' DOCUMENT #

1. Corporalion Name

FISH MASTER, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¥ 45 3 FLORIDA DEPARTMENT OF STATE
CORPORATION MRy Sandra B. Mortham
ANNUAL REPORT ‘ .-7 A Secretary of State
1997 'e-“, / DIVISION OF CORPORATIONS

P94000071981 (2)

Principal Pace of Business

18212 DEEP PASSAGE LN
FT MYERS BEACH FL 33901

Mailing Address

18212 DEEP PASSAGE LN
FT MYERS BEACH FL 338312311

FILED

May 14 1997 8:00am

Secretary of State

R

3. Date Incorporated ot Qualified 3a. Date of Last Repon

09/27/1994 04/25/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
121 26] 650524236 Not Applicable
Suite, ARt #. et Suite, Apt. #, otc. . i
-, e e b wie AR 6. Cerlificate of Status Desired “ $8 75 Addtional
22| 27} Fee Requlred
Cily & Stale: City & State 8. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
L Ap | Country Zip Country 8. This corporation has liability for intangible tax under 3. 199.032,
24| 25] 20] m Flarida Statules Klves [Dwo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ELLISON, LARRY D 81| Name
17214 SAN CARLOS BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
FT MYERS BEACH FL 33831 83
B4| Cuy Zip Code

FL 85

11. Pursuant to the prowsions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reFisterad
aflice or regislercd agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointrnent as regls!
agoat. | am Jarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tored

0 1YPED OR PRINTED NAME

SIGNATURE e
Shynatare, typoad or preted Fang of registered agent and bile - ppphicable {NOTE: Ragistered Agenl signature required when reirstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 11TME [ Crange L] Addition
HAME SCHMIDTl PEGGY 0 1.2 NAME
st aouss | 18212 DEEP PASSAGE LN 13 STREET ADDRESS
¢rv-srze | FT MYERS BEACH FL 33831 1AQIYV-§1-2p
TIE D [T DELETE 2ATTLE Tl change L Addition
HAME SchlDT. ERIC 2.2 NAME
sieranonrss | 16212 DEEP PASSAGE LN 23 STREET ADDRESS
rsioe | FT MYERS BEACH FL 33831 3 4 GITY-5T- 2P
CToELETe AATITLE [ Change  [] Addition
3.2 NAME
STRLF1 ADIDRESS 3.3 STREET ADDRESS
Gy ST A 3.4 CITY-5T-2IP
T (71 beLere 41TITLE [} Change ] Addition
haM: 4,2 NAME
SIHEFT ADIDR S 4.3 STREET ADDRESS
CrTy-S1- AP | 44 CIY-5T-2P
T [T becere 51 TILE [ I Change  {_] Addition
NEME 5.2 NAME
STHERT ADDAESS %3 STREET ADDRESS
SLLATISNT A — 84 CATY- S 210 ‘
TLE 1 peLEse 6.1 TITLE [ change 1T Addition
N&ME 6.2 NAME
SIHEET ACDRESS 6.3 SYREET ADDRESS
CHY-§1-211 o 6.4 CITY-§T-2IP
14, | do horeby corliy that the inlormation supplied with this filing dees not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify thal the
informat onomdicated on this annual report or supplemental annual report is true and accurale and that my signatyre shall have the same legal effect as # made under oath; that
1 am an olticer or directoraf the corporalicn or the receiver or trustee empowered 10 execule this raporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Binck 12 or Eﬁ:k 13 it changed, or on an atiachment with an address.
" N A [ R { I q
SIGNATURE: ~ W' M PO BEGEYED scvipT . 4%0/9 T 941-466-3606
sl AT URE W

T Dae T

Draytime Phane #

CR2E034 (9/96)



