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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secrelary of State

DOCUMENT #

1. Corporation Name

FISH BUSTERS, INC.

P95000023808 (5)

Principal Place ol

RYAN DA.
CARRABELLE FL

Business

R

Mailing Address

PO BOX 365
CARRABELLE FL 32322

FILED
Apr 10 1998 8:00am
Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
03/23/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad Far
26] 59-3302937 Not Applicabio

Suite, Apt. ¥, elc.

Suite, Apt. #, elc.

$8.75 Additional

21]
El ;] 5. Cerlificate of Status Desired [ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.,00 May Be
_.'El _2—8] Trust Fund Contribulion Added 10 Fess
Zip Country Zip Country 8, This corporalion owes or has paid tha current year Intapgible
E;l E.:;J ;ﬂ %—I Personal Property Tax due June 30. [ ves Iy No
0. Names and Addreas of Current Reglistered Agent 10. Name and Address of New Registerad Agent
LEE, ROBERT J. 81| Name
605 RYAN DR' 82| Street Address {P.O. Box Number Is Not Acceptable)
CARRABELLE FL 32322
83
84| Ciy Zip Code

FL ®

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registored

ageni. | am familiar with, and accept the obligations of, Section B07.0506, Florida Statutes.

SIGNATURE

Signalure, typed or prinlad name of regislerad agenl and i # applicablo {NOTE Registored Agenl signalure recuired when rainslating) DATE ] p
12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 @
TITLE P [T GELETe VTILE [T Cnange [ Adeiton | &
HAME BEEBE, GARY W 12 NAME g
sreevsovness | PO, BOX 365 (N/A)* CARLTON RD. 1.3 STREET ADDRESS &
COy-ST-2P CARRABELLE FL 32322 14L0Y-51-2p 18
TIRE T W/DELETE 21 TLE [T Cnange [T Adaition |O
NAME SHIVER, ALLAN R 22 NAME
seeeraooness | P.O. BOX 88 (N/A)* THREE RIVERS RD. 2.3 STREET ADDRESS
£MY-ST-2P CARRABELLE FL 32322 2,4 CITY-5T-2P
THE 3 T DeLEte 31 MTLE [ cnenge [ Addiion
NAME LEE, ROBERT J 52 NAME
sreeranpness | G085 RYAN DRIVE 33 STREET ADDRESS
EITY-ST- 2P CARRABELLE FL 32322 34 0Y-51-2IP
TITLE RS LATITLE [T change [ Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CTY-5T-2IF 44CTY-ST-ZIP N
TME [T ceceme 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5.4 GITY-51-2IP
TITE 7 peCETE 6.1 THILE L change [T Addition
NAME 6.7 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
onv-stzp | §.4 CITY-ST-2P

14. | hareby cerli

Block 12 or Block 13 if changed, or on an attachm

eywih an address.
ISR AT I /14- Yyl %‘_ /7 Aas, s LD A .

that the information supplied wilh this filing doses not qualify for the exemplion stated in Section 118.07(3)i}, Florida Stalutes. | further certify that 1he information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in

A A RO OO I DHR 2



