L PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slalo
DIVISION OF CORFORATIONS

DOCUMENT

1. Corporation Name

# 830673

TOCOI FISH CAMP, INC.

13558 GTY RD 13 NORTH
g‘gAUGUSTM FL 32092

Princlpal Place of Business

© Mailing Adciress

(5)

PO BOX 3825
ST AUGUSTINE FL 32085-3325

2. Principal Place of Busin
1

— 7 | 2a. Maiting Addross

26|

Suite, Apl. ¥, ¢lc.

22]

[

S

Suite, Apt. #, efn.

FILED
Apr 25 1997 8:00am
Secretary of State

O AN

3. Date Incorporated or Quatilied 3a. Date of Last Report

/1991 (4/25/1896

__B9-3057276 Not Applicable

5. Certificale of Stalus Dosired

4. FEt Number "E’Bﬁc‘_ﬁw_

0 $B.75 addilional
Fee Required

City & State

23]

N

Zip

24]

[ Counby 1w
2s] 20

9. Name and Address of Current Registared Agent

MASTERS, PAT
ST AUGUSTINE

4780-A-+-A-BOUTH~

FL 32064

Stale §. Clection Campaign Financing $5.00 May Bo
. Trust Fund Contribution [ Added to Fees
| Country B. This corporalion has lability for intangible tax under s. 199.032,
30] Florida Statules Yes [ Mo
) 0. Name and Address of New Registered Agent_
Bi| Narno

g3

B2| Streg ress (PO, BayMNumber is el Arcopjalyle) «
LES L. Pope R nik 27|

11, Pursuant to the provisions of Sections 607 0507 and 607 1608, Florida Slalulas, 1he above named corpor
ange was authonzed by the corporation's board of direclors. | hereby acceplt the appointment as regisiered

"1 G Anausthae. FL |*| 22884

ati ubmits this stalement for the purpose of changing its registered

CR2EQ34 (9/96)

% office or registered agent, or both, in the State of Forida Such ch
; agenl. | am familiar wilh, and accept the ohligalions of, Section 607.0005, Florida Slalules.
£ | SIGNATURE ____ . o e
I Signature, Iyped o pinted nane of fegisteres agend ano ik b app4caiie INOTE Hog sternd Aganl sighatue required whe reirstaing) DIATE
12, __OFHCERS ANDUIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST Ry T1INLE [T change [ Addition
NAME cmssol IRWIN 1.2 NAME
stReet ADORESS | 1933 CLIFF DRIVE STE 24 14 SIHLLT ADDRESS
CITY-ST-7P SANTABARBARACA =~ N R
TIRE VP [T DeLETE 21Nt [JChange ] Addition
NAME MASTERS, PATRICIA 27 NAM
STREET ADDRESS | 3889 OAK TERRACE RD 23 SIHEEL ADDRESS
CITY- 87-2P STAUGUSTINEFL .. Raacmv-siar
TITLE Coeeere 41 TE [T crange [T Addition
| NAME 32 NAME
.~ | STREET ADDRESS 33 SIREEN ADUNFSS
% | _CITY-$T-2IP 34 CITV-§7-7P
T - T Howne T e [ Change ] Acdtion |
NAME 4. 2 NAMF
STREET ADDRESS 43 STREN ADDRESS
CITY-$7-2IP G4CNY-51-71p
TILE TG S1Inlr [ change [T addtion
NAME 52 NAME
STREET ADDRESS 53 STREEN ADDRESS
CiTy-§1-7Ip 54010Y-51-71p -
TALE LJ brete £110LE [ change  [T1 Addition
NAME £.7 NAME
STREET ADCRESS 6.3 STREET ADDRESS
ATy - §1-21P €4 Cilv-51-7IF

14, | do hereby cerlify tha

information indicatad en this annual
| am an officer or director of the ¢
appears in Block 12 or Block 1

MNMATIIDE.

1 the infermation supplied wath his Tiling does not qualily for the exemption slaled in Seé’iiprl 119.07(3)(1). Florida Statutes. | furthor certify that the

port of supplemental annual report is truc and accurale and that my signature shall hiave the same legal effect as if made under oath: that
»gralion or the recoiver or trustce empowered 10 execute this report as requered by Chapter 607, Florida Statules; and thal my name
chtinged, or on an atlachment with an addross

Y A S

S e Gt/ £96. 59



