of Last Fie;%
2. Principal Flace of Business 2a. Maiing Address 4. FEl Number Applied For
;1 E‘ — \5-?"337;2 0 “\7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. X . iti
. A 5. Certiicale of Status Desied [ $8.75 Additonal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
E‘ ;;l Trust Fund Contribution D Added to Faes
g Country fip Gountry 8. This corporation has liability for intangible taxginder s, 199.032,
24 E] 29 30 Florida Statutes O ves ﬁc
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FULGHUM. KENNETH 82| Strect Address (P.O. Box Number is Not Acceptable)
1618 STARLAKE PLACE
PENSACOLA FL 32507 83
84| City

’ Zip Code

FL |®

11. Pursuant o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

CR2E037 (12/95)

tarniliar with, and accept the ebligations of, Section 817.0503, Flonda Statutes.
SIGNATURE Signal e el 3 tezre] “_-1_. .l_l.ii':_'- h l ;7 NOTE 4 il 1 Agen it “I- T | R -_-““T"l- g T e DATE -
12, OFFICERS AND DIRECTORS 1a. _A[J‘DITIONS’CHANGES TO OFFICERS AND DIRECTONRS IN 13
e D [JDELETE 111ME Vv PK€estdewr T & [JChange A Rddition
e MCFADDEN, NORMAN JR 2 ke Crose¥
smeeranchess | 4753 BAYSIDE DR 1asmeETALDREss | @ PGPS Soo PO @™ Dr
CITy-ST- 2P MILTON FL 32583 14 CITY-§T-2P P.e‘h.fa('ol F/ F2503 .
TME &=  Secretfar 7 CQDELETE 24 TITLE M Hoesm 2l %" Jc Hurrt [CIcnange  [#fadition
NAME GOELLER, VICTOR R 22 NAME P /a e
sreer anovess | 9510 SCENIC WAY 2ssweersooress | S 6/ E Storialie <
CITY-ST- 2P PENSACOLA FL 32514-8128 I 2 4CY-5T-2P P_e—;n;g(p Ia =4 37—-—.’0 7
TILE -Z—R_p IS Urer [IDELETE ERRLLIT Pferame [ Addition
NAME BAYNES o3 o ‘d'c w O 3 'Z"P:AME '
STREET ADDRESS 33 STREET ADDRESS k.
CV-ST- 2P ORANGE BEACH AL 38961 J}s o N asomv-size s
TTLE P Rfewene 41TILE DiRec For ¢ Olchange  A¥ddition
NAME DAVIS, CORBETT JR 4 ZHAME Re b_, rt 0” jde
smreer aookess | 1450 TROPICAL FLAMINGO ssmeeTaovess | Py d a &I H?\J 7N varre Blvd.
CITY-ST- 2P GULF BREEZE FL 325681 440V ST 2P . VA/?@E F/ 228 é6
TILE - Pﬂ_@ Stderet [CIDELETE 51 THILE UJchange [ Addition
NAME DAVIS, CORBETT SR 52 NAME
staeer aooress | 1430 E BAYSHORE CT 53 SIHEET ADDRESS
CITY-ST-2° GULF BREEZE FL 32561 pd 54CITY-51-2F
TITLE D PfDELETE 61 TITLE [dcChange  [] Addition
NAME MEADOR, JIM 62 NAME SOl =EnT .54
srreer aooress | 17105 SCENIC HWY 98 £ STREET ADDRESS -N5406/ BE;--D]IZIEIE! -5 W’
CiTY-ST-2P POINT CLEAR AL 38564 §4CTY-S1-2P #¥¥51.25 .

ﬁ/ﬁgr{;on%

OET‘T'

£ OF SIGNING OFFICER DR DIRECTOR

Davis

14, | do hereby cartify that the information supplied with this filing s voluntarily furnished and Goes not qualfy for the exemption stated in Section 119 07(3)lk), Florida Statutes. | furtmd
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal sffact as it made undar
oath; that | am an officar or director of the corporation or the raceiver or trustee empowered to execlte this repon as required by Chapter B17, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if Changed or on an attac:hmem with an address

SIGNATURE: __

SR > 7 AR 77 By X S VK

Disytine Phone ¥




