MR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

o T:Fé%il\]; o k FLORIDA DEPARTMENT OF STATE ,
R | N Sandra B. Mortham
ANNUAL REPORT WL Secretary of State

1996 ﬂ“/ DIVISION OF CORPORATIONS

DOCUMENT # P93000076497 (5)

1. Corparation Name

SAILFISH CUSTOM DESIGNS, INC.

A O

Principal Place of Business Malling Address
9 E. OSCEOLA SYREET 8 E. OSCEOLA STREET
STUART FL 349954 STUART FL 34994
3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1993 05/01/1995
2, Principal Placa of Businass 2a. Mailng Address 4. FEI Number Appiied For
2T| -El 65'0450489 Naot Applicable
Sute, Apt. #, elc. Sulte, Apt. #, elo. 5. Certificate of Status Dasired O $8.75 Add.ilional
E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Zl El Trust Fund Contribution Added to Feas
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] El g\ 30 Florida Statutes [ Yes [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CASSANITI, fOSEPH 82| Strest Addrass (PO, Box Numbar 1§ Not Accaptania]
9 E. OSCEOLA STREET
STUART FL 34994 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0506, Florida Statutes.

SIGNATURE __ . __ . . e X
Signatire. lyped or peinted narme of reg stered agent and utle if apyricatds (NOTE: Rapistersd Agent signature redirad when reinstaling) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 OES

TTeE D [JoeLene 1.17THLE [ Change [ Addition -

NansE CASSANITI, JOSEPH 12 NAME 3

swee) aoveess | 9 E. OSCEQLA STREET 13 STREET ADDRESS bt

CITY-5T-2IF STUART FL 34994 14 CITY-8T- 2P g

TLE ) [ DELETE 2 1TLE [ Change  [] Addition |

NAME VINY, NORTON 22 NANE

seeraoneess | 9 E. OSCEQLA STREET 23 STREET ADORESS

CTY-51-2p STUART FL 34994 2400Y-81-2Ip

TILE D (] DELETE 31TILE [ Change  [] Addition

NAME VINY, JUDY 2.2 NAME

sirceraooress | 9 E. OSCEQOLA STREET 33 STREET ADDRESS

CITY-51-21p STUART FL 34994 34CNY-ST.2p

THLE (] DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREEN ADDRESS 4.3 STREET ADDRESS

CTy-31- 20 44y S1-70

TINE [ DELETE 5 1TILE [ Change  [) Addition

HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 GRY-ST-21P

nif [] DELETE 8 1TTLE [ Change [ Addition

NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

Chy-51- 2 64 CITY-ST. 7P

aluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | fufther
suppiemantal a | raport is true and accirate and that my signature shall have the same legal effect as if made under
j powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

R, — (7)220-527e

Daybme Frong &

14. | do heraby certify that the information supplied with this fiin
certify that the information indicated on this annual repart
oath; that | am an officer ar gfector of the gghporation
appears In Block 12 or Blocl 13 if changeg or on




