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

PROFIT
CORPORATION
ANNUAL REPCRT

1998 R
DOCUMENT # P94000077669 (7)

1. Corporation Name

OFFSHORE FISHNG CORPORATION

Sandra B. Mortham

Secretary of Slate 4 S e Cretary 0 f S tate

DIVISION OF GORPORATIONS Al

WA

Principat Piace of Business Mailing Address
1322 E FIRST STREET 1323 E FIRST STREET
APOPKA FL 3278 APOPKA FL 32703
DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3201051 INot Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. ;
P I o §. Certificate of Stalus Desired a $8'75 Additional
22 27] Fea Required
- City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ?s-l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;J El 2_9] m Personal Property Tax due June 30, D Yes D No
B, Name and Address of Current Registered Agent 10. Name and Address of Now Reglatered Agent
OYLER, JAMES H B1) Name
1323 E F‘RST sm B2| Strest Address {P.O. Box Number is Not Accaptable)
APOPKA FL 32703

8

Zip Code

B4| City FL BS

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or tiolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE
Stonatute. lyped or printed name of regislored agenl and e if spphcatls {NOTE - Registered Agent signalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTtE D 7 DeLETE 11 TMLE L] Change T3 Addition
NAME OYLER, JAMES H 1.2 NAME
staeer aoness | 1323 E FIRST STREET 1.3 STREET ADDRESS
CHTY-ST- 2P APOPKA FL 32703 14 CITY-§T-2IP
TILE [ DELETE 21 TMLE [JChange  [] Addition
NAME 22 NAME
SYREET ADDRESS 23 STAEET ADDRESS
CIFY-$¥-2P 2.4CITY-5T-21P
TITLE [ necene 34 TILE CJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 34.CITV-51-2IP
TMLE L] orcere £1TILE ‘Ochange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2IP 44 LiTY-S1-2P
TITLE L] DELETE 51 TLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-ST-21P
TILE I [ DrcETE 61 TILE [J change™ T Addition
HAME 6.2 NAME
STREET ADORESS ' 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuakgeporl or supplemental annual fgporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Ryporation or the receiver ordfudlee ampowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgkged, or on Wchme wijh an address.
o J ri Fal

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



