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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUA!.. REPORT Sacrelary of Stale

DIVISION CF CORPORATIONS

L

1998

DOCUMENT # P96000071958 (8)

ration

MIDNIGHT FISH SUPPLY, INC.

Mailing Address

324 §37 AVE CIRCLE
MADEIRA BEACH FL 33708

Principal Place of Business

§24 137 AVE CIRCLE
MADEtRA BEACH FL 33708

FILED
Feb 06 1998 8:00am
Secretary of State

AN O

DO NOT WRITE IN THIS SPACE

3. Dats Incorporatad or Qualified
08/20/1996
2. Principal Placé of Business 2a. Malling Address 4, FEI Number Applied For
21 26 59-3405935 Not Applicable
Sulte, Apt. ¥, elc. Suits, Apl. #, elc )
P d 5. Cerlificate of Stalus Desired (] $8.75 dditonal
122 : ;ﬂ Fae Hegquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
b2y . m ;9] 3o Personal Property Tax due June 30. D Yos D No
9. Name and Address of Currenl Registered Agont 10. Name and Address of New Rogislered Agent
DlGOlA. FRANK E 81| Name
‘2‘“ WNTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33711
a3
84 City 85{ Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Floride Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
ofiice or regigtered agient, or bath, in the State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agent and litle it spplicatile (NOTF- Registerst Agent signature reguired when rainsiating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE Do T peLene LITIE [ crange ~ [T Agdition | =
NAME POWELL, JIM 1.2 NAME §
smecvaporess | 324 137 AVE CIRCLE .3 STREET ADORESS i
OITY-ST- 20 MADEIRA BEACH FL 33708 1.4 GITY-5T-2P 8
1 becere 21 TITLE [J change ] Addition |2
2.2 NAME
2.3 STREET ADDRESS
2.4 CIY-§7-21P
[T DELETE 3ATITLE Ll change L] Addition
. 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P - 34, GITY-ST-21P
THLE T DELETE 41TILE LJ Crange [ Addition
NAME 4§ 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-20P 44 CITY-ST-2IP
TITLE [T oeLetE 51TILF [T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 LY-51-7P
TILE [T DELETE 617MLE CTchange ] Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-ST-2IP
14. | hareby certify thal ihe information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this annual repor or supplemeantal
officer or diragtor of the corporatiqn or 1he receiv
Block 12 or Block 13 if changed, ¢Mon an attach

LY o T

nt with a?ﬁidress.
o [

P

nual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or {rustee empowerad to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

3’:]()(/



