o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED '§
PROFIT X FLORIDA DEPARTMENT OF STATE M .
CORPORATION Katherine Harrls ay 06, 1 999 8 * OO am
ANNUAL REPORT Secretary of Site Secretary of State
DIVISION OF CORPCRATIONS I
1999 05-06-1999 90106 030 ***150.00 |
DOCUMENT # pg8000097469 |
1. Corporation Name
IWANNA FISH CAMP, INC. 1
1876 WACASSASSA 1876 WACASSASSA
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 A Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. , i
uite, Apt. #, etc ute, v el 5. Certifcate of Status Desired d $8.75 Adc!lllonal -
E‘ _2;] Fee Required :
City & State City & State 6. Election Campaign Financing . $5.00 May Be ‘
;‘ El Trust Fund Centribytion Added to Fees ;
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible .
24 25 29 [:El Personal Property Tax. Cves ONo ;
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81; Name i
CORPORATION SERVICE COMPANY | fﬁﬁg r{/bf(& T ‘
1201 HAYS STREET e e s e RS s A
TALLAHASSEE FL 32301-2525 5 |
T ) DR UC S {
84| City — 85| Zip Code | H
L FL® 3% | |
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 registared B
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am famili ith, and acceptshe obligaijons of, Section 607.0508, Fiorida Statutes. ! :
SIGNATURE AQ:?’»’( ]ﬁtélfvc« ~ ‘7//51 72 /99
Signature, typed ar printed name of regisierad agent and ¥fib if applicable. {NOTE: Registered Agent signature required whan reinatating) " DATE a H
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] ii
TMEe ] DELETE 1ATIE (Change [ Additiart 5 I3
NAME 12 NAME 3 E
STREETADDRESS 1.3 STREET ADDRESS ¥ —.
CTY-ST-2IP 14 CITY-ST-2P & =I
mE C1 OELETE 24TmE Veice IS /iDENT KChangs [ Additon | © —_
NAME oo - 22 NAME Aowpes & GEAUDTEC i
STREET ADDRESS 23 STREET ADDRESS ho5_ & /gﬂp B0 E Crecc e a:
CITY-ST- 7P 2 4CTY-ST-2P B rrs oA ALBoc Ame 3 ‘6 F3 2!
TITLE [J DELETE 3.1 TMLE SEC AL TR EChange [ Addition é;
NAME 32 NAME k<Top v A éfd‘b“?’é‘ =t
STREET ADDRESS 13 sREET Adoiess | S O 4T E 22 B € 0L /ifz 53 <L E L7
CITY-ST-29 samvsrzp | SLTE AP ESIE -
TME 1 DELETE £4TME FRES S EE e Pchange ] Acuition
T CIEADLE . =
NAME 4. 2NAME A Y c c =.
STREET ADDRESS 43 STREET ADDRESS S0 FEMmBEITE g 6&! o
CITY-ST-ZIP 44 CITY-ST-ZIP /ﬂe@m /L/ﬁ’e/é’ o Ao BLES3 _
ILE ] DELETE 5.1 TILE [JChange ] Addition =
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-5T-ZIP - 54 CITy-ST-ZiP =.
TITLE [T DELETE 6.1 TITLE (JChange [ Addition —
NAME £.2 NAME —
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-ZP 6.4 CITY-ST-2IP J ==

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

NTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

—

i

SL/27 555 YA DT SEST

Dayume Phone #

AT



