FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seocretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000033956 (2)

1. Corporation Name

UNICORN FISHING, INC.

AV

i
i

Princpal Place of Business Mailing Address
1182-C TAMIAKE TRAIL 1182-C TAMIA TRAIL
PORT CHARLOTTE FL 33953 PORT GHARLOTTE FL 33953
3. Date Incorporated or Qualifd 3a. Date of Last Report
05/06/1993 06/20/1995
2. Principal Place of Business 2a. Mailing Adclress 4. FE! Number Applied For
[21] 28] 650410589 Not Applicable
Suite, Apt. #, elc. | __ Suite, Apt. #, elc. 5. Gortificate of Status Desired Ol $8.75 Addlitional
’a 27-| - Fee Required
__ City & State L Crty & State 6. Election Campaign Financing $5.00 m ay Be
231 25] Trust Fund Contribution [l Added to Fees
2ip | Caountry i Zip Country B. This corporation has habitty for intangible {ax under s 199.032,
24 2| 20 30 Florida Statutes 0 Yes [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
SARGENT' JOHN g2| Strest Address {P.O. Box Numbor is Not Acceptatile)
1182-C TAMIAMI TRAIL
PORT CHARLOTTE FL 33953 B3

85| Zip Code

B4| City F L

11. Pursuant to the provisons of Sections 607 D502 and 607.1508, Florda Statutes, the abave -named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or botr, in the State of Florida, $uch change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. t am
familiar with, and accept the abligations of, Sechon B07.0505, Flarida Statutes.

SIGNATURE _ o R I e S
Sigratary, typed or printed name of registared agant and 1tk if appcable NGTE Regs'ered Agent signature faouirad when reissterng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE PD [C] DELETE 1LATILE . [ thange  [] Addition
HAME SARGENT, JOHN 1.2 NAME
ot aoness | 1182-C TAMIAMI TRAIL 1.3 STREET ADDRESS
CIF¥-SI-71P PORT CHARLOTTE FI. 33%3 14CITY-SI-2IP
TILE [ 1 DELETE 21T [ Change  [] Addition
HAME 22 NAME
STREET ADERESS 23 STREET ABDRLSS
1Ty -§T-2IF 24 CITY-51-2IP
THILE [) DELETE 31TITLE ] Change [T Addition
NAME 3.2 NAME
STREE ADDRESS 33 STREETADDRESS
Cily-ST-2IP 34CMy-51-2P
TLE [] CELETE FREAIE [ Change [ Additon
HAME 42 NAME
SIREFT AODRESS 4.3 STREET ADDRESS
CHY . §1-2IP 44CITY-ST-7P
TITE [J DELETE 5 1THLE [ Chaage [ Addidion
NAME 5.2 NAME
STREE T ADDRISS 53 STREET ADDRESS
CivY-SI-2IF 54 CITY-§7-21P
TITLE [ D:LETE 6 1TILE [} Change [} Addilion
NAKEE 6.2 NAME
STRFET ADDRESS £ 3 STREET ADDRESS
CTY-§7-2P . 64CITY-51-2P

iuntarily furnished and does nol qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
annual report is true and accurate and that my signatura shall have the seme lega' effect as if made under
Lgiver or fuslee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
ri with #h address.

714, 1 da hereby certity thal 1he informatian supplied wilh this filng is,
certify that the information ndicated on this annual fepord,
path; that | am an officer o- directar of the corpogghion,

SIGNATURE: 7 Ay _QQ ha Saeqeit 4 7196 41 9555873

T Tbom Dagtie Phone k

CR2E034 (12/95)




