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

0512681

FILED

1999

PROFIT .
CORPORATION FLORIDi:tIiF;:Rn'I;ME::ﬂzF STATE A r 07 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

PORATIONS 04-07-1999 90019 030 ***150.00

DOCUMENT # P96000022273

GULFSTREAM FISHING PRODUCTS, INC.

Principal Place of Business Mailing Address

.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi
d accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with alt other like empowered.

J

PER OR DIRECTOR

indicated on this annual repart or supplemental annual report is true an
officer or directar of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachrne

SIGNATURE:

), Florida Stalutes. | further certify that the information

S8/-334~ 4351

Daytime Phone #

e Fnesdone "{{!J/ 21

¥

857 NE DIXIE HWY 857 NE DIXIE HWY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650650018 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
—l m P et e, AP ¢ 5. Certifcate of Status Desired O $8 75 Add.ntlunal
22 m Fee Required
_-City & State~ P e s = Gty & BlAt e mmemim e e =< 8. - Election:Campaign Financing - D—ﬁ—x_—:-ﬂ.$5.00-:May.Baa..--—«.— o
2_31 ;‘ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| !2_5| \E Eo_} Personal Property Tax. OYes [B(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name ;
FINESTONE, SCOTT D 8z st tﬁjﬂes(!g lé\e N t.)S c".‘JNW:A Dt .bl )
1624 SE GREEN ACRES CIR Brff eSS A O e a1
94 SE_JaKe Ot . l6&
SUITE K-204 83
PORT ST LUCIE FL 34983 ot o s
ity 85| Zip Code
Stuart— FL |®| %959y | .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - lf/ a’/ ?7 )
w, typed or pggileeTtame of registered agent and GHeN pplicable/ {NOTE: Registered Agent signature required when rainstating) DATE * EC-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TLE D ] DELETE 11 TITLE OChange ] Addition E
NAME WEEKMAN, ERIC A . 1.2 NAME 3
streetaooress| 801 NE ZEBRINA SENDA 1.3 STREET ADDRESS &
CITY-ST-2IP JENSEN BEACH FL 34957 14 GTY-5T-2P » &
TLE D [ DELETE 2.4 TILE [MThange [ Addiion | &
NAVE FINESTONE, SCOTT D 22NaME ke CT- * 163 |
sweeTAporess| 1624 SE GREEN ACRES CIRCLE STE K-204 23smeeTaoress | 34T OF Take ‘ |
crv.st.ze__| PORT ST. LUCIE FL 34983 aomvsize | Sbuast  FL 34994 i
TME _ __[IDELETE Rs4Tne ] Chanig CJAddition 1,
NAME — —_—— Bl R ] m—E—m er——— e e Pk m—— et ST e e -
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE ) DELETE 44 TILE [3Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-21P 44CITY-ST-ZIP
TILE {J DELETE 51TINE [OChange  [7 Addition
NAME 5.2 NAME .
STREET ADORESS 5.3 STREET ADDRESS .
CITY-ST-ZIP S4CITY-ST-ZP '
TME UJ DELETE 6.1TME Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-57-2IF BACITY-$T-2P



