SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSUI.VEI] MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000008476 (0)
B.0.'S FISH WAGON, INC.

Principat Place of Busmness o \:1"3.,|mg Address ‘ ‘II"“‘ “l l I| In“ |Il|| III" IIW |Im ||||| Il“l |l||’ ‘|||| ||” ||||

801 CAROLINE ST 01 CAROLINE ST
KEY WEST FL 33040 KEY WEST FL 33040
3. Dalc Incorporaled or Cuaiked | 3a, Date of Last Repon
2. Pnncipal Place of Busmess - T 2a. Maiing Adcress 4. FEI Numibaor - ' TS A iy md [0
21 ‘gf-]“ o o Mot Applhcatye
Suile, ApL. #. etc Suite Apl #, etc o $B.75 Acdivonal
22 2]_] §. Certficato of Slalas Uesired [j Foo Requnrnd
Cry & State | City8 Stae &. Election Campaign Financng [—l $5 00 May Be
23 25:14_”_ e Trust Fund Contribution b )
Zip Counlry | Zip | Country 8. This corporal-on has abitly far mt mqm tax under s
24 [25] 20 30| Flonda Statutes [ ves [ ne
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
SPOTTSWOOD, WILLIAM B
500 FLEMING ST 82| Strect Address (P Q. Box Number is Not Acceptatla;
KEY WEST FL 33040 = — e e ]
84| Gty T FL Iasl Lip Coan

11. Pursuant o the prowsians of Sections 607.0502 and 607. 1508, Flonda Stakates, the abave named coraration submnats s state fent for e purfose o ch a4 i regalered
oflice of registered agent, or both, in the State of Florida_Such change was autharized by the corporabon s board of directors | hurcby oCept e appuiniten as rogsicred
agent. ) am familiar with, and accept the obhgations of, Section 607 0505, Flarida Statutes

SIGNATURE

Signatore Typed o praled et of fegered agect and L 1 appaoab (NOTE Fueg stered AGent it (6 Lard w e pare
1z, OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
THILE D o T ofiere ITTLE LT Chage [0 e
HaME OWEN, WAYNE SR. 12 NAME
sTReE aooREss | —9OB-SOURH-ST 2315 . ﬁOSGVG/T B/V‘ﬁ o« [ 7350 aooness
CITY-51-20P KEY WEST FL 33040 130Ty -50- 2P
Tini T_J oeere 2100 T U1 crange [ “aediven |
NAME 22 NAME
SIREET ADDRESS 23 STHEEY ADDRESS
CIrY-S1- 2P 2400Y-5-7p
TITLE [T Deeete 31TILE T crange [ ddrae
KAME 37 NAME
STREET ADDRESS 3 3STREE! ADDRESS
CITY - S5T-2 34 O -ST-20p
TIME T T oane $TIILE T T e T asenen
NAME 4 2NN
SPREET ADDAESS 4 ASIREE| ADORESS
CITY- 5121 410Te-ST 0
T [ oecere I IT: T LT orange [ addein |
HAME 5 2 NAME
STREET ADDRESS 5 3STKEET ADDRESS
LIy -S1-7IP 5407y -ST- 70
THILE [T Detere B1TILE T T T ey U] Adenen
NAME £ 2NAME
STREET ADIDRESS £ 3 STREFT ACDRESS
CHTY-ST- 2P £4CITY-51-21P

14, do herehy certify that the information supphed with this ﬁlmg is votantarity furnished ana does not guality for the axarrplion stated in Sechon 119 07 !)M) i da ¢ Jtat N
furtner certity that the information ind catea on his annuat report or Suppiome ital annual reporLis trug and acouratn ana thatmy b shuall nave e sanic g :
made under oath. that | am an oflicer or arector at the gorporation or the recerser or trustee empowered 1o execule this report as ooy ratt by Crapter 617, Torida & m e, @il
that my name appears in Blogk 12 Block 13 if changgDy or on an attachment with an address

SIGNATURE:

WAYNE OWEN, S )B - & T30S~ -12TR

FICER QR DIRECTOA ARRIE

CR2E034 (3/96)




