FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST sty
CORPORATION :
ANNUAL REPORT

.. 1996
DOCUMENT #  P94000043956 (9)

1. Corporation Name

FISHING TRIPP INC

T
S,
(=9

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraetary of Stale
DIVISION OF CORPORATIONS

} oo,
Sl at

Frincipal Plase of Husiness

A R

Mailing Aduress

2609 FLAGLER AVENUE 2609 FLAGLER AVENUE
KEY WEST FL 3340 KEY WEST FL 33040
3. Date Incorporated or Qualfied 3a. Date of Last Report
i ) 7 . ) 06/08/1984 05/01/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2, _ 26 650499259 Not Applicabie
 Suite, At #, ¢lo Suite, Apt. #, elc. 6. Cerlifcate of Status Dosired O $8.75 Aﬁ(fitional
|22 - | Fee Required
Oy & Slate | City & State 6. Blection Campaign Financing O $5.00 May Bo
[23] / ‘ ey Trust Fund Gontribtion Added to Foes
Ll | Country | Zp Country B. This corporation has hability for intangible fax under s 189.032,
["’4] .. o 25] 29] a0 Florida Statites [ Yes ﬁ:&bo
|9 Name and Address of Current Regisicred Agent 10. Name and Address of New Registered Agent
81| Name
THIPP, KRISTINE 82| Street Address (P.O. Box Number is Not Acceptable)
2609 FLAGLER AVENUE
KEY WEST FL 33040 83
84| Ciy FL 85] Zp Code

11. Fursuant to the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above -Named conporation Submits s Statenent Tor 1he purpose of changing its registered office
o regfistered agent, or both, in e State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as regisiered agent. | am
ferniaar with, and accepl the obligatons of, Section 070505, Florida Statutes.

SIGNATURE

e By proitd Far e O Feggsiewecn gt a s aniehia | (NDTE Ragitered Agnl sgnalare e ired vhen resieegl DATE &
A __OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
it cP [ DELETE 11TIE L] Change  [J Addition
R TRIPP, KRISTINE 12 NaME 3
SIFEE) ATVHESS 2609 FLAGLER 1.3 STREET ADDRESS g
S-S g KEY WEST FL 33040 (4CITY-§T- 28 &
nee T OVPS [ TELETE 2 11k C)Trange [ Addton | ©
AL TRIPP, TOM 22 NAME
SIRLE AIDRESS 2609 FLAGLER 2 SIRCE! ADDRESS

onseze | KEY WEST FL 33040 - 2400Y-S1-2F
TiE [] DELETE 3 1TIILE [ Cnange [ Addition
MY 32 NAME
SIH: ) AOESY 33 STREF! ADDRESS
oo e L ) 34CITY-ST- 2P
i [[] DELETE 41T [0 change [ Additon
N 47 NAME
ST AZDRESS 43 STREET ADDRESS

L ohesiae | L o o 44CITY-§T-2P
WL [ DELETE 5 1 TITLF [l Change [ Addition
NeLh 52 NAME
SIRE | ALDRESS 53 STREET ADDRESS

| Liv st oo o L B &4 CiTy-81-2iP
L ] DELETE 8. 1TITLE [ Change [ Addition
tate 5.2 NAME
SR T ALIRESS 6.2 STREET ADGRESS
TSI 640TY-ST-70

14. ! do hereby corlily hat the information suppiied with THis fiing is voluntarily furmished ang doos not gualify for the exampbion stated in Saction 119.07(3)(k). Florida Statites. | furlher
certity that the infurmation indicated on this annua’ report or supplemaental annual report is true and accurate and that my signature shall have the sams legal eflect as # made under
oath, that Fam an oflicer or director of the camporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachmenl with an address.
——
e oR=5=9C (305) 296 HSH)
te YU

me Phone #

Smasrar——t.

——
SIGNATURE: .  {om. V R

BIGNATURE AND wpsbzrnmfsri NAME OF SIGNING OFFICER OR DIRECTOR




