- FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Yo DIVISIC?:!C;M(;)(SF’SC;?:.?TIONS Secretary Of State
DOCUMENT # P6000013319 (4)

. Corporation Mame

FREESPOOL SPORTFISHING ADVENTURES, INC.

B AR A

| Principa Place of Basivess Mailing Address
2567 LMEQUAT STREET NE 2567 LIMEQUAT STREET NE
PALM BAY FL 32005 PALM BAY FL 320054706

3. Date Incorporated or Qualified Ja. Date of Last Report

T2, Principal Pace of Buosine . éa;"]{.'iéilirng Address 4, .F.EI Numbar Applied For
T . $9-3361280 Not Appl cabio
Sure, Apt #, Suile, Apt. #, olc. i - - -

1 Y P & Cenlificate of Status Desited O $8.75RAddmonal
2] U 27} Feo Required
| City & Stale Gty & State 8. Etection Campaign Financing $5.00 May Be

_zgl______ o o o 28] Trust Fund Contribution Added to Fees
| éip . Country A Country B, This corporation has liabtity for intangible 1ax under s. 199.032,
,?ﬂl e 25J 29 EI Florida Statules [dves Elno
B 9. Namrergnd Address 01 Gurreni Heglstered Agent 10. Name and Address of New Registered Agent
* LOEFFEL, PHUP o] Name
256? UEOUAT STREET NE 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32005
83
ed| Ciy FL 85| Zip Code

1. Pursuant to the peovisions of Sections 607 0502 and 607, 1608, Florda Statules, the above-named corporation submils this statement for the pLrpose of changing fls registered
ot or registerca ageot, or both, in e State of Florida Such change was authorized by the corporation’s board of direstars. | hereby accept the appointment as registerad

agent. | am lamiliae vith, ang He cept the ohligations of, Section 607.0505, Flarida Statutes.

J.‘

SHAMNATURE T
- s\l',‘"',",,","","E'f,‘,"..'.'.'.:.."f“'"""" of spgeddened agent and ulie | apgocabie {NOTE Regsterad Agent signature required when reinstating) DATE
12 QFFICERS AN DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I]u B o R 11 TOLE PResiBEN h ] Change E Addition
Naks 12 RAME PRWLIP B&. Loe_@@e_‘
SIHH T ALMESS 1asTeEETADDRESS | BT LIMERUAT ST
Gy 51 A aery-srze | PALM E>N-l EL 22905
VTTI‘].L.;“- T I T [:' DELETE 21THLE D Chaﬂﬂﬁ D Additien
NALA : 22 NAME
STHED: BLLAESS 2.3 STREET ADDRESS
| cvvsime 2 4CITY-§[- 2P
TiLE C1 orietr 31TIME _ [T change [ Addition
hahsg 32 HAME '
SIREFT ADLAESS 33 STREET ADURESS
JLlestar b e 34, Civy-$1- 79
e ] petete 43 TIMLE ' [Jcrange [ Addition
hAV: 4,2 NAME
SHREE 1 ADLRE S 43 STREHT ADDRESS
440ITY-57-2P ‘
o I BELETE S1T0LE [T Cange L] Addliion
5.2 NAME
STRELT ADDRESS 5.3 STHEET ADDRESS
[ otesre L 54CI1Y-51-2F
ur [ oeLete 617MmE [J Change [ Acdition
HEMI 6 2 NAME
SINEED AJ0RESS 6.3 STREET ADDRESS
CrY S B §40ITY-§7-2P

14, [ do horeby centiy thae the: mfosmation suppliod wilh (his filng does not qualify for the exemption stated in Section 159.07{3)(i}, Florida Stalules. | further cerlify that the
informacion indiated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal éffect as if made under oath; tha!
1 am an oftcer or direclor of the corporalionearn the receiver or frustee empowered to executa this repen as reguired by Chapter 607, Florida Statutes; andl that my name

L pr onan atlachment with an acdress.

sl 397 Wei) 248 -0184

appears in Bock 12 o0 Rlock 130f chang

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE:

SIGNATUREZAND 1vPED OR FRINTED NAME OF SIONING OFFICER OR EHREGTOR Daté Diaytlinie Prons #
NOA1%4%



