FILE NOW: FILING FEE

MAY 18T IS §550.00

PROFIT ;
CORP®RATION

ANNUAL REPOR1

1998

FLORIDA DEPARTMINT OF STATE
Sandra B. M;rlhalm M
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Manic

TREASURE COAST FISHING, INC.

'P97000088252 (6)

Frincipal Place of Business Mailing Address

3506 NE. INDIAN RIVER DRIVE
JENSEN BEACH FL 34957

3586 NE. INDIAN RIVER DRIVE
JENSEN BEACH FL 34957

P

i

DO NOT WRITE IN THIS SPACE

10/13/1897

. Date Incorporated or Qualified

| 2a. Mailing Address
2]

4, FEl Number

&5 P3067 87

Applied For

Mot Applicable

Suile, Apt. #, etc Suite, Apl ¥, lc.

2] e ol

O

8. Cerlificate of Stalus Desired

8.75 Additional
Fee Required

FL

City & Stale - Ciy & Slale 6. Election Campaign Financing $5.00 May Be
|23 ] o ) %@J, Trust Fund Contribution Addad to Fees
Zip __ Couniry A Country B. This corporalion owes or has paid the current year Inlangible
L,ﬁ__. ~ g_s_] o ._____.__.E] o E] Personal Properly Tax due June 30. [ ves ﬁ@o
I Ng_nr_\_a_ ] ____{\qdn_a_a_gz of Current Regl;teredjﬁgﬂtﬁ?_v o 10. Name and Address of New Reglstered Agent -
CAIMOTTO, HENRY 81| Name
" 35% "‘E leAN RNER DRNE 82| Street Adcress (P.O. Box Number is Not Acceptable)
. JENSEN BEACH FL 34957
83
- B4 City 85| Zip Code

Vo e | et il o] ﬁn;-ir atdu

(NOTE Rew

_z{wgfa Comtioripg

erod Agen signaiure reguired when roinstatingy

Grida Sialules, the above named corporalion sUbmils this stalement for he pUrpose of changing its registered
chaliye was aulhorized by the corporation's board of directars. | hereby accept the appointment as registored
17.0005, Florida Statutes

9/24/75

nAflE

CR2E034 (10/97)

12, TONFICHE RS AN LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T ' ' h T T o RN [T Change [T Addttion
NAME CNMOTTO. HENRY D 12 NAML DUDGQ-":I t:“*r,;:; "'.‘.« q-i,l U"" -
staeer aovress | 9998 N.E. INDIAN RIVER DRIVE 13 STREET ADDRFSS 7 g:,',f‘l"a';féﬁi_ -oin20--0293
CITY-§F-2P JENSEN BEACH FL 34957 o 14 THY-ST-7P 9, 2.0 3 b A i

TILE L J DErE 719ITLE Change Addition
NAME 22 NAME

STREET ADDRESS I 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-51.2IP

TLE OIorieic  §aame T Change L] Addilion
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2IP . 3.4 CITY-ST-2IF

e T ot 41 TIE [Jchange [ Addition
NAME 4.7 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-SE-2iP e 44 CIY-5T-74

TILE [T neere 51 TMLE [J change 1] Addition
HAME 5.2 NAME

STREET ADDRESS 5 3 STRFET ADDRESS

CiTY-5T- 2IP 54 CITY-51-21P

T ) “EJ e 64 TITLE T Change Andition
KAME 6.2 NAME %
STREET ADRESS 6.3 SIR(ET ADORFSS ‘/\\’ 6“
CIFY- 8T 2P §4CNY-ST-2IP u

Block 12 or Block 13 if (:Imyd, O n (tllﬁl::lln}?\'lﬂlfﬂl addyw.
.Y - j

///q.;/“-v

14, Thereby cerify thal the inlormaton suppted with this filing docs nol qualify for the exemplion stated in Section 119 07(3)}, Flonda Stalules. | further certity that tho infarmalion
indicated on this annual reporl or supplemental annual reponl s frue and accurate and that my signature shall have 1he same legal effoct as il made under oath; thal | am an
cHicer or diregtor of the corpsieation or Ihe receiver o lrustee eripowgred 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

U I S I




