_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 | FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Soncia 6. Vet May 14 1997 8:00am

Secretary of State

L Wﬂ? DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000056080 (3)

1. Corporalion Name

FISHIN' OFF, INC.

Princpal Piace of Business Maling Address
12897 HIBISCUS LANE 12891 HIBISCUS LANE
SEMINOLE FL 34646 SEMINOLE FL 24548
3. Date Incorporated or Qualified | 3. Date of Last Report
. 08/05/1993 05/01/1985
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
oy |26 59-3194080 Not Appicable
-, Sefte. Al ¥, elc. L, Sulle. Apt. 4, etc. §. Cenfficate of Status Desired 0 $8.75 Additonal
EZJ____,_ N iﬂ_ e R Fee Required
Gty & Siale City & State 8. Elaction Campaign Financing $5.00 May Bo
3] 28] Trust Fund Contribuion Added to Fees
2 Country Zip Courdry 8. This corperation has liabllity for Intangible tax under 8 188,032,
I24 [26] 26 [30] Fiorida Statutes [J Yes [No
T 9. Name and Address of Current Reglstered Agent " 10. Name anil Address of New Reglstered Agent
B1| Name
MQYSE- RICHARD D 821 Street Address (P.C. Box Number is Not Acgeptable)
12891 HIBISCUS LANE
SEMINOLE FL 34846 &3
84] City F L 85| Zip Coda

11, Pursaant to the provisions af Seclions 6070502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its reglstered offico
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. 1 am
faminar wah. and accepl the obligatons of, Saction 607.0505, Florlda Statutes.

SIGNATURE —
Sgriatra, e oo prrded Naima oF nigistead agent asd tha it Bppiicable (MOTE: Aagisterad Agent sgnature requirad when rainstating) DATE _—
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 §
T D [ DELETE 11701 , ‘ {J Change [ Additon | v~
KAE MOYSE, RICHARD D 12 NAME ' 3
st anoress | 12691 HIBISCUS LANE 1.3 STREET ADDRESS o
Gy S0 0 SEMINOLE FL 34646 14 CITY-ST- 2P &
wme L] DELETE 2 1TIE [J Chenge [ Addhion | ©
NAME 22 NAME
STREE | AZHDRESS 23 §TREET ADDRESS
Y-S0 24CITY-81-21P
TR L] DELETE 31T0E [ Change [ Addition
NAME 3.2 NAME
STREEL ADDAESS 33. STREET ADDRESS
presr-ae | 340TY-8T- 29
| e 7 [] DELETE 41TINE [ Change [ Addition
HAME 42 NAME
SIRZED ADRESS 43 STAEET ADDRESS
[ ovsr-ae 44 CITY-$T-2P ' /
TTLE [ DELETE 5 11ITLE [ Chan [ #adition
AN 5.2 NAME '
STREET AGDRESS 5.3 STREET ADDRESS / // ﬁ
Lorrestpe |.___‘,.._ 54 CITY-ST-2IP
Ttk (] OELETE 6 1TME Ll gCﬂanue ] Addition
NAME 5.2 NAME SDDE’DE 15‘:‘5;’_—5
STREET ABDRESS 53 STREET ADDRESS _US-‘J 27/37--01001--048
| omv-stone /j B.4 CITY-S1-21P %165, 00

with this filing |s voluntarity furnished and does net qualify for the examption stated In Section 119.07(3){k), Florida Statutes. | furiher
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i iver or trustee empowered to execute this rapor as required by Chapter 607, Florida Stalutes; and that fmy name

& ~R e+ mm SPE 27 v

Daytime Pnona 4

14. | do hereby cartify that the Informati
certify that the information indical
oath; that | am an officer or gir
appears in Biook 12 or Blog)

0343842 [+3



