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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT ShIRTN
CORPORATION !
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISHON OF CORPORATIONS

DOCUMENT # PQ7000053972

LEFT COAST FISHING, INC.

(0)

Principal Place of Businiss

5606 GALLEON WAY
TAMPA FL 33615

Mailing Address

5008 GALLEON WAY
TAMPA FL 33615

FILED
Mar 25 1998 8:00am
Secretary of State

DO

DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified

2. Principal PEE.CB of Business 2a. Mailing Address 4, FEI Number Applied For
21 momi“@y wl G105 muwovicd Hw/l/ 1ot Applicable
Suite, Apl. #, eic. Suite, Apt. #, stc. n ) $8.75 additional
;;l 'R ;‘ 'R 5. Certificate of Status Desired (| Feo Required
City & State r: L ﬂy & Stata PC 6. Election Campaign Financing 55.00 May Be
23] TG wi o 28] ) & vhpc Trust Fund Gontribution Added to Fees
Zip | COUW Zip Country B. This corporation cwes or has paid the current year Intangible
prt —- .
_zTI 33() S _2;1 \S n’ . 2;| %’31 AN m {/LS /?— Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81¢ N
TRYBUS, RONALD H ame
701 W. BAY ST. 82! Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
84| City FL ]35 Zip Code

11, Pursuant to the provisions of Sectons 607 D502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or bolh, in the State of Florida. Such change was autherized by he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607,

505, Florida Statutes.

SInMATIIDE.

officer or director of the corporation o he

vith an address.

SIGNATURE e e

Stgnature, typed of prnted nar e of regeesored Aagend and tile o apprizabile {NGTE Regislered Agont signalure required when rsinstating) DATE E‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Presicden f L1 beLEve 1.1 TMLE (T change T Addition |2,
Ak Eve L.Sha P frO 1.2 NAME §
sTREETADDRESS | 508 (8¢ (oo Wa 1.3 STREET ADDRESS ]
CITY-S7-2iP Tawm 05 Pl Gts 1.400Y-8T-21P E
TILE ' [T oeceTe 21T [T Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2ZIP 2.4Cy-51-2Ip
TME L] DELETE 31 TILE L] change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-2P
TIHE LT DELETE 41 TiE [T change  TT Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IP
TITLE [ DELETE 51TILE [ Changa T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-2IP 5.4 CITY-§1-2IP
T0TLE L DELFTE 6.1 TITLE [J change T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -81-7IP 6.4 CITY-ST-2IP
14. | hereby certity that the infarmalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

indicated on this arnual 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
¢ trusleo empowered 1o executs this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

A op 121826/ mmed



