FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION FLOFIDA DEPATINENT OF STATE Feb 09 1998 8:00am
ANNUAL REPORT

o o SoAPoRATIONS Secretary of State
33 (6)

1998
DOCUMENT #

Corporation Name

FLORIDA FISHERMEN'S FEDERATION, INC.

AR

[URMIAIG

Princlpal Place of Businass Mailing Address
* | POBOX 102 P O BOX 1026 ‘ 3. Date Incorporated or Qualified
© | PANAGEA FL 5248 PANACEA FL 32345 06/1;[1997
3 4. FEI Number Applied For
: 5"? - 34’ ?\3 2- 43 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desiced O $8.75 Additlona!
21 ?Ql Fee Requlred
= 1=~ Buhe, Al ¥, otc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
2] 27] Trust Fund Contribution a Added to Feas
City & Siate City & State 7. Is this nonprofit corparation a homeowners agsoclation?
;3] 28] Cves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
; 2_4] ?5_' ;;l ;‘ Parscnal Propenty Tax due June 30. [1 ves [ﬂ Ha
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
K : 81| Name
;:‘ MCOBS. ARTHUR | 82| Street Address (P.O. Box Number is Not Acceptable)
401 CENTRE ST
SECOND FLOOR 5
B FERNAN“NA BEACH FL 32034 84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its registered
ofiice or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

) SIGNATURE Sighature, typod or printed narma of regislared agant &nd tilke il applicable {NQTE: Ragletered Agent signature required when reinstating) DATE ﬁ

» [z OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DEcETE 11TITLE [ change  [J Addition =
NAME PRINGLE, RAYMOND § JR. 1.2 HAME g
smeer apbress | 11225 OLD KINGS RD 1.3 STREET ADDRESS i
CITY-ST-2IP JACKSONVILLE FL 32219 1.4 6Ty -5T-2ZIP &
THLE iV TR DELETE 21TLE e X% [ change ] Addition |©
NAMIE MILLENDER, BRUCE 2.2 NAME JAME S 7711 IR Tr.

. ) smeermooress | 185 N BAYSHORE DR 2asTeAORESs | VO ST JAmES S¥

% | omv-srze | EASTPOINT FL 32326 ‘ coonvsie | Panacgn, <l IAIHE

% TE D2V L] DELETE 31TLE v J change [T Addition
KAME SHANAHAN, ROLAND JR. 32 NAME
seeraponess | 210 SHANA LN 33 STREET ADDRESS
CITY-ST-2IP WHITE CITY FL 32485 34, CATY- §T-ZP
TIE D [J oeLeTe 11 TILE [Jchange 1 Addition
NAME WARD, KEITH 4.2 NAME

.| smeeraporess | 50 TALL PINE 4 STREET ADDRESS

=] emy-stze 8T MARKS FL 32355 44 CITY-§T-2P

: e v} L] DELETE 51 TITLE [Jchange  [ZJ Addition

] wame ARNOLD, WILLIE 52 NAME

Z | gmeeranoress | 11351 OLD KINGS RD 5 3 STREET ADDRESS
orvigr-ze | JACKSONVILLE FL 32219 54 CITY-ST-21p
TLE M [T oELETE 6.1 TITLE 1 crange T Addition
NAME * ‘ 6.2 NAME
STRECT ADDRESS J 6.3 STREET ADDRESS
CTY-81- 2P 6.4 CITY-ST-ZIP

14. | hereby certily that the information supplied with this fifing doos not qualify for the exerngtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cettify that the information
Indicated on this annual report or supplemental annual raport is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chggged, or on an ayachment with an agdiese
SIGNATURE: ' ¢ - o Tan 675) 250984 ~ehat




