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

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

Q( FLORIDA DEPARTMENT OF STATE /

Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

KINGFISH MARINE, INC.

DOCUMENT # PQ7000084112

Principal Place of Business

1221 SAMUA AVENUE M
MARCO ISLAND FL 34145

Mailing Address

ENUE
1

FILED

May 06, 1999 8:00 am-=:

Secretary of State

05-06-1999 90085 005 ***150.00

GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed 7
Lﬂn ‘-’.1

te Apl # b

$8.75 Additional

Fee Required™

10/01/1997
2. Principal Place of Business mg Address FEI Number Applied For
21 [ O ‘-(—)__ L\()B\_, Not Applicable

5. Cemlcaie of Stalus Desired O

“City & State

EI
23] 2 MAgen

TSNS =

$5.00 may Be

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

Country

w3

“Country®

8. This corporation owes the current year Infangible

Ao

o N

24 [E] '3_()] ef)LL«\ = Personal Properiy Tax. O Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent f "
81| Mame -—
FISH, LARRY FiedE?
1221 § AMOA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 83
Bd| City

‘asl Zip Code
F.Y

11. Pursuant to ovikigng of Sectiog
office or regitigred a

-t .6509 and 6Q7.1508, Florda Statutes, the above-named corporation submits this staterment for
{2 Such change was authorized by the corporation’s board of directors. | hereby

e purpose offchanging its registered
ept the appojntment as registered

agent. | am fajpiliar ng accery the oblu $ection 607.0505, Florida Statutes.

SIGNATURE q ?
Signature, rped dr printed name ofregistered ¢em and title If apphcatre. {NOTE: Registered Agent signature required when reinstating} \ DATE

12, oFFICERS AWD DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS BND DIRECTORS IN 12
TME D [ DELETE 11TME [C]Change  [] Addition
NAME FISHER, LARRY 1.2 NAME
sreevanoress| 1221 SAMOA AVENUE 12 STREETADDRESS
CITY-5T-ZP MARCO ISLAND FL 34145 14 GITY-S7-ZP
TME {J DELETE 24TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-ZIP 2.4 CITY-ST-2ZIP
TITLE [ DELETE 3ATTE [JChange [ Addiian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-§T-ZP
TILE O DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZP
TIMLE [ DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
TMLE ] DELETE §1TME [C]Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP — 54 CITY-57-ZIP

14. | hereby certify that the information upp ed with this filing do
emdental annual keport

G trie and &

pther like empowered.

s not qualify for the exemption stated in Section 119.07(3)().
wfate and that my signature shall have the sameflegat effeqt as if made under aath; that t am an
ecute this repost as required by Chapter 8

orida Statutes. § further certify that the information

Florida Sttutes: and that my name appears in

;16?5[

CR2E034 (11/98)

Date Daybme Phona #




