FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 . 1999 8:00 am
CORPORATION Katherine Harris , t f S
ANNUAL REPORT Secretaryof State | ecretary of State
DIVISION OF CORPORATIONS 04-23-1999 90084 Q02 ****4] 25
1999 | | ORATI i
DOCUMENT # N96000001758 |
1. Corporation Name .
FISHERMEN'S BOUNTY, INC. . y, B
!
Principal Place of Business Mailing Address !
P.O. BOX 482 P.O. BOX 126 N/A B
o 7 s v . R T
US . I 5‘ -
2. Principal Place of Business Za.' Mailing A:Idress— 3. Date Incorporated or Qualifed ' ?‘j
[24] 26] 03/25/1996 ;
Suite, Apt. #, etc. Suite, ADL #, etc. 4. FEI Number Appliad For 5
2l - - 7] - 650662291 e ~[Not Applicable | 1’
El City & State ;I City & State 5. Certifcate of Status Desired O sli';i:gj:iznar .
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be o
[24] [25] [20] [30] Trust Fund Contribution - Added to Foes .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent v
81 Name I
BROWN, SYLVIA B2| Strect Address (P.O. Box Number is Not Acceptable)
3 PAPAYA ST 3%69 MANGO ST o
ST JAMES CITY FL 33956 8 ‘
84: City 85| Zip Cod
VST SANES CULTY FL || ‘33358 |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered . i
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered ,
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typad or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) OATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘ i

TLE DT X DELETE 13TMLE TRASUR €2 (FNTCRIM) Jpthange  [lAddton| T

NAME YEOMANS, DANNY 12 NAME YLVl A BRILWN 5

smeeTaporess| 20430 WELBOURNE RD sesTapoREss | 3569 MANED ST <

amv-st.ze_ | N FT MYERS FL 33617 1 TY-57-2P ST. SAMES Oy, FL 334954 S

TTLE DP [J DELETE 24TMLE ClChange  []Addition |

NAME RICE, DAVID 22 NAME : ‘
|.streeTaooress| 3807 PAPAYA ST —— - -~~~ - 23 STREET ADDRESS

CITY-5T-2P ST JAES CITY FL 33956 2, 4 CITY-ST-2IP

me - DS [ DELETE 34TLE PAfChange [ Addition

NAME BROWN, SYLVIA 32 NAME .

streeT anoRess| 3679 PAPAYA ST sssmeeTADREss | 3569 MANGO ST

erv-stzp | ST JAMES FL 33956 : 34.CITY-ST-2IP

TME [ DELETE 44TITLE [JChange  [J Addition |

NAME 4 2NAME |

STREET ADDRESS 43 STREET ADDRESS |

CITY-5T-2P 44CTY-5T-2P

TTLE [ DELETE 51 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ,

CITY-ST-2P L 54 CITY-ST-2P |

TMES - "7 R [ DELETE 61TME ] [CChangs ] Addition E

NAME- (845 - 62 NAME

srREE{F;\'[‘mRésfs A 6.3 STREET ADDRESS :

OITY-ST-ZP 6.4 CITY-ST-2P

14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that t am an
officer or director of tha corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in !
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered. !

SIGNATURE: ___ ASIGNISIIRE REQUIRED Y-a49 _ 9uan-sam . .o

B D;us Baybime Phone #




