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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

|

DOCUMENT #

. Corporation Name

FISHING TRIPP INC

P94000043956 (9)

Principal Place of Businoss

2000 FLAGLER AVENUE
KEY WEST FL 33040

E‘Iailmg Address

2603 FLAGLER AVENUE
KEY WEST FL 33040

FILED

May 06 1998 3:00am

Secretary of State

LD

DG NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

06/08/1954
2. Principal Plirﬁf Busingas ] 2a. Mailing Address 4. FEI Number Applied For
D_ﬂé;_iﬂ&‘_ﬁj_w _ _Le_ﬁ_ﬂ_ﬂﬁ&&_ _65ﬂ439259 Not Applicable
Sufte, Ap!. #, efc. Suite, Apt. #, elc. . $8.75 additional
6. Cerlificate of Status Desired O y
2] Mgd:: T b 51 Nunoles |, FL. Fes Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
;[ 3&] 1™ 28] D42 Trust Fund Contribution Added to Fess
Zip | __ Counlry AL Country 8. This corporation owes or has paid the current year Intangible
24] 25| e |30] Parsonal Property Tex due June 30.  [M%es [ No
9, Name and Addrena of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
TRIPP, KRISTINE 81| Name
2609 FLAGLER AVENUE B2( Strest Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code
11. Puisuant 1o 1he provisions of Seclions G07.0507 and 6071508, flonida Stalutes, the a

© e sy et S

SIGNATURE

.

Signslwte. Iypod o pF-\Tnﬁ;?GZ-'U'}TW\?;JFG?.{FHJE}-(' [ aﬁ(lhcﬂh\r

ove-named corparalion submits this statement for the purpose of changing its ragistered
office or registared agenl, or both, in the Stale of MNorida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohligalions ol, Scolion 607.0805, Florida Statutes.

{NOTEt Regisicred Agenl signalure raquired when reinslaling)

DATE

i s e

CR2E034 (10/97)

ez ey

S S 2 T

e i

2. s oD

12. OTFICERS AND DIRE CTOMS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE oF 11 TTLE [Jchange [ Addition
NAME TRIPP, KRISTINE 12 NAME

sweerapbress | 2609 FLAGLER H210 Peard HaRbeaDr ) 1ssmuermmess

CITY-S1-2IP KEY WEST FL 33040  Nuples FL 3}{“7. 14 CI1Y-§1- 2P

TIE ws [ orere 21701LE L] Change” T addition
HAME TRIPP, TOM 22 NAME

smeeravpress | 2009 FLAGLER Haue P‘ﬁﬂ.\ “Aﬂ&bt'vn- 23 STRLLT ADDRESS

CITY-ST- 2P KEY WEST FL 33040 Mpples TL. RHU2Z~  Joscmsir

TME [V OELETE 31 TILE U Change — I Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITV-ST-21P o 34 CITY-§1- 2

TITLE I M XS L1TILE T change [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2p L 44 CITY-51-21P

TALE T OeLEre 51TNLE [Jchange [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

GiTy-$1-21p 5.4 GITY-§7-71P

TLE T DELeTe 64 TITEE [T Change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-29 B4 CITY-51-71P

14, | hareby certify that Lhe infarmation supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)Ki), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officar or director of the corporatian ar the receiver or trustee empowered o execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an altachment wilh an address.
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