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

PROFIT ST
CORPORATION --
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samdra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EFISHIENT FISHERIES, INC.

Principal Place of Business

4321 W. CHARLESTOM AVE.
PLANT CITY FL 33566

Mailing Address

4821 W. CHARLESTON AVE.
PLANT CITY FL 33566

FILED
May 13 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

., Date Incorporatad or Qualified

11/06/1995

2. Principal Place of Busincss

21]
22]

Suite, ApL. ¥, elc,

Josl

2a. Mailing Address

. FEI Number

Applied For
Not Applicable

58-3356993

“Suite Apt #, elc.

1]

. Certificate of Status Desired

o
IE( $8.75 Additional
Fee Required

Cily & Slate

MASHBURN, MARC R
4821 W. CHARLESTON AVE.
PLANT CITY FL 33566

City & State . 6. Election Campaign Financing %$5.00 May Be
@ 23’ ______ Trust Fund Contribution Added lo Fees
Zip Country 2 Country 8. This corporation owes or has paid the currepf year Intangible
;‘ ;a E[ m Personal Property Tax due Juna 30. M):'es No
9. Name and Address of Current Registered Agont 10. Name and Addreas of New Reglstered Agent

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11, Pursuant to ihe provisions of Sechons 607.0502 and 607.1508, T iorida Statutes, the above-named corporation submits (his slatament for the purpose of changing is registered
office or rogistered agent, or bolh, in the Slale of Flonda Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registared
agent. | am tamihar with, and accept the obhgations of. Seclion 607.0505, Florida Statutes.

ilh anyaddross.

SIGNATURE e

Signature, typed o prinfed name ol tegetered Agent and tite ! appdsablo ¢NOTE Repistersd Agaent signatura raquired when reinstaling) LATE -~
12 OF FICERS AND DIHEGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE P [T pEvere 11TILE [ change L] Addition <
NAME MASHBURN, MARC R 1.2 NAME §
seeTaooress {4821 W, CHARLESTON AVE. 1.3 STREET ADDRESS &
CITY- ST 2IP PLANT CITY FL 33568 o 1.4 CITY-ST-2p &
TMLE 7] [T okLete 21 1ML [thange [ Addiion | ©
NAME CARTER, MICHAEL R 22 NAME
steeeT apoess | 602 SPORTSMAN PARK DR. 2.3 STREET ADDRESS
CiTY-S1- 2P SEFFNER FL 33584 240TY-SI-2P
TIME [ CT pecete 31 TME [ change [T Addition
NAME MASHBURN, APRIL L 32 NAME
sTaeer aponess | 4821 W, CHARLESTON AVE 2.3 STREET ADDRESS
CITY-S1-2P PLANT CITY FL 3.4 CITY-ST-7IP
THLE [T bELETE 4ATTTLE [Jchange  [] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELEne 51TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IF 54 CATY-SI- 2P
TITLE [T okcere 61 TIILE O Change T Addition
NAME 62 NAML
STREET ADDRESS 63 STAECY ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP
14. | hereby cerlily that tho Information suppho:d with this filng does not qualify for the exernption stated in Saection 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corparabion or the receiver of rustoe empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: . %%)( 2

</ 30-9¢ (§3)716.p 5"




