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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION O= CORPORATIONS

1. Corporation Name

JOSE'S FISHING, INC.

DOCUMENT # PG6000048927

Principal Place of Business

5020 45TH AVENUE NORTH
ST. PETERGBURG FL 33709

Mailing Address

5020 45TH AVENUE NOHTH
S$T. PETERSBURG FL 33709

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 049 ***150.00

HREAR AR A

DO NOT WRITE IN THIS SPACE

27|

3. Date ncorporated or Qualifed
06/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Arplied For
21] 26] 59-3392766 Nct Applicable
Suite, /\pt. #, efc. Suite, Apt. #, elc. . it
E] P ¢ P 5. Cenrif:ate of Status Desired O $8 75 hdditional

Fee Required

City & 3tate City & State 6. Electi>n Campaign Financing 0 $5.00 May Be
El E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] [El a [30] Perscnal Property Tax. [(Jves  DONo
9. Name and Ad-dress of Currert Registered Agent 10. Name: and Address of New Registered Agent
81| Name
ACCOUNTING AND TAX HELP INC. _
12600 S. BELCHER RD. B2| Street Address {P.O. Box Number 15 Not Acceplabie)
SUITE 104E 83
LARGO FL 36643
84| City

\ Zip Code

FL ‘ss

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slat ites, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State 3f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apaointment as reyjistered
agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typed or printed n ime of registered aget t and title if applicable. {NO “E: Registerad Agent signature rec uired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE s ] DELETE 1ATITLE [JChange (] Addition
NAME 1.2 NAME
STREET ADDR 8§ N 1.3 STREET ADORESS
CITY-ST-2P RSBURG FL |4CTY.ST.2P
Tme [} DELETE 21TME {TJChange [ Addition
NAME FONTE, JOSE 22 RAME
sTrReETADDR 53| 5020 45TH AVE N 23 STREET ADURESS
CITY-ST-ZP ST PETERSBURG FL 2.4 CIY-5T-ZP
TIMLE [ DELETE 31TME [ Change [ Additon
NAME 32 NAME
STREET ADDR 358 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ DELETE A1TITLE "] Change [J Addition
NAME 4.2 NAME
STREET ADDRI S5 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-ZIP
TIMLE J DELETE 5.1 TITLE CiChange [T Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TMLE [ DELETE 61TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 8.3 STREET ADDRESS
CITY-5T-20P a4 CTY-87-21P

14. | herety certify that the information supplied wit y this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receirer or frustee empowered to axecute this report as reuired by Chapter 807, Florida Statules; and thal my name appe s in

Y- 22:89  )27-52-251

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: ___ .-

ress, with zll other like empowered.

i ER DIRECTOR

0408373

CR2E034 (11/98)




