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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # PQ5000078544 (0)

TRAWLER LA MANDA LOUISE, INC.

Principal Place of Business

6233 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34853

Mailing Address

6233 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34653

RN

DO NOT WRITE IN THIS SPACE

IR

agent. | am familiar with, and accept the obligations of, Section 607 .

3. Date Incorporated or Qualified
10/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 20] 693339196 [ INotappioabio]
Suite, Apl. &, elc Suits, Apl. ¥, etc. i
.-—' P P 5. Certiticate of Status Dasired (] 313.75 Additional
22 2r Fee Required
City & Stete City & State 8. Election Campaign Financing $5.00 may 8o
;;1 ;] Trust Fund Centribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangibte
I;;] m [26] 30 Parsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
HICKMAN, JESSIE M 81| Name
6233 TROUBLE CREEK ROAD 82| Streel Address (P.0. Box NUmber 1s Not Acceptabie)
NEW PORT RICHEY FL 34853
[X]
84| Ciy FLW“’ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 end 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida. Such change wa's: Iaq’f:’hogzed by the corporation’s board of directors. [ hereby accept the appointment as registerad
, Floriga Statutes.

Block 12 or Block 13 if changgd, or on gn attachment with an address.

SIGNATURE:Y 7

Ok

SIGNATURE |/

Signature, typed or priied name of registerad ager and title ¥ appiicable {NOTE: Regieterad Ageni aignalure requirad when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . 8
TIRE P30 T DeceTe 1A TILE “CT Change LT Addition |2
HAME HICKMAN, JESSIE M 1.2 NAME é
smaeer aooress | 6233 TROUBLE CREEK ROAD 13 STREET ADDAESS &
CITY-ST-2P NEW PORT RICHEY FL 34653 VA CITY-51-ZP &
TITLE ViD 1 DELETE 21TITLE Tthange [T Addition |©
KAME HICKMAN, PATSY 2.2 NAME
sweevanoress | 6233 TROUBLE CREEK ROAD 2.3 STREET ADDRESS
CITY-51-2P NEW PORT RICHEY FL 34853 2.4 CITY-ST-2P
TITLE ] DELETE 31 TME [ Change ) Addition
RAME 22NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY - ST- 2P
THTLE [ oeLere CATITLE [T change L] Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
ciry-st-oe 44 CITY-ST-2P
L |R P& 51 T0LE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2IP 54 CITY-51-2IP
TITLE " DeLeTE GATITLE [ change T Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
oiTy-S1- 2P 64 LOTY-ST-2P
14. | hereby cerld

ihat the information supplied with this filing does not qualify for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and t ¥
officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i)

at my signature shali have the same legal effect as if made under oath; that t am an

a-5 98 Z8-Fpe-edic




