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

onzaerrewe | Aug 19 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000046866 (5)

1. Corporation Name

FLORIDA FAMILY FISHERIES I, INC.

MAIERVTARAR TR A

Principal Place of Business Mailing Address
1376 HLLSIDE DRIVE 1376 HILLSIDE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified ]
05/28/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
;1—I 26 5_9'3383710 Notl Applicable
Suite, ApL. 4, etc. Suite, Apl. #, etc. it
uie. A P~ vie. Ap sl 5. Certificate of Status Desired O $8.75 Additonal
20 27 - Fee Required
City & State ~ Ciy 8 Siate 8. Eleclion Carnpaign Financing $5.00 May Bo
rm . 2;' Trusl Fund Contribution ] Added lo Fees
Zip Country Zp Country B. This corporaticn owes or has paid the cyrrgnt year Intangible
24 _2_5] 28 30 Personal Property Tax due June 30. Yos [ ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENYON, DAWN A 81] Namo
1376 H“.LS|DE DRIVE 82| Stroot Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34889
83
84{ Cily FL [as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its regisiercd
office olf f?&iﬂﬂ' s agent, or both, in 5;10 State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as regsstered
agenl. | aftamili

with, a%opi o obligalions of, Geclion 607.0505, Floriga Statutes.
SIGNATURE oA A e 5 }’A Wi A KENOYO S A6-GL

Sigdatore, typed o printad nanw of registored dhent and Itk if applicatie (NOTL Flegistered Agontislgraluce reguired when r@inslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ oecete 11TIE [JCrange ~ [] Addition |
NAME KENYON, DAWN A 1.2 NAME

sreprapoess | 1376 HILLSIDE DRIVE 13 STRELT ADTIRESS

chy-51-21p TARPON SPRINGS FL 34689 14 CI1Y- §1-2PP

Ting T DecEs 21TILE [Jcnange (] Addition
NAME 27 NAME

STREFT AGDRESS 2.3 STREET ADDRESS

CITY-§1-71P 2 4CITY-51-2ip

THILE ) T CToeeTe a1 701LE [ Change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-1p 34.0I1Y-51- 2P .

TLE L] DELETE 41ME [Ccrange 1] Addilion
NAME 4. 2NAME

STREET AULIESS 43 STREFT ADDRESS

CITY-ST-21 44 CltY- 51-2IF

e LT peete 5.1TITLE [T ehange  [J Addntioﬂ
NAME 52 NAME

STREET ADDRFSS 53 STREET ADDRESS

CiTY-§T- 1P 54 011Y-51-2P B
e T DELETE S1TNLE [T orange T Addition
NAME 5.2 NAML

STREFT ADDRESS 6.3 STRECT ADDRESS

CiTy-§T- 2P 64 CiTy-51-2P

14, | hereby cerlify thal the information supplied with this liing doas nol quality for the exemption stlated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this anhual roport or supplementa! arnual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; ihat | am an
officer or direciar of the corparation or 1ho receivor of trustes empowered to exaculs this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with ap address.

Py (__J/) C //3 R Y | S D Ny ST YA {'7'7'7\(;21[-///1/7 I

CR2E0Q34 (10/97)



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

P96000046866 (5)
FLORIDA FAMILY FISHERIES 1, INC.

Mailing Address

1376 HILLSIDE DRIVE
TARPON SPRINGS FL 34689

Principal Place aof Buslness

137 HILLSIDE DRIVE
TARPON SPRINGS FL 34689

AR EANIAR

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified

4. Fgl Number

2. Principa) Place of Business 2a. Mallir;g Address Appliad For
2 ,u._a_u_w_AE______q_sg-mnn Not Applcable
Sulte, Apt. #, stc. Suite, Apt. &, otc. R i
P P 5. Certificate of Status Desired ] $8.75 Additional
Eﬂ I’ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution D Added to Fees
Zip ___ Gountry | Zip Country 8. This corporation owes or has paid the curggnt year Infangible
24 _ 25 . 129 30 Parsonal Property Tax due June 30, Yes No B
©. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8
KENYON, DAWN A 1] Neme
1376 HILLSIDE DRIVE 82| Street Address (P.O. Box Numbaer is Not Accaplable)
TARPON SPRINGS FL 34680 -
84| City FL’I ss] Zip Cods

11.  Pursuant 1o the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporal

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered

tion submits this statemant for the purpose of changing its registered

in Block 12 or Block 13 if ¢hanged, or on an attachment with

SIGNATURE:

agant lliar with, and accepl the obligations of, section 6070505, Florida Statutes, N
smwnmgjzid.g Ao PReSIPENT 9 PE
igniiture, typed or prinlad name Gont and tilke  mpplicable M (NOTE: Regisierad Agent signature ragulred whin rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] oeLeTe LATILE T change T Addition
NAME KENYON, DAWN A 12 NAME
sreeTaobress | 1376 HILLSIDE DRIVE 1.3 STREET ADDRESS
CITY.ST-2IP TARPON SPRINGS FL 34680 14 CITY.5T.21P
TITLE ) pecere 24TME T changs L1 Addition
NAME 2.2 NAME
STREEY ADDRESS 23 §TREET ADURESS
L o 24 CITY-ST-ZP
TIHLE () ceLete 31TME T change [ Adsition
NAME 22 NAME
STREET ADDRESS 33 STREETADDRESS
CiTY-8T-21P 3.4 CITY-5T-ZiP
L L) oLere 44TME T change [ Adaiton
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY.8T-2IP
TTE ) oeLete 51TINLE E Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP - 54 CITY-ST-2IP B
e [ peceETE BATLE " change [ Aadiion
NAME 6.2 NAME
STREEY ADDRESS € 3STREET ADDRESS
CITY-8T-ZiP 6.4 CITY-8T.2IP
14.1 hereby ceriify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerfify that lhg information
indicatad on this annual report or supplamenta!l annual report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am

an officer or director of the corporation or the receiver or rustee e?pawered to exacule this report as required by Chapter 607,
dress.

lorida Statutes; and that my nama appears

P-4 G (121)53¢- 1y 2

01043383

CR2E034 (5/98)



