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02171999.90078-0£9-3150.00-5150.00

FILE NUW: FILING FEE AF 12K MAT 1ST I§ $550.00- -

FILED
Feb 27,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPCORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

02-27-1999 90078 019 ***150.00

OOCUMENT # PQ8000065952

1. Corporation Name

ADDICTIVE FISHING, INC.

ARG AR

SAFETY HARBOR FL ME%

Principal Place of Business Maillng Address
G/O NEVIN L. MCCABE C/O XEVIN L. MCCABE
225 MAIN STREET 245 MAIN STREET

SAFETY HARBOR FL 6%

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualfed

07/2471898
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number X | Applied For
21 Main St #D Jzs] 225 Main St. #D Not Applicabla
Suite. Apl #, etc. Sulta, Apt. %, atc. ] $8.75 Additonal
yz—zf ';I 5. Ceriifcate of Siatus Deslred D Fee Required |
Cily & State City & State 8. Election Campalgn Financing $5.00 Moy 8 |
w=Safetyulanhor, —Eha=/ly] ’S'a fety—Ha r-;b'ﬂ r-'--=-FL" e | Prin Comnion S =+ === nducd w PagE ™ |
oge Country 8. This corporation gwes the current yaar Intangible
| 346957 [T USA‘_‘T“3A695—’ ‘l—l‘““_USA"‘" " Pergoral Property Taw, .~ JYes ~ [ENe— |
: 9. Nama and Address of Current Repistered Apgsnt 10. Name and Address of Hew Regt d Agent
81 N
THLEY, MICHAEL R "™ Kevin L. Mc(.‘iabe
82| Steet P.0. Bax Numb
2000 GLADES ROAD ~. M MaIn BtTeet, Studio #D
SUITE 208 %)
BOCA RATON FL 3341
84| City

Safery Harbor FL lssi 59%89s

office or registered agent, or both, in the State of Florida. Such cha

agent. | am Wﬂm abli s of, Section 607.0505, Florida Slatutes. -
[ &
"SIGNATURE Kevin
Signanra. typed or praied Rame of Fega ond Ui 4 wppicabre. TNOTE: Fagminrad hgert Anatas mguired when mesteung

11, Pursuent fo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-namad corporation submits (his statement for tha purpose of changing its registerad
was authorizad by the corporation’s board of directors. § hereby accept tha appointmant as registered

L. McCabe 1/27/99

CR2E034 (11/98)

12, QFFICERS AND DIRECTORS 13. ADDIT[ON‘SICHANGES TO OFFICERS ANO DIRECTORS IN 12
TME PD [] DELETE 11TMLE Ochange [ Addiion
NAME McCabe, Kevin L. 12HAME

STREETADCRESS| 225 Main St , Studio D 1. STREET ADCRESS .
CiTY-gT-29 Safety Harbor, FL 34695 14 CITY-ST-29P

TME VD [ OELETE 24TME CiChange (] Additon
NAVE Blair Wiggins 22N

smeetaooeess) 5990 Gilson Avenue 23 STREET ADDRESS - - -

CITY-§T-2° acoa, FL 32927 2 4CITY-ST-2P |
TME O DELETE 11TME [QChange [ Addilion
NAVE Cari Lynn Wiggins IZNAME :
sieetaooress| D990 Gilson Avenue 33 STREET ADORESS
wov.ste-_|.Cocoa, FL . 32927 _ _ 34.0Y-ST-ZP . .

e T {J DELETE aTtmE AR - ~ [ Change~— 5] Addiion
NAME Loretta Taylor 4 INAME

STREETADORESS| 225 Main.street. Studio D 4.3 STREET ADDRESS

cn. ST 2P Safety Harbhor, FUL 3463085 44 CITy-5T-29 .

e O DELETE SITME Cichange [ Addition
NAME 52 NAVE :

STREET ADDRESS| 5.) STREET ADORESS

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

e I DELETE GBI TILE LlChange [} Addiion
NAME 5.2 NAME

STRECT ADDRESS £.3 STREET ADDRESS

Y- ST- 7P 84 CTY-5T-20

 SIGNATURE: L WAL C 8y Xevin L. meCabe 1/27/99 727-799-2527

P -

14. | hereby ceriify that the informalicn supplied with this filing does not qualify for tha exemption stated in Saction 118.07(3)(i). Florida Statutes. | furiher cartify that the Information
Inicatad &n this annual report or Suppiementat annual repor is trus and accurate and that My signatura shall have the same legal effect as if made under odth, that | am an
officer or directar of e corporation of the receiver or trusies empowered to execuls this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changsd, of on an aftachment with 2n address, with all olher like empowered. .

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DF FICER OR DIRECTOR

Tyt Phone




