SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Sacretay of State Secretary of State

(07-08-1999 90007 008 ***150.00

DIVISION OF/P6RPORATIONS

1999

DOCUMENT # Pgg000033968 V'
THE FISHERMEN'S CHOICE, INC. ;

- ' WA WG A A

Principal Ptace of Business Mailing Address
599 W. DEARBORN ST, 599 W. DEARBORN ST.
ENGLEWOQD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified f
. 04/13/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For

26 (Q S - D 8 D\q \S D‘ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 additional

5. Cer'uﬁcat.e of Statgs Desnred Eee Requirad

2
22 —_— .= 7 - .
City & State City & State " 8. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2] 25 29] [30] Intangible Personal Property. [ lves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81} Name
MEALS, J T JR. _
1325 BAYSHOHE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, In the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registerad agent and Ulte A applicable. {NOTE: Registared Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [JoELeTe UTE @ TTQ\’ \or tNeals e, [ chage [X Addiion
::::ETADDRESS :Z :::EEETAD{)RESS \3a5 BQ\{ s\\m‘g Drl‘

CITY-ST-2IP Jp— AN Se W osd . FL 24 A3

THTLE [ perete 2TME . § Cind y £ Meals [ chenge X addtion
NAME 22 NAME =

S$TREET ADDRESS 23 STREET ADDRESS \5a5 60“‘ Sho ce D\" ‘

CITY-ST-ZIP 24 CITY-ST-ZIP Eh S\t“o °°A ' F | 3 "\333

TITLE [(JoeEre J5ime - h © [ change (LI Adution
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYST-ZIP 3.4 CITY.ST-ZIP

Tme [ JoeLete 41TITLE (] change [ ] Adaition
NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-ST-2ip 4 4 CITY-ST.ZIP

TmEe [ JoeLere 5ATITLE : [ change [] Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TmE I_loeLete $1TMLE ] change [ additon
NAME 6.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

OTYSTR - fv i ey 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officar or director of the corporation opthe regpiver grtrustee gshpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changed, o /

SIGNATURE: p,
1GNATURE Axf EvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Das Daytima Phone #

0102240

CR2E034 (5/99)
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