FILE NOW: FILING FEE

FILED

~ PROFIT £ Bs,
CORPORATION '

ANNUAL REPORT

1997

o
St

AFTER MAY 118 $550.00

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # P96000067540 (0)

1. Corporalion Nara

KIRK FISH CO., INC.

Principal Place of Busingss Mailing Address

950 NORTH COLLIER BLVD.
SUITE 201
MARCO ISLAND FL 34145

SUITE 20t

850 NORTH COLLIER BLYD.

MARCO ISLAND FL 34145-2716

A BN AR

3a. Date of Last Reporl

3. Date Incorporaied of Qualified

08/09/1996

sof Buginose

;iﬁi”@q? SSX /O,

Appliad For
Not Applicable

‘S Bqo4ss

Suite, Apt # o1d Suile, Apt. #, eto.

$8.75 Additional
Fea Required

O

5. Coenificate of Status Desired

o lnnd FL 2 Good]

and FL

&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

(o lwmlollen. w0

3_0’] 02’37/« ek

8. This corporation has labllity for injghgible tax under 8. 193.032,
Florida Statutes Byes [INo

10. Name end Address of New Regletared Agent

¢. Name and Address of Current Registered Agent

KRAMER, FREDERICK C
50 NORTH COLLIER BLVD.
SUNE 201

MARCO ISLAND FL 34146

81

Name

Street Address (P.O. Box Number Is Nol Acceptable)

83

B4 City

85( Zip Code

FL

11. Pursuanl to the provisions of Sections B07.0602 and 607. 1508, Florida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing its registered
office: or registered agenl, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s registerad
agent. | am familiar with and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
. Signarune typed of prntad rame of regislerad agent and tite 1 appleable INOTE- Registerad Agent signatura required whan reinglating) DATE o

2. OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 2 g
Tl [T DELETE 13TIRE reebesyaeiit [ Crange L Addiion | g5
HAKE 12 NAME -75 mmie Q;e— 0,5? §
STREET ALORE 55 138TheEr AooREss (90 M Qs ilre 15 V&- &
oSt 14 CITY-5T- 7P ARCw 05”9”] | FL. 34/% &
wmE 7 DECETE 2.1 TITLE HHEe Asuw R gr- B4 Thangs [T addition | O
NAME 2.2 HAME 1Toin m('eaﬁ'e. i Mos> ﬂ,
STREF ADD 55 2asweeranoness (R &0 Mo Co lirer Bl ~

st | zeanv-stze YD RLEY Jand, EL 34145
TR o I DELETE 3.4 TIILE SeceeTre b <s L& Change L Addition
NAME 32 NAME Tmm,é, F,Q. @{0
STHELT ADIRESS sastreer anoaess 1420 () W G0 [ree v
oy sapuv-size 4278200 RCQ L G ‘[{
TIGE ) LT pelEne 41 T0LE Change Adéition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S- 210 44 LTy -ST-2P
T [T DECETE 5.1 TIILE [ Change  [C] Addition
NARE 5.2 HAME
SIRZE T AT S5 5.3 STREET ADDRESS
G -S-ae ) 5.4 CITY-§1- 2
L [T pexete 6.1 TIILE [ Change [ Addfiion
NS £.2 NAME
STREFT ADTIRESS 6.9 STAEET ADDRESS
Criy-51- 2 | | 6.4 CITY - 5T-2iP

SIGNATURE AND TYPED OR PRINTED NAME (F

appeats in Block 12 o Eﬂ?% or ar an attachment with an a .
SIGNATURE: */cZZ L ns. J 7

14, [dio herebiy carlify Hiat the infarmatan supphied with this lhing doss not qualily tor the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
infermation inclicated on this annua! 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
1 am an oficer or director of the: corporation o the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutas; and that my name

o4/03/77

Dayme Frone #



