ey

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

1999

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOUBLE EAGLE FISHING COMPANY. INC.

P96000038771

Principal Place of Business

Mailing Address

0170947

FILED

FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 : 00 am

ecretary of State

04-14-1999 90133 037 ***150.00

AR WA N

GOETZ, JAMES C

Goerz  Sanes C,

3343 L E OF %8
FRUI L )]
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. 04/29/1996
2. Principal Place of Business 23 Mailing Address 4, FEI Number Applied For
nl Pp BoxX 5547 o _Rox 5569 NOT APPLICABLE Not Applisable
slhite, Apt. #, etC. Suite, Apt. #, etc. $8.75 additionat
:E“ o o ;ﬂ - | 5: Certifcate of Sta_tus Desired O Feé Required
City & State City & “State 6. Election Campaign Financing $5.00 May Be
_—I ké'y A KS‘]" /L —l KE Y wjr FZ. Trust Fund Contribution - Added to Feas
COU“W Country 8. This corporation owes the current year intangible
;‘ 330 45- |_‘ U.S/f E 3 394'( (_| USH Persanal Proparty Tax. Oves FiNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

UD | mALLaNEY. AVE

%m . 82 StreeAi Address (P.O. Box Number is Not Acceptable)
FR ALY m—67 4 YA

MV hey (lesT

le Code
23040

FL[®

14, Pursuant to the provisions

office or registared agent, of oth

of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corpératlon submits this statement for the purpose of changing its registered
Siaje of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

in the

g s of, Section 607.0505, Florida Statutes,
LS

S —/[3-79

Signature, Yoed ogt e N and Tle T applicable. NOTE: Regh Agant si required whan reinsiating) DATE
12, / OFFICERM DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D E [J DELETE 14 TME BqChange [ Addition
NAME 12 NAME &OETZ, SAMES C.
STREET ADDRESS 13STREETADDRESS | & 4 O1 M AONEY AVE
CITY-ST-2IP 14 CITY-ST-2P KEY LiEsT EFil 23040
TME @i@ 21 TME iy ’ [JChange  {] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P - Jzacmystae | .. e e e = -
TILE {J DELETE 34 TIME [QChange [ Addition
NAME 32 NAME ’
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-ZIP
TITLE [] DELETE 41TITLE [[J Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIty-$T7-2IP 44 GITY-ST-2P
TME [] DELETE 5.4 TINLE [JChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-2IP
TME [] DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP° ’ 64 CITY-ST-2P

14, ! hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or director of the corporation o
Block 12 or Bleck 13 if changed, o

SIGNATURE:

gn attachmept with an address, with all other like empowered.

RE R

not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. ) further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an
@ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

REQUIRED 4f-13-99 o 204 I

Dayiima Phane #

CR2E034 (11/98)_

¢
t



