PROFIT
CORPORATION
ANNUAL REPORT

1996

5

E AFTER MAY 1 IS $225.00

-

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

DOCUMENT # P940

1. Carporation Name

FISH TALES, INC.

00068826 (4)

A A

Principal Place of Business

5042 S.E. FEDERAL HWY.
STUART FL 34997

Mailling Address

5042 S.E. FEDERAL HWY.
STUART FL 34897

2. Principat Place of Business

=

3. Date Incorporatad or Qualified 3a. Date of Last Report
09/19/1994 /1995
2a. Mailing Address 4. FE Number Applied For
—2-61 I TNot Appilicable

Suite, Apl. 4, etc.

Suite, Apt. #, elc. $8B.75 aaditiona!

Fes Roaguired

. Cerlficate of Status Desired \g]

City & State

27|
City & State

2]

. Election Campaign Financing
Trust Fund Contribution

O $5.00 May Be
Added to Feas

Zip Country

25)

Zip Caountry

2]

8. This corparation has liability for intangible tax under s 189.032,

Florida Statutes [ Yes [Neo

9. Name enid Address of Current Registered Agent

ABBOTT, JONATHAN
5633 S.E. LAMAY DF.
STUART FL 34997

. +

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| Ciy FL las Zip Code

11, Pursuant 1o the provisions of Seclions 607.0

or registered agent, or bath, in the State of Florida. Such change was al
farliar with, and accept the obiigations of, Section 6070505, Florida Statutes.

502 and BOT.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing i's registered office

utharized by the corporation's board of directors. | hereby accept the appointiment as registe ed agent. 1 am

CR2E034 (12/95)

SIGNATURE |, . - . o _ [P e o -
Signature, byped o7 Priiteo name ol registersd agent and tite if apaicabls (NOTE- Ragisterad Aganl signature roduired when rnstatng! DAtk
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [F DELETE 1.1 TIME [ Change ] Addition
NAME FRANCHL CHIN C 12 NAME
swert aooress | 9042 S.E FEDERAL HWY. 13 GTREET ADDRESS
CIY-S1-21P STUART FL 34997 14 CHY-ST-2IP
i [] DELETE 2 A TITLE [ Chanje  [] Addition
NAME 22 NAME
SIHEE | ADDRESS 23 STREET ADDRESS
CTy-ST-FP 24 $ITY-S1-2P
TITLE [] DELETE IITME [ Change [ Addition
NAME JZNAME
SIKEFT ADDRESS 33 STREFT ADDRESS
| chv-si-2F 34CiTY-81-ZP
13 [] DELETE 4 1TILE [ Charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIY-§1-21p 44 CITy-ST-2F o e s &
TILE [J OILETE 5178 rEILILILTY !jl_llﬁ).:_-—'?lcr‘t?ge [ Addition
NAME 5 2 NAME "05103/95"‘0102 --040
STREE ] ADGRESS 53 STREET ADDRESS #2086, 75
CllY-ST-21P 54 CITY-ST-2iP
THLE [ DELETE B 1TILE Ecnange [ Addition
NaME 6.2 NAME )
STREE! ADGRFSS 63 STREET ADDRESS 6 ?'—
CITY-§T-2IP 6.4 CHY-ST-ZIP

14. | do hereby gertify that the information suppli
cerlify that the information

appears in Block 12 or Block 13 if changed,

SIGNATURE: ___

TSIGNATURE AND TYPE

inchcated on this annual report or suppl
aath; that | am an officer or director of the corporation or

ed with this filing is voluntarity furnished and does not qualify tar the exemption staled in Section 119.07(31x), Florida Statutes. | further

lemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under

the receiver or trustec empowergd to execute this report as requiréd by Chapter 807, Florida Statutes; and that my name

or on an attachmenl with an addh
e T e s I

ress, -
b OR PRINTED NAME DF SIGNING OFFIGER DR DWRECTOR T 77 Daytine P one #

h)




