!
| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
f——_nvF;ROF Im - :‘T‘_;T:!q\ FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

{ CORPORATION
! ANNUAL REPORT

| 1997

Secretary of State

DIVISION OF CORPORATIONS

\
)

HOCUMENT #

d. Corporation Name

! FISHING TRIPP INC

'
]
i
i

M;ITIQ— Addross

2606 FLAGLER AVENUE
KEY WEST FL 33040-993

[ et i e e e
(Fringipal Place of Business

12600 FLAGLER AVENUE
IKEY WEST FL 33040

 FILED
Feb 21 1997 8:00am
Secretary of State

A

8a. Date of Last Report

03/11/1996

4, Date Incorporated or Qualified

06/08/1994

wﬁfwﬁai\ing Address

Applied For
Not Applicable

4, FEI Number

65-0490259

il

Suite, Apt. #, etc.

N
2, Principal Pace
1]
Suie, Apl. #,

g $8.75 Addtional

5. Certificate of Status Desired Fob A equired

1 27]
{_ Cvs State _ City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Tust Fun ntvibution a 805
e Tiust Fund Contributis Added to F.
A _ Country | Aip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
l2e] les| 29] 0] Florida Statutes ' Yo [] No
\ ) Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
’ — ame A !
81| Mame
; TRIPP, KRISTINE "
| 2609 FLAGLER AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
; KEY WEST FL 33040
' B3
" 84| Ciy FL 85| Zip Code
1. Puréliant 10 the provisions of Sechons B07 0602 and GO7. 1608, Flonda Stalutes, the above-named corporalion subimils this statament for the purpose of changing His regisiered
office or registered agent, ar both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointiment as registerad
agent. | arn familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE e e
Signature . tynesh oo printed nate of togristesod agent gnd o applicatiy (NOTE: Registered Agent signature required when raingtating) DATE
12 T T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
T cP T bete 11TIRE [T change — [T Additon | &
HAME TRIPP, KRISTINE 12 NAME 3
siweeraooarss | 2609 FLAGLER 1.3 STREET ADORESS s
orv-si-z¢ | KEY WEST FL 33040 14TH1Y-5T-2p ﬁ
TILE "= [T beckre 21TIE Tl Change ] Aadiion | O
NAME TRIPP, TOM 22 NAME
sweeraoneiss | 2609 FLAGLER 23 STREET ADDRESS
or-seae | KEY WEST FL 33040 - 2.8QTY- 5119
THLE Y OrLETE 31 TI0E [TChangs ] Adaition
NAML 32 NAME
STHEET ANDRESS 3.3 STREET ADDRESS
Lgimy-sr-ar e e 34 CITY-ST-2P
WILE [T DELETE 41TNLE T Change — [T Addition
HAME ' 4.2 NAME
SIREET AUDRESS 4.3 STREET ADORESS
CITY-§1-2IP 44 CIY-51-21P
TITLE [T oecee 51TITLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
erv-sioae | . 54 CITY- ST-2P
THILE [ ofLerTe E1TME T T Change 1] Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
ory-sr-oe | B4 0ITY-5T-2IP
14. | do herebry certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

SIGNATURE;

pHns

INTED NAME OF BIGNING GFFICER OR DIRECTOR

Vam an ofiicer or drector of the corparalion or {he receiver of truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; an that my name
i appears in Block 12 or Biook 13 if changed] or on an allachment with an address.

sel

ABTT_ 305 25457

L




