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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1998 8:00am

CORPORATION Sandra B. Mortham

" oes Secretary of State

DOCUMENT # P95000075725 (8)

. Corporation Nama

SUNSET DRIVE FISHERIES INC.

O AT

Principal Place of Busingss hiailing Address
237 SUNSET DR 237 SUNSET DRt
ISLAMORADO, FL 33031 ISLAMORADQLFL 30036
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business | 2a. Maiing Addross 4, FEI Number Applied For
21 T 65-0626662 Not Appiicable
Suite. ApL A, elc, “Suite, Apl. #, elc, B N $8.75 Additional
B;] B 271 B, Certificate of Status Desired [ Fee Reguired
City & Stal = c y & Stat o{ 8. Election Campaign Financing $5.00 may Be
23 V2 e on 0 (A CA _J zsl \‘3 H O A O Trust Fund Contribution ] Added to Fees
Zip | Country _dip Country 8. This corparation owes or has pald the current year Intangible
’;4—] 25] 2_91 _____ 30 Personal Property Tax due June 30. Oves [Dlno
9. Name and Address of Current Roglsiarad Agent 10, Name and Address of New Registered Agent
VALLE, RICHARD 81] Nama
27 SUNSEf DR. 82| Streetl Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
83
84| City FL le Zip Code
1. Pursuant to the provisions of Saclions 607 0507 and 607 1508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
oflice or registered agent, or bolh, in the Stale of Fiorida Such changL was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _ -
slgmlum typed of printed name Gl muu tvect aginl aind ke 1) ajpic b {NOTE Registared Agent aignaturs raquired whan ¢ginsiating) DATE
12 OFFICERS AND DIR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D T oeceie 1L LT Change ™ 1 Addition
HAME VALLE, RICHARD 1.2 NAME
steeraooress | €37 SUNSET DR. 1.3 STREET ADDRESS
CImY-ST-21 ISLAMORADA FL 33038 e 14 CITY- §1-21P
TLE T DEtETE 21TIMLE ) LT change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-ST-2% e . 2 4 0TY-5T-2P
e [ Jouee 31 DILE [T Change ™ L1 Addition
NAME 3.2 NAME
STREET ADDAESS 33 STAEET ADDRESS
Cify-S1-2Ip . § 34.CITY-5T-2IP
TILE [Jotcete L1TE L change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4 3 STAEET ADDRESS
ofv-$1-21P R 440ITY-ST-29
TIILE L DEtETE 51TITLE [ cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
emy-st-p0 | $4 CITY-5T-2P
TALE L oreete 6.1 TTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP EACHY-ST-2IP
14. | heraby cerbify that the information supplicd widh this filing does not gualify for the exemption slated in Section 118.07{3)i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual feport is true and accuralo and that my signature shall have the same lagal effact as H made under oath; that | am an
officer or director of the corporalion or the recéaiver or lrusleo omgowored 1o oxecuts this report as required by Chapter 607, Florida Statutes; and that my name ﬂppears in

Block 12 or Block 13 if changed, of, an atinc hrnand with an
\U\\jﬁx \‘m\\‘b _&\ 35 ‘ K’ 66‘4 01”‘(0

SIGNATURE: > o 10 bod T

BIGNATURE AND TYPED OR PRINTED NAME OF BIG

CROE0G4 (1067)

__.__ﬁ__.,.-



