CE e

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Staie

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TRADEWIND FISHERIES, INC.

Mailing Address

5281 NE 3RD TERRACE
FT LAUDERDALE FL 33334

Princlpal Place of Businass

5261 NE 3RD TERRACE
FT LAUDERDALE FL 3334

FILED
Mar 31 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - - 26 650659199 Net Applicable

Suite, Apt. # etc
22 [27]

Suite, Apt. #, et

O $8.75 additional

6. Certificate of Status Desired Fee Required

City & Stale Cily 8 Btate 8. Elsction Campaign Financing $5.00 May Be
a ;;] Trust Fund Contribution Added to Fees
Zpp Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m 32' B E] m Personal Property Tax due Juna 30. [ Yes ﬁ No
9. Name and Address of Current Reaglstered Agant 10. Name and Addresa of New Registered Agent
CLEVELAND, HARVEY K 81| Name
5281 NE 3RD TERRACE 82| Street Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE FL 33334
83
84| City FL 85! Zip Code

agenl. | am famiiar with, and aceep! the abligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE

11, Pyrsuant lo the provisions ol Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar hoth, inthe State ol Florida Such change was authorized by the corparation’s board of girectors, | hereby accept the appointment as regisiersd

Block 12 or Block 13 il changed, or on an attachment with an address.

QICNATHRE: de; dﬂa.):nb Pkl

S\qna!u_-'(_»' Typed o nnted ncw ol {a{, Storad pgemt and Hie f appacable. (NOTE: Aegistored Agent signalure feguirad when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D TJDELETE 11 TILE [ Change L1 Addition | &
NAME GATES, STEPHEN 1.2 NAME §
smeeranoness | 659 MOKAPU RD 1.3 STREET ADDRESS b
CIFY-S1. 2P KAILUA HI 98734 14 CITY-§1-7P &
TE D L1 DELETE 217ITLE LI Change [ Addition | O
HANE GATES, LYNDA 2.2 NAME
steeranoaess | 859 MOKAPU RD 2.3 STREET ADDRESS
CITY-ST-2IP KAILUA HI 96734 2.4 0ITY-ST-2IP -
TLE T ofiETe 31T [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-21P
T T DrLeTe 41TILE [TCrange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP n 4.4 CHTY-§T-21P
TLE [T pELETE 517NMLE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY- §1-71P 5.4 CITY-ST-ZIP
TNLE ] ofLETE B4 TILE [Jchange 1 Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-5T-2IP
14. | hareby carlity that the informalion supplied with this 1iling does not qualify for the exermption staled in Section 119.07(3)()). Florida Statutes . | further gertity that the information

indicated on this annual report or supplomental annual repord s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of lho corporation or the receivor or truslee empowaerad o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

s1931a9 RO DSH LSV



