FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1
r PROFIT G’ FLORIGA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 bt o DIVISION OF CORPORATIONS
1. Corporaton Name ( )
SISSY BABY SPORT FISHING, INC. I l | | I
Principal Piace of Business Maiing Address ” |“|I l"““ ““ Ilm I|“|||| |||“ ||||| “m”“““' Im lll‘
MIAM BEACH MARINA 3110 SW 16TH COURT
944 ALTON ROAD FT. LAUDERDALE FL 33H2
MIAMI BEACH FL 33139 X
us 3. Date Incorporated or Cualified 3a. Date of Last Report
10/11/1993 03/21/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] [26] 650443837 Mot Applicable
Suite, Apt. #, eto | Suite. spr #,eto 5. Cortficala of Status Dosred [ $8.75 Agditional
E‘ﬂ 27] o Fee Ragquired
City & State | CuyéState 6. Election Campaign F\Vnancing 0 $5.00 May Bo
m 23] Trust Fund Contribution Added to Fees
Zip Country 21p . Country 8. This corporation has liabiity for imangible tax under s 199,032,
m —2?| EI 3t;| Flarida Statules [ ves KNO
9. Name and Address of Current Registered Agent 10. Hame and Addrass ol New Registered Agent
81| Name
OAKI'EY ALBERT 82| Street Address (P.O. Box Number is Not Acceplable]
3110 SW 18TH CT
FT LAUDERDALE FL 33312 63
84 Cily FL las Zip Code

31, Pursiant to the provisions of Sections 607.0002 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the pumose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by Ine corporalion’s board of <irectors | hereby accept the appointment as registered agent. bam
famii ar with, and accept the obligations of, Sestion 607.0505. Floridd Statutes

SIGNATURE i I L s e e e e - e [
Sigrat e hoed o prnted natis of sgstee fagert a Lrpes it aneie atule MOEE Fesgestaren Agent Bn) ab.ar requred vl én Fanfiztateng’ LIATF S
12. OFFICERS AND DIRECTORS 1B, ADDITIONS/CHANGES TO OF I ICERS AND DIRECTORS IN 12 =4
TITLE [ d ] DELETE 11 TITLE [ Cracge [} Addiion | =
NAME OAKLEY ALBERY 1.2 NAME 3
saecr aoness | 3110 SW 18TH CT T3 STREE ] ADERESS a
CITY-sT-2 FT LAUDERDALE FL 14CIT¥-ST-2F &
WILE DST [ DELFEE 2 1TIILE O] Crange [ Acfiton | ©
NAME OAKLEY JOSEPHINE 22 NAME
sraeetaooness | 3440 SW16TH CT 2 3SIREE| ADDRESS
CITY-ST-2P FT LAUDERDALE FL 24CIY-51-20
TITLE [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-2P 34CTE-ST- 0P
TITLE [] DELETE 4 1TilLE [ Change  [] Additan
NAME 42NANE
SIREET ADDRESS 43513 ACDRESS
CITY-$F-71P 44051 P
TLE 0] DELETE 5 1TITLE [ Change [} Additon
NAME &2 NAME
STREET AJDAESS 59 SIREE T ADDRESS
ITY-51-2P §4CITY-S1-7P
TITLE [[] DELETE 6 1TILLE {3 Change  [] Addition
NAME 62 hant
STREET ADDRESS § 3STRELT ADDRESS
CITY- ST- 2P BACIN §1-2P

14, | do hereby certify that the information suppiied with this filng is voluntasily furnished and does aat qualty for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certfy thal the inlomation indicaled on this annual report or supplermentat annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or chrector of the: carporation or the receiver or trusteo empowered 1o execute this reporl as required by Chaper 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

/'f-/"f ()/y /{_,3(‘.’7&’\'7”{)9“‘(.(&757 ) y/p/?&-_m.gog/’\;—?i’Lf}};

SIGNATURE: @) A

|GNATURE AND TYPED OR PRINTED N ¥ SIGNING OFFICER OR DIRECTOR

Dare O, 5wt Phona w




