FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
) FIT vEiny FLORIDA DEPARTM F STATE
corf%)ﬁ;\noru *m sand B. Mortham | May 15 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 X owsonor covommons Secretary of State
DOCUMENT # P93000085148 (3)

1. Corporation Narme

BONESHAKER SPORT FISHING, INC.

AR A

| Principal Piaca of Businoss Mailing Address
2483 SE ST LUGIE BLVD 1111 § FEDERAL HWY
STUART FL 3499 SUITE 330
us STUART FL 34594-3539
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/14/1993 08/12/1996
__2_. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
g 26| 650452065 Not Applicable
 Sulte, Apt. #. ele Suite, Apt. #, etc. . . $U.75 Additional
22] E;l 8. Cerlificate of Status Desired 0 Fee Roquired
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Addod to Fees
| 4P Cauntry Zip Country 8. This corporation has liability for intangible tax under . 159,032,
2ﬂ ?5] m ?{{I Florida Statules Cdves Cho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
COVEY, JAMES P 81| Name
1111 8 FEDERAL HWY B2] Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 330
STUART FL 34994 83
84| City FL 85| Zip Code

11, Pursuant to the provisans of Sections 6070502 and 6071508, Florida Stalutes, the above-named Gorporation ubmils this Statement for the purpose of changing its regisierad
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. tam lamiliar with, and accept the obligations of, Section 607.0505, Florida Stawntes,

SIGNATURE

Bignar e typd o prnled e of ugrslared agert and tile Il apphcabie, {NCTE Registered Agenl sigrature requred when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e D T neLere 1HTALE [T Change L] Addtion g
KAME LEHNER, JOSEPH L 1.2 NAME §
skt 2ooress | 2483 SE ST LUCIE BLVD 13 STREET ADDRESS 5
CiT-§1- 2P STUART FL 34996 14 CITY-ST-2P g
i [T oEcETE 21 TLE [Jthange  T_J Addition
hAME 2.2 HAME
STREET ADDRISS 2.3 STREET ADDRESS
CHy-S1- e 2. 4CITY-ST- 2P -
e 7 oewere 3HTLE [ J Change ] Addition
hAN: 3.2 HAME
STHEE | ADORESS 33 STAEET ADDRESS

L Ce-ST20 . 34 GITY-ST-2P
TIUE [J vEtere 41 TILE [Jchange 7 Addition
hAME 4.2 NAME
STRTET ADOFESS 4.3 STREET ADDRESS

| Elly-81- 2P ——— 44 CITY-5T- 2P
hit3 [T DELETE 51TTLE [ change 7 Addition
HANE 5.2 NAME
SIRFEL ADDFESS 5.3 STREET ADDRESS
CITY- 1. 21 54 C(1Y-ST-20
TILE [T oeLETE 6.1 TMLE [T Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIY-S1-71F 6.4 CITY-8T- 21
4. | do hereby certy thal the information supplicd with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

informalion indicated on this annual report or supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under path; that
I'am an officer or director of the corporation or 1ha receiver or trustee empowered 1o exacute this reper as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changed, pr on &f attache®ent with an address. ‘.‘ /

SIGNATURE: [ g LA ) g S

SKINATURE Al ME OF &1

NAME OF B1GNING OFFIGER OR DIREGTOR



