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

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stato

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

FISH OR FILL INC.

P97000045779 (0)

Mailing Address
GO JAMES R. O'BRIEN

Principal Place of Business

C/0O JAMES R. O'BRIEN

FILED
Apr 06 1998 8:00am
Secretary of State

AT WA RO VA

7272 BASEL LANE 7272 BASEL LANE
ENGLEWOOD FL 94224 ENGLEWOOD FL 34224 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
05/21/1997
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26 (a")——é 742932’ Not Applicable
Sulte, Apt. 4, alc. Suite, Apt. #, etc. o - - . i
Ap P 5, Cenificate of Stats Desied [ $8.75 Additonal
a ;;[ Fea Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23 E\ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
m EMM E ;l ; Personal Property Tax due June 30, Ei Yas |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
0'BRIEN, JAMES R 81| Name
7272 MSEL LANE 82| Streel Address (P.O. Box Number is Not Acceptabla)
ENGLEWOOD FL 34224 =
84| Cily FL 85| Zip Coda

11. Pursuanti to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes,

Block 12 or Block 13 if EE
AR E T N

SHINATURE -
Signature. typed o printed namo of ragistered agent and tille it applicable. (NOT£: Ragletered Agent signature required when reinstating) DATE ;—:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TLE D [T oecene 1110TLE CJ Change [ Addilion :C-J_,

NAME Q'BRIEN, JAMES R 1.2 NAME §

staeer apohess | 7272 BASEL LANE 1.5 STREET ADDRESS 2

CITY-51- 2P ENGLEWOOD FL 34224 14CITY-51-218 &

TTLE L3 DECETE 21 TILE T change [ Addition |C

NAME 2.2 NAME

STREEY ADDAESS 2.3 STREET ADDRESS

CITY-ST-2iP 2.4 CTY-5T-2iP

TLE [T DeLETE 21 TITLE [CJchange ] Addition

RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2If 34.CITY-ST-21P

TITLE I OeLeTe 41 TITLE [T change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-8T- 2P 44 CITY-ST-2IP

TLE O oecere 51 TITLE (] Change ] Addion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADRESS

Cy-§1-2IP 54 00Y-51-2P

TITLE [T DeLETE 6.1 THLE [J Change  [J Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IP 64 CITY-ST-ZIP

14. | hersby certify that the informalion supplied with this filing dgoes not aualify for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
anged, or on an atlachment with an address

L 1//{)?%434

—WV 4 /)h‘zﬂ,.-.:ﬂi AL 2 A Qc// -({.7.3._:';\



