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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000027039 (1)

EASTWIND FISHING COMPANY

Principal Place of Business

1110 TRUMAN AVENUE
KEY WEST FL 33040

Mailing Address

1110 TRUMAN AVENUE
KEY WEST FL 33040

FILED
May 01 1998 8:00am
Secretary of State

AT W

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

R

03/24/1997
2. Principal Place of Business “2a. Mailing Address 4. FEI Number pplied For
21 a Not Applicable
Sulte, Apt. 4, elc Suite. Apt. #, elc. i
g v 6. Cortificate of Status Desirad 0 $3'75 Additional
[22] (27] Foe Required

m

[25]

29

30|

City & State i Cily 8 Stale 6. Election Gampaign Financing $5.00 May 8o
El 23] Trusi Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes o has paid the current year Intangible

O Yes E] No

2 Personal Property Tax due June 30.
9. Name and Address of Currgqt_ﬁeglslerod Agenl 10. Name and Address of New Reglatered Agent
SMITH, LEW GORDON JR M Dhurerre K. M ITH
1110 TRUMAN AVENUE 82| Sirps ,Ajﬁﬁmw = WW
KEY WEST FL 33040
' 4 F)
B84{ Ci & B5 V
11, Pursuafit 1o the prosions of Sectlions 607.0502 and 607 1508, florida Slatules, the above-named carporation submits this slatement tor the purpose of changing its registered
officg or registerpd Agent, or baty, in the Fat of Fiordg Such cha
ageft | am fa At the Siaaations off S 505, Florida Slatutes.

g was authorized by the corporation’s board of directors. | herebW the appoiniment as registered

indicated on this annual repy
officer or diractor of lhe ¢

Biock 12 or Block 13 4 chfinged, or

QIGNATIIRE-

rf an attachmerg with an &

Y78

SIGNATURE /L AV . —

lure. typed or prode A tare of gptoedi age®nd thie it apacabie [NCIE - Registarad Agent signatore 1oquired when reinslating) DATE -~
12, OFFICIAS AND DIRECTORS | KE) . ADDITHONS/CHANGES TO OFFICEHS AND DIREETORS IN 12 g
TIME 0 [T uieeTe LITIILE (4 év (¥ change T Addition |2
e SMITH, LEW GORDON JR onav 5,11 i1, LW j{f) 3
STREET ADDRESS 1110 TRUMAN AVENUE 1.3 STREET ADDRESS mw L/ |
ITY-ST-2P KEY WEST FL 33040 L4 CITY -ST-2P Ké‘f MéS(/ F( 3 90 4 — |f
TILE T DELETE 21TILE V’U D L Change [ MFAdditicn | O
NAME 22 NeME AU K D ENVUE
STREET ADDAESS aasmeeraoniss | [/ /O
CITY-ST-2iP 2 4CITY-5T-2P Ké‘*f ﬂv 5 g@‘{‘) .
TMLE |RIEGE 31 TIE M 5 JJLU Change &7 Addilion
NAME 32NANE 5 LM’J L Y AAOE
STREET ADDRESS 9.3 STREET ADDRESS
CATY-5T-2P 2.4,CITY-5T-2p 4657'/ L 3 39% L B
me T T ™oeere 41 THTLE Change  [ZEATton |
HAME 4. 2NAME W /] %Mé
STREET ADDRESS 4.3 STREET ADDRESS / ‘l‘ ¥ ( ‘57_, 3 69 L/t)
CHTY- $T-2F 44 CITY-51- 1P IJX /
TME T vELETE 59 1MLE [J Ghange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-ST-7P 54 CITY-S1- 2P = B D SD =
TE O peLete SITME | -05/04798-~01L28- ilﬂ i% Change 1] Addition
NAME .2 NAME *ak150. 00
STREET ADDRESS £.3 STREETADDRESS
(1“:( IS.:'nslrf;by certify that the information supplied with this iling does not qualify for twtfgig:ngtu)z:maled in Section 118.07(3){1), Floride Statutes. | further certify that the information

ermental annual repor is true and accurate and ihat my signature shall have the same legal efiect as if made under oath; that | am an
oration oryha rocewver or fruslec emgo ored ta execute this report as required by Chapterz;nda Statutes; and that my name appears in

o Ao -37357]



