FILED

PROFIT
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortfam -

Secretary of State

Mar 26 1998 8:00am
Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

JURASSIC FISH, INC.

P97000013342 (5)

Principal Place of Business

650 E DAVIDSON
BARTOW FL 33630

Mailing Address

650 E DAVIDSON
BARTOW FL 33530

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or registered agent, or both, in the State of Florida. Such change was authorized by
agenl. | am lamifiar with, and accept the obligalons of, Section 6070505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59 -24Q8520 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. 7 . $8.75 Additional
2 ;ﬂ §. Cerfficate of Stalus Desired 1 Fee Requirad
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Z1p Counlry 8. This corporation owes or has paid the current year Intangible
;4—[ 25 28 30 Personal Proparty Tax due June 30. Oves [nNo
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAURENT, JOHN F 81 Name
850 E DAVIDSGN 82| Stres! Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
] T B3
" 84] City R FL aj Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above:named corporation submits this statement for the purpose of changing its registered

the corporatton’s board of directors. | hereby accept the appointment gs ragistared

indicated on this annual reporfpr supplom
afficer or director of the corpor§tion or th
Block 12 or Block 13 if change

SIGNATURE:

curate and b

tal annual report is true and,
reqeiver of trustee @mpow
yh an addr

L -G -G7

SIGNATURE
Sigaature. typed or prnled namao of ragedeted agont and It f apicable (NOTE Regislersd Agenl egnature requined when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oLete 11 T1LE TTChange [T Addition
HAME LAURENT, JOHN F 1.2 NAME
streetaoress | 650 E DAVIDSON 1.3 STREET ADDRESS
CIFY-§1-2¢ BARTOW FL 33830 14 CITY-S1- 2P
TILE T beLete 21TLE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2p 2 4 CITY-57-21P
TILE TJ oeere 34TIMLE [dChange  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2F 34, CITY-ST-2P
ML [J oELETE 41TILE [T change ] Addition
NAME 4. 2 NAME
SIREET ADDRESS 4.3 $TREET ADDRESS
CITY-§T-21P 44CITY-S1- 2P
LE [T oecere 5.9 T/ILE [Jchange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CY-S1-2P 54 CITY-ST- 2P
MLE [T oeleTe BATHLE [J change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST- ZIP
14, 1 heraby certify that the informiytion supplied

this tihtng does notl qualily for the exemﬁtion stated in Section 119.07{3Xi). Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in

R OF DIRECTOR

Date

Daytime Phone #

04i4188

CR2E034 (10/87)



