SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE $9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

DIVISION (y CORPORATIONS
DOCUMENT # pg5000040900 /

GORE CREEK FLY FISHERMAN, INC.

Mailing Address

3758 SOUTHEAST OGEAN BLVD.
STUART FL 349%

Principal Place of Business

3758 SOUTHEAST OCEAN BLVD.
STUART FL 3499

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90014 034 ***550.00

RPN AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I EI 65'%20258 Not Applicable
i . #, eftc, ite, Apt, 4, eic. . . it
Suite, Apt. #. otc Suite, Apt. #, ete 5. Certificate of Status Desired D $8 75 Adﬂ_mona'.
22 ;‘ - . _ - Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year
;l El —z:s—l 3_0| Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
LOKAY, c 82 A P Number Is Not Accaptabl
3123 NE IVY LANE Straet Address (P.O. Box Number is Not Acceptabla)
JENSEN BEACH FL 34957 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Flofida Statutes.
SIGNATURE.

4%, —Puisuant 1o the provisons of sections’ 6070502 and 6071508 - Frorida- Statutes; the: abdve-named COTROTETON SULMIS this statement for the purpose af cnanging s registel
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appaintment as registered

Signature, typed oF printed name of registered agent and tite if applicabla.

{NOTE: Registered Agent signatura raquired when reinsiating)

DATE

el |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ JoeLere 11 TME [ change 1] Additon
NAME LOKAY, MARK 1 2NAME
sreeranoress | 3758 SE QCEAN BLVD 13 STREET ADDRESS
CTYSTIP STUART FL 14 CTY-ST-ZP
TmE D [JoeLere 21TmE [ change [ audition
NAME LOKAY, CHRISTINE 27NAME
sreetaooress | 3758 SE QCEAN BLVD 23 STREET ADDRESS |
“Srverde | STUARTFL™ = 7 . T T Wzaomystzr | T - -7 -
TITLE [ osteTe 31TME (] change | Addition
NAME 3.2 NAME
STREET ADCRESS 1.3 STREET ADDRESS
CITYST-ZIP 34 CITY-ST-21P
Tme [ Joeter 41TIMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST2ZP 44 CITY-STZP
TRE U oeere S TITLE [ change [ Aqditon
‘l NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e ] oeLere 81 TTLE [ 1 change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. ¥ hereby certi

that the information supplied with this fiing does not quatify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 corporatjon or the raceiver or trustee em
nt with
IRES - . N

in Block 12 or Block 13 if changed/br off an attach
N, il g 4
SIGNATURE: ___, //‘, MATGre/ Do

red to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears

7/ 2fog, TP 1507

pltoa PRINTED N.n?,ds SIGNING OFFICER OR DIRECTOR

Bate 7 Daylime Phona #

nenaen

CR2E034 (5/99)



