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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 UIVISIC?::JC(TFMSOCSPE‘:F:TIONS S C Cret ary O f State

DOCUMENT # P96000056102 (2)

1. Corporation Name

LAST CHANCE FISHING, INC.

AR

Principal Place of Business Mailing Address
720 MERRIMAG DRIVE 720 MERRIMAC DRIVE
PORT ORANGE FL 32110 PORT ORANGE FL 32119
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Quatified
07/01/1996
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 26} 593380342 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, at
ul P e, A ale 5, Certificate of Status Desired (] $8.75 Addttional
,_2;! —271 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;:;] 28| Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m @ ;61 Parsonal Proparty Tex due June 30. Oves [No
9. Name and Address ol Current Regisierad Agent 40. Name and Address of New Registered Agent
MANGERI, SHELLY & Namo
720 MERRIMAC DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
83
84| Cily FL Iss] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statament for the purpose of changing its repistered
office or registered agem, or bath, in the State of florida Such change was authorized by tha carporation’'s board of directors. | heraby accept the appointment as repistered
agent. | am famihar with, and accept Ihe obhgations of, Sochon 607.0505, Florida Statutes.

SIGNATURE - -

Signature, wm]&f:a‘nm of ...&E&'u-’m.ﬁﬁ and Iifla applherble (NOTE - Rogislered Agenl signature required when reinstanng) DATE
12. OFt ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] pELETE 1ITIMLE [ change I Addition
NAME MOTLEY, KENNETH 12 NAME
sreer aporess | 720 MERRIMAC DRIVE 13 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32119 14 CilY- ST-2F
TIRE 1 DELETE 21 T L Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-51-2% 2. 4CIY-$T-2IP
TLE CTotcere 31TME 'Q» T change™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P L 34 CITY-§T-21P
TILE TJ peceTe LITITLE Clchange L] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cary-$1- 2P 440ITY.ST-2P
e TT oELETE 51 TITLE [l change [ Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITy-§1- 2IP 54 CTY-$T-21P
TILE [T DELETE 61TITLE [IChangs ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
14, | hareby certify that the information supplied with this filng dooes not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgcior of the corporalion or the receiver or trustec ampowerad to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgod, ar on an attachgnent addross,
SIGNATURE: T\E Y / H / ay A - 1-{ M

CR2E034 (10/97)



