SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

 CORPORATION FLORIDA DEPARTWENT OF STAT: Aug 19 1998 8:00am
ANNUAL REPORT

1998 les;:(;::fgois:;ﬂous Secretary Of State
POCUMENT # PB5000043591 (3)

1. Corporation Name

FIGHTING FISH CHARTERS, INC.

R WA MOCEN AU

Principal Place of Business Mailing Address
155 ROYAL PALM DRIVE P O BOX M5
FORT LAUDERDALE FL 33316 CARLSTADT NE 07072-345
us DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
06/02/1995
2. Principal Place of Business T i&.ﬁﬁ.';ikling Address 4. FEI Numbear Appliad For
21 ] g@] o 65‘0584889 Net Applicable
Sulte, Apt. #, eto. | Suile, Apt. 4, ot 5. Cerfificate of Status Desired | $8.75 aduitionat
22 Zﬂ Fen Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
e 2—| NIINoT‘ N E Trust Fund Conlribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 }m 291 n 3_0| Personal Property Tax due June 30. Yas D No
2. Name and 5§l_ciio_g£_§“9j“Curmnt Reglslerad Agent 10. Name and Address of New Replstered Agent
HAYES, WARREN D SR. 811 Name
321 ROYM' POINGMNA PLAZA B2 Sirest Address {P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
83

Zip Code

84| City F L B85

11. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
ofiica or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accepl the obligations of, section 607.0505, Florida Statutas.

SIGNATURE _____ e,

Slgnatute, typed or prinlad name of registered agent and litte If applicable. (NOTE: Registered Agant signalure required when reinstating) DATE a—.
12, OFFICERS AND DIRECTORS N Iht2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE u [:l DELETE 1A TITLE D Change D Addifion L
NAME COPPOLA, CARL 12 NAME &
STREET ADDRESS 155 ROYAL PALM DRWE 1.1 STREET ADDRESS a
CITY-ST-ZIP Fom LAUDERDALE FL 33316_____ 1.4 GITY-ET-2IP g
TITLE [ J peceve 21TITLE [} change L ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY.STZIP - o 24 CITY.5T-2P B :
TILE [ JoeLere LA TTLE [_-_] Change || Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2I1P - - 14 GITY-ST-2IP o
TMLE [J oeLeTe L1TIME [ change [ ] Additen
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP e L crysTae . N N
TILE [ loeLere BATITLE T chonge [ ] aggiton
NAME 5.2 NAME
STREET ADORESS 53 STREET ADCRESS
CITY-ST.Zif B 54 CITY-ST-ZiP o
TME D DELETE 6.4 TITLE D—Change D Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-ZIP

14. T hereby certily thal the information suppiied w rgoes not qualify for the exemplion stated In section 119.07{3)(i), Florida Statutes, [ furlher certify tha the information
indicated on this annual repori or supple forl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am

an officer or diregtor of the corporalioptlr the recpive yowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears
- wilh an i
E

T Q01 §93- 0500




