FILE NOW: FILING FEE AFTER MAY 1 IS $5$0.00

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

\
TLORIDA DEPARIMENT OF STATE
Sandra B, Mdlrtham
Secretary of Blale
DIVISION OF COFH?OHATIONS

b e

Secretary of State

1. Corporation Namsg

DOCUMENT #

PO5000040432 (3)

AMY'S SMOKED FISH, INC. :

4348 WINDERGATE DR.
ulI’AsG(OOPMI.LE FL 92257

Principal Place of Businoss

Ma:ling Address

P.0. BOX 23306 1
JACKSONVILLE FL 32241-3306

21

2. Principal Place of Businoss

T%a Wialing Aaicss~ "
28l

Suile, Apt. #, elc.
22)

Suite, Apt #, cla.

City & Stale

27]
i City & Statp
s

Zip

23]
24]

25]

Counlry

2]

. Name and Address of Current Registered A

BRANT, MOORE, SAPP, MCDONALD & WELLS, PA.

SUITE 3100 «
50 NORTH LAURA STREET
JACKSONVILLE F1. 32202

Name

BARNETT CENTER

. .HV,__

Sirent Addross (0. Box Nomber i Nol Acoeptable)

T )—"QMF’ ﬂ Es'l “ZipCode

1. Fureuant to 1he provisions of Seclions 607.0502 and 007.1508, Fiorida Statuics, he aliove ramed corparalion su
office or registarcd agenl, of bath, in the Stalo of Flarida. Such change was aulhorived by the corporation’s board of directors. | hereby accept the appoiniment as rogisle
agent. | am lamihar with, and accopl the obligalions of, Secliet 6070605, Florida Sjatutes

I

| 3. Dale Incorperaled o Qualifica | 3a: Dalo of Lasi Report

| O6fe2/1895 | 05/01/1996

4. FE! Number ) L _applied For |

o sesewsrt [ [netAppiicans |
il 53.75 Additicnal

Fee Required

$5.00 May Bo
Added to Feos |

§. Cerlificate of Status Desired
"6, Eloction Campaign Finanicgrgﬂ
Trust Fur_l_q Conlribulion_

B. This corporation has lability for inlangible tax under s. 199.032,
ida Stalules

May 20 1997 8:00am

brmils this staterment for the purpose of changing its regist

QICNATIIRE:

T4, 1 do hereby certify thal the information supplied with Whis filing docs nol qualify for tha exernption slaled in Scotion 119.07(3)(0), Florida Statutes. | furthar certify that 1he
information indicated on this annual reporl or supplemental annual repott s true and accurate and thal my signature shall have the same tegal effect as il made undler oalth; that
| am an officor or director of the corporalian or the receivor or trustee empewerod 1o Bxocule Lhis repaott as required by Chapter 607, florida Stalutes; and that my name
appears in Block 12 or Block 13 il changod, or an an attachmenl wilh an address.

OV N TORLL Al L L

SIGNATURE __ . e o e S L
Sy o priiedvama of s anint oS dicatie |G s i .. S

12 R ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN

TIHE DELETE 1,1‘\1\11[ - T T [ Change T

NAME 1 ZNAME

STREET ADDRESS 1ASTRCIT ADDRESS

CITY-ST-2P ACAY-S1- 7

TILE B T X T I “ Ochange [T

NAME zzimm Y

STREET ADDRESS 73 SIHEE] ADDRESS

GiTY-ST-7P 2. 4OY-51- 2P

e I L PR T T T T T Mlchange. Tl Ao on |

NAME 82 M ' '

STREET ADDRESS 33 BTHEET ADDRESS

GITY-S1- 2P 34icnv-s1-2p

TILE T T T T T T e e |7 T T T T change L Addition |

HAME 4. ZiNAML

STREET ADDRESS 43 $1HEE T ADDRLSS

giTY-St-2p 446AV-51- 2P

TNLE o EREITHREN P - T T T T change L] Addilion |

NAME 5.2 Nf

SIREET ADDRESS bBSIRLET ADDRESS

CITy-$T-2iP SRR 1,111 61 & e _ R

THLE Toeies EATILE " T Ghange L] Addilion

NAME 6.2 Nt

STREET ADDRESS 64 SIREET ADDRLSS

CiTY-ST-2iP 64007-51-240 ]

olu
-y =Yy C ra‘lr:gft-!\’&a



