FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant to the provesions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ .
S b, Iypieed o prcied rane of regastenid agen and tiic § appicable (NOTE: Rogistered Agent signature required whar reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TULF D [T DFLETE 11 TILE [ Change [ Aadition
HAME GRIFFIN, GUS 1.2 NAME '
srige s sooress | 1576 N.E, 104TH STREET 1.3 STREET ADDRESS
LI -§1- 71p MIAMI SHORES FL 33138 14CITY-5T-2IP
e ' [T oevere 21TMMLE T Tehange [ Addition
HNAM: 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
G- §1- i 2 4 CITY-5T-2P
TITLe T neLERE 31TE [ change L] Adgition
NAME 32 NAME
STREET ALICHESS 3.3 STREET ADDRESS
City-51-7IF ] 34 CITY-ST-2P
TIELF h o LT DELETE 43TME L Change [ Addition
NN 4.2 NAME
STREET ADYCIE S5 43 STREET ADDRESS
CITY-§1 - 2 4AGITY-5T-7IP
TLE [T oeLere 5.1TITLE . T Change L] Addition
HAME 5.2 NAME
SIREE | ANDRESS 5.3 STREET ADDRESS
QIY-51- 08 54 DTY-5T1- 2P
TILE [J DeELETE 649 TIFLE [CFonenge [T Addition
HAMT 62 NAME
STREE| ADDRESS 6:3 STREEF ADDRESS
GITY-S1- 2w &4 CIY-5T-2P

n supphied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I teport of suppifmental annual report is trus and accurate and that my signature shall have the same lepal effect as If made under cath, that
receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

1 an atadiment vith an address.

14. | do haraby certly thal the inform,
informalion indicated on this an)
Lam an oflicer or director of t
appears in Biock 12 or Block

SIGNATURE:

changed,

sGRATURE ARD TVFEl OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Frone #

y 249-97  Jos-Jr 700U

PROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham Apr 04 1997 8:00am
ANNUAL REPORT ) Secretary of State
1997 \ o by T DVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P94000013198 (4)
1. Carporation Name
FISHPEDDLER ENT., INC.
Fromeinal Flace of Busingss Mailing Address |||I||“| ||| ||||||‘|||II||‘ I"“ |||'| Illmllll NI' Iml |||“||| ||||
0699 BISCAYNE BLVD. 8696 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138-3518
3. Date Incorporated or Qualifiec 8a, Date of Last Report
02/17/1994
“2. Pncipal Place of Business 28, Maiing Address 4, FEI Number Applied For
3ﬂ i R 26] 65‘0458417 Mot Applicable
Suite:, Apl #, ote. Suite, Apt. # etc. - . 58.75 Additional
:2}_[ m . Certificate of Status Desired O Fee Required
..., Gty & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
23] — Eﬂ Trust Fund Contribution J Added lo Fees
_op + Country | o Country 8. This corporation has liability for intangible tax under s, 199.032,
k‘!] 2 B 29| 30] Florida Statutes [(Jves Ono
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Raglisiered Agent
LYNOTT, MICHAEL T ESQ. 81 Name
200 SOUTH BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 4500
MIAMI FL 3313% 8
84| City FL B5| Zip Code

CR2E034 (9/96)



