FILE NOW: FILING FEE AFTER MAY 113 $550.00 | FILED

i

|  PROFIT
CORPORATION
ANNUAL REPORT

Gk T

Sandra 8. Mortham

Dl\-’ISIC?:lC(()E::aCr})(I;:PSC;;t:\TiONS Secretary Of State

1. Corpotalon Name

MIDNIGHT FISH SUPPLY, INC.

DOCUMENT # P96000071958 (8)

r Principal Flace of Business

RO ARA R

324 137 AVE CIRCLE 324 137 AVE CIRCLE
MADERA BEACH FL 33708 MADEIRA BEACH FL 337068
9. Date Incorporated or Qualified | 3a. Date of Last Report
A 08/29/1996
2. Poncipal face of Business 20. Mailing Address 4. FEI Number Appled For
3_1] . 28] g (1"'-3‘-{ 05‘13 5 Not Applicate
Sute. Apt #, el Suite, Apl. #, sic. i
o P AR a ule. 2pl. 8. gl 8. Certificate of Status Dasirad (] $8.75 Add'ltlonal
22] —EL Fea Reguired
Cily & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 2-;[ Trust Fund Contribution Added to Fees
L Couniry | dp Country 8. This corporation has liabliity for Intanglble tax undsr 5. 199.032,
_?L ‘‘‘‘‘‘ LE] 29] E‘ Florida Statutes Clves [Jno
o 6. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
 DIGOIA, FRANK E 1] Name
4244 CENTRAL AVE 82) Sireet Address (P.0. Box Number is Not Acceplable)
ST PETERSBURG FL 33711

a3

2Zip Code

B4] City FL 85

ofhige or registored agent. or bath, in the State

SIGNATURE

agaent | am famtiar with, and aceepl the obligations of, Soction 807

1. Purguant to'l"hff)rﬂciimc-ns of Sachions 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this staternent for the purpose of changing its registered

of Flarida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

information inchcaled on this annual report or 4
Iam an officer or direclor of the corporati
appears in Block 12 or Blogk 13 if chang

gn

SIGNATURE: . _ il ;

BIANATURE AND TrrkD

Srgtt e bircd o penled name of tegictired agent avd tlie d apphic atue {NOTE Reglstered Agent signatura raculred when rainslatng) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T"ﬂﬂ?ﬁ' Ipb [ J OEceTE 1ATHILE [ JChange ] Addition

NN POWELL, JiIM 1.2 NAME
streer anokess | 324 137 AVE CIRCLE 13 STREET ADDRESS ‘
ar-si.ae | MADEIRA BEACH FL 33708 1ATTY-§7- 29
ETTA [T DeteTE 21TMLE T Change LT Addition
NAME 2.2 NAME
SIREET AD[RESS, 23 STREET ADDRESS
CHY St-2w 2 4 CiTy-5T-21P it
TILE ] [T orLrne 31TITLE L] Change
NAME 3.2 HAME
SIRLET ADDRESS 33 STREEY ADDRESS
CiY-51-2ik 34.CITY-8T- 29 '
I A R o [T oeceTe 417 [1change [ Adaition
Nawt 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
oSt | 44 CITY-ST- 2P
. [T oeLere 51 TILE T Change [ Adaition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
L.CELST:?J';,W ,, o 54CITY-S1-2P
T [T oECETe 61 TTLE I Change . L] Aadition
Rt 5.2 NAME
STRFE| ADDRESS 6.3 STREET ADDRESS
| ony-s1_ai ) 6.4 CITY-S1.2I9
14. | da hereby certily thal the information supphoghwith this fifing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the

upblemantal annual report is true and accurate and that my signature shalf have the same legal effect as if madle under oath; that
the recever or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name

| & attachment with an &
A | G e pres, ?/15/‘!’)

| SHINTED NAME OF SIGNTNG OFFICER OF DIRECTOR Tagtime Phon ¥

0523082

FLORIDA DEPARTMENT OF STATE May 12 1997 8:00am

CR2E034 (9/96)



