WFILE ND\N : FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L% £LORIDA DEPARTMENT OF STAT
Sandra B. Morth(:ms j Mar 1 O 1 997 8 : Ooam '

CORPORATION
Secretary of State

ANMUAL REFPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

' DOCUMENT # P94000042443 (9)

. Corporalion Mamie

BRINY DEEP FISHING COMPANY

| Principal Place of Business  Mailing Address ||I|||||”|| |||” ||I'|I|I|I|||||I||"Iml Illmllll III" I||I|"” |||‘

32 ETH AVENUE 321 6TH AVENUE
INDIAN ROCKS FL 34635 INDIAN ROCKS FL 33785-2649
a. Date Incorporated or Qualified | 3. Date of Last Report
e 06/01/1994 05/01/1896
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 26| 50-3260843 Not Applcable
Suite, Apt #. et Suite, Apl. #, etc. i
e A —_—— P B. Certificate of Status Desired ] $B'75 Additional
L22—_l o - 27[ Fee Required
City & fane _ Gity & Stale _ 6. Election Campaign Financing $5.00 May Be
@ e e e e e 25[ Trust Fund Contribution Added to Foes
L aw .. Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 2] 20 [30] Fiorida Statutes Oves no
- ) 9 Nama and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
FllCE MICHAEL P. 81| Mame
321 6TH AVENLE 82| Strest Address (P.O. Box Number 15 Not Accaplabio)
17TH FLOOR
INDIAN ROCKS BEACH FL 34835 83
B4| Cry FL 85| Zip Code

1. Purstant 1o Lo provisions of SeCtions 60? 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oftice or registered agent, of both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agen? Lam lanilar wath, and accept the obligations of, Seclion 667.0505, Florida Statutes.

SIGNATURE .
o Shyabre, l\ip!-(i O Pt e Rt @ regaslened agent and titke 1 applicable (NOTE: Registated Agent signature requited when reinstating) DATE
B T OFFICEAS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | @
THILF 1] [T oElETE 11 9I7LE [T ctange [T Additon | &
NAME RICE, ZORAIMA 1.2 NAME 3
sincer avoness | 329 6TH AVENUE 1.3 STAEET ADDRESS g
L orvsize | INDIAN ROCKS FL 34835 14CHY-81-7 &
TiLE D T oeere 21TILE [T Change ™ 1 Additon |
NAME RICE, MICHAEL 22 NAME
s aconss [ 329 6TH AVENUE 23 STREET ADDRESS
st rv | INDIAN ROCKS FL 34635 2 401Y-51-2¢
1L D [T DeETE AT TTLE [0 thange T Addition
NAME GIBSCON, ROY S 22 NAME
steeer anontss | 329 6TH AVENUE 33 STREET ADDRESS
L ore-size | INDIAN ROCKS FL 34635 34.011¥-51-2P
itk U DeLETE S1TITLE Tl Change ] Addition
NAME 4.2 NAME
SISELT ADDRESS A3 STREET ADDRESS
IR L — 44 CITY-§7-21P
1L [T DELETE 51TITLE I Changs™ L] Addition
N 5.2 NAME
SIRELT ADDRE 55 5.3 STREFT ADDRESS
Ory- S 2 - 5.4 CITY- ST 2IP
Lt (3 DELETE 61 TNLE [Jcnange [T Addilion
NALKE 5.2 NAME
STREE | ADIRESS £3 STREET ADORESS
Leesean 4o 64Ciy-s1-21p
14, | do herehy ce

ral the information supphiod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmahon mchacatod on this ’mnua\ re,port Of . nnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arry an ofhger or director of g trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blipe Pnent with an address

SIGNATURE: e R B 3997 (4 3’/3)5‘34 .44

LA NAME OF SIGNING OFFICEH OR DIRECTOR Data < Daylire Prions #

SIGNATURE ARD TYreEdOG



