FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED _
PROFIT 1 o FLORIDA DEPARTMENT OF STATE . |
CORPORATION Ay Sandra 8. Mortham Feb 06 1997 8:00am

ANNUAL REPORT SRR Secretary of State

1997 3 ' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # PQ5000078544 (0)

orparation Name

TRAWLER LA MANDA LOUISE, INC.

6233 TROUBLE CREEK ROAD 6233 TROUBLE CREEX ROAD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-5242
3, Date Incorporated or Qualiied | 3a, Date of Last Report
10/12/1995 06/17/1996
2, Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
[21] 26 58-3330198 Not Applicable
Suite. Apt. #. alc Suite, Apl. #, etc. - $|3.75 Additional
m ;'-"—l 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elsction Campaign Financing $5-00 May Bs
E ?8_1 Trust Fung Contribution W] Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 189,032,
2_4| 25] ;;] 3;' Florida Statutes [Ives Dno
§. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterecd Apent
HICKMAN, JESSIE M 81( Name
6233 THOUBLE CREEK ROAD 82{ Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853 -
84( City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing iis registered
office of regislered agenl, or bath, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

Stgnat e typed o proted nanie of tegrsieigd agent and ulle il applhcabee. {NCTE Fegistered Agent signalure redquingd when feinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSD T oELETE 1ATILE [T Change L] Addition -3
KAME HICKMAN, JESSIE M 12 NAME §
seer ooness | 6233 TROUBLE CREEK ROAD 1.3 STREET ADURESS N
QY- 1. 7P NEW PORT RICHEY FL 34853 14 CITY-ST-2F ' &
TIE viD 0 DELETE 2ATMLE [ Change™ ] Addition |
NAME HICKMAN, PATSY 2.2 NAME
sieer anoress | 6233 TROUBLE CREEK ROAD 2.3 STREET ADDRESS
C-§1- 2P NEW PORT RICHEY FL 34853 2. 4CITY - ST- 2P -
1L LY DeceTE 3ATLE i Tor ] change [ Addition
NAME 3.2 NAME v
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S(-2IP 3.4, CITY-ST-21P
THLE 7 oELete 41 TILE [ change £ Addition
NAME 47 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-27 £4 CITY-ST-2P
TILE T.J peeete 51TITLE [JChange ] Asdition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-§1-21P
TINE [T DELETE SATTLE [l change L] Adgition
HAME 5.2 NAME
STREE} AUDRESS £.3 STREET ADDRESS
oy -SI- 2P BACITY-5T-21P

14. | do hereby certfy that the informaton supplied with this Hling does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua' report or supplemental annual reporl is frue and accurate and that my signature shali have tha same legal effect as if made under oath; that
lam an officer or director of the corparalian or the receivaer or trustee empowered to exsecule this report as required by Chapter 607, Florida Stattes; and that my name
appears in Block 12 or Block 13 1if ¢changed, or on an attachment with an edoress.

SI G NATUR E - %mpa%?nﬁ&%m#;ﬂ ? !‘- 3 ,'Ele? 7 3/3 [:ayt{e‘ﬁmi : )’6 3%




