02261999-90021-042-$150.00-$150.00

FILED

TNE e
, _ Feb 26,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
cORm L o LORDA DEPATMENT | Secretary of State
ANNUAL REPORT Secretany of State 02-26-1999 90021 042 ***150.00
1999 DIVISION OF GORPORATIONS !
DOCUMENT # Pg8000056357 —
HOWARD'S FISHING EXCURSIONS. INC.
I — R O
LOT 552 HEATH AVE. .0, BOX 297
SUWANNEE Fl. 2208 SUWANKEE FL 32692
DO NOT WRITE (N THIS SPACE
3. Date incorporated or Qualifed
06/19/1998
Z. Principal Place of Businass “Za. Mailing Addrass 4, FEI Number Applied For
%l 24 S P - 3212./2‘4- Not Apphicable
;ﬂ Suite, Apt. #, elc, 'z_ﬂ Sulte, Apt. #, etc. 5. Cortifcate O'Sw‘m' D”m a BF_:G5R::;;‘:W|
City & State Ciy & State = R LI .
el m R el L -
Zip Country 8. This corporation ntangil
.72 ‘zz.IL =l i) T e e DN
5. Name and Address of Currert Reglstered Agent 10. Name and Address of New Rogistared Agent
81| Name
ll:l#l. ngO:.E:?HW:‘;NEJ H 82| Sireet Addrass (P.O. Box Number s Not Acceptable)
SUWANNEE th-‘ 8
22674
34| City

FL |as

*| 11 Pursuant o the

provisions of Sections 607.0502 and 607.1508, Flarida Statutd
agent, of both, in tha State of Florida. Such'ch

s, the above-named corporetion sybmils this statemant for tha purposa of d‘langmg Its reglshrod
orfzed bytha corporation’s board of directars. | hereby accept the

office or registered was a PP
agent. lam familiar with, and accept the cbligations of, Section 607.0505, Fi Siatutes

SIGNATURE

ignaturs, typed or privied nanve of regisiorsd agent and tise f appicable. (NOTE: Aghni mgnitine requUied whan reinstating} DATE o
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 <]
TME ﬂ&.{ Pdal-’ 'SDELETE 11 TME [JChange [ Addition E
NAE /J-pw.qc& 4/’:')4&3 LTo 12NAE 3
'swestaoress| LOT 55 2 #84?'# € 19 STREET ADDRESS S
avsre | Svwangee FL 22691~ 1ACTY-ST.2P ﬂ
TME {J OELETE 21TNE [Jcrange [JAddtn | O
NAME 22NAME
STREET ADORESS 23 STREET ADORESS
CITY-ST.2F 24 CITY-9T-29
nne [ DELETE 317TME [JcChange [ Addition
BAME Lo ol B POy i V1T SR AR e ~
STREET ADDAESS| 1) STREET ADORESS
CITY.ST. 2P 34.CNY.§T-2P
mE [ DELETE A1TIE [JChangs [} Addtion
NAME 472 NAME
STREET ADDRESS, 43 STREET ADDRESS
OTY-ST-2P &4 CITY. ST-2P
TE [ DELETE 517NE [JChanga [} Addition
NANE 5.2 NAME
STREETADORESS, 51 STREETADORESS
VY. 5T-2F S4CMY.ST-7F
TRE L] DELETE S1TMLE ClcChenge (] Addition
NANE 62 RAME
STREET ADDRESS 6. STREET ADDRESS.
CITY-§T-29 B4 CITY. ST-2P

14. } hereby certify that the information supplied with this filing does not qualify for|
Indicatod en this annual report or supplemental annual report is ue and
officar or director of the mrporaﬁcn of the receiver or tnustes empowered (o @

Black 12 or Block 13 if changed, or on an attachment with an acddress, with @jother like smpowared.

J‘-—— s
= e

SIGNATURE: SO0

AN
INATURE AND TY|

u’& ,‘_dmwmp'ﬂg WGOF ICER

te and

the exemption stated m Saction 119.07(3)()), Florida Statutes. | further certify that the information
that my signatute shall have tha same

al effect as if mada under oath; that | am an

te this report as required by Chapter 807, Florkia Statutas; and that my name appears fn

"IJ""H

DVRE
<

[ A /995 3525923278

10
a8




