SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUINT DUE TO REINSTATE: $375.)

PROFIT ‘““‘“&?'Ea&__ FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sancea B Mortham FILED
ANNUAL REPORT 4

Secretary of State

DIVISION GF CORPORATIONS Jun 17 1996 8:00 am

1996

DOCUMENT #  PQ5000078544 (0)

TRAWLER LA MANDA LOUISE, INC.

Secretary of State

Principal Place of Business Maiing Address

€23 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34653

6233 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34653

3. Date Incorporated or Qualfied

10/12/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Applied For
’—m El S9-73173 /7 4L Not Applhzana
Suite, Apl. ¥ etc Suite, Apt #_ elc ’
P — e A 5. Cerpficate of Status Dosirect |:| $875 Ad@tional
E 271 Fee Hequired
City & State City & State: 6. Election Campaign Financing D $5.00 May Be
23 ?8] Trust Fund Cantribution Added 10 Fees
Zip | Country | Zp | Country 8. This corporation has ahility for mtangible tax under s 199032,
I24] 25  [29] 30| Flofida Statites [ ves [ ] no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| MName
HICKMAN, JESSIE M
6233 TROUBLE CREEK ROAD 82| Strect Address (P.O. Box Numbar is Not Acceptahile)
NEW PORT RICHEY FL 34653 B
84| City FL 85[ Zip Code

11. Pursuant lo the provisions of Sections 6370502 ana 6371508, Florda Slalutes, the above-named corpuration submils this statement for the purpose of changing its regstered
office or registered agant, or bath in twe State of Florida Such change was authanzed by the corporation's board of directars | hercby ancapt the appointrment as registergd
agent | am familiar w.lh, and accept the obligations of, Section B07.0505, Fiarita Statules

SIGNATURE _ . . . . o e o e - S
Slgraatune typwsd o i kot e af o geterea agent a7 0 acgl Akl {HUE Flegatern Agenl Signate s 20 ured wher re 5 itate ai AT

12. N OFFICERS AND DNHRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|

TirLE PSD [] oeeere m [] Crange [T atdition

NAME HICKMAN, JESSIE M 12 NAME

steeraporess | 6233 TROUBLE CREEK ROAD 13 STREET ADURESS

CiTY-ST- 2P NEW PORT RICHEY FL 34653 140y S1-21P »

T i) [ ] onewe T [ 1 change [_J Adddion

KAME HICKMAN, PATSY 7 7 NAME

streranoness | 6233 TROUBLE CREEK ROAD 2 3STREET ADDRESS

CIY-S1-7IP NEW PORT RICHEY FL 34653 2 4T -ST-2IP

TImE [J oecere 31TILE L] Cuange [T Aadition

NAME 32 NAME

SEREET ACDRESS 3ISTRELT ADDRESS

CIry-1-71© o 34 CIIY-ST-

TLE L] oeere L1TTLE [ Chaage [ ] Addsien

NAME 4 2hamg

STAEET ADDRESS 43STREET ADORESS

ENY-ST-21P i 445Uy -57- 2P

e ] oeere S1THLE [J Crange [ additon

KAME 52 NAME

STREET ADDRESS 5 TSIREET ADDRESS

Iy -ST-2Ip S4CITY-S1-21P

TTLE [ ] Detere §1TILE LT change [ ] acation

NAME 62 NAME

STREET ADDRESS 63 STREET AUDRESS

Cy-SI-1P EACHY-SI-ZP

14. i do hereby certily that the information supplicd wilh this filing is valunt

arily furnished and daes nol qualify for the exemption stated in Section 119.07(3)(k}, Florda Stalules. |

further certify that the mformation indicated orith s annu

al report or supplamental annual report is true and ac

curate and Inat my signature sha'i have the same legal eftect as if

made under oath; that | am an officer or drestor of the corporation or the receiver of truslec empow
that my name appears = Rlo 2 or Block 13 changed, o2 on an altachment with an address

ered 10 execule this repart as required by Chapter 617, Florida Statutes ancl

. Q - A - 94

SIGNATURE: . 7@ tfe., C. Lﬁ/mﬁ»m/ Yof
I SIGHATURE ANDANYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

Dhoptere Proon b

D

CR2E034 (3/96)




