FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- e
PROFIT 3 s FLORIDA DEPARTMENT OF STATE J 2 3 1 99 7 8 . O O
CORPORATION Sandra B. Mortham an .uvam
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS 601’6 aI S/ 0 a e
1. Corporaton Marme: (8)
GOINS FISHIN, INC.
hrna T B s T Tr T —, ||||‘|IH| ml”“" ||I‘ |l|“ m“ ||I“I||"|’|“ Illll “II
ROUTE 2 BOX 579N ROUTE 2 BOX 573N
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042-8315
3. Date Incorparated or Qualified 3a. Dato of Last Reporl
B Prmapal Piace o faneas 2a. Mailing Adoress 8. FEI Number Appliod For
;} — o 2E| 65'0258567 Mot Applicable
Suiter, Apt #, elo Suile. Apt. #. elc. i
: b ¢ 5, Certificate of Stalus Desired O $3.75 Addiljonal
223 27] Fes Required
| Gty & Sl ., Oty & Slate 6. Election Campaign Financing $5.00 May Be
231 e 28] Trust Fund Contribution Added o Fees
s _ Loy e Country 8. This corporation has liability for intangible tax under s, 199.032,
24) i |2s] o 29| 30 Florida Statutes Oves Do
| % Nameand Address of Current Regislered Agent 10, Name and Address of New Registered Agsnt
HORAN, DAVID PAUL, ESQUIRE 81| Name
608 WHITEHEAD STREET ‘ B2( Street Addraess (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Coda
11, Purstant @ 1 e prov-aans of Goctons G07 0502 and 6071508, Florida Stalules, the above-named corporation submits this slatemant for the purpose of changing its registered
office ar regrstored ayent, or both, in e State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. Lar tamibar wrh,and accept the abligations of, Section 8070505, Florida Statutes
SIGMATURE R I i
Bos by bypaed 00 et s pE g ateteid anenl el e af e el INCIFE- Registerad Agent signatare required when reinstatng) DATE
L2 OFRICERS AND DIRECTORS } EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11LF D | TEEST 11TMLE [Jchange T Addilion
BAME GOINS, DUKE 12 NAME
s aooies: | AT 2 BOX BTN 13 STREET ADDRESS
cny-shar | SUMMERLANDKEYFL o 14 CY-ST-2IP
Tine D [T Decere Z1T0LE [l Change [ Adddion
hANE GOINS, SCOTT 22 NAME
steeer annseos | HT @ BOX 573N 23 STREET ADDRESS
crvest e | SUMMERLAND KEY FL 2 401Y-51-2P
WL [T oecere 31 TMLE [ change L] Addition
RAME 3.2 NAME
SIREET AUDAL 54 3.3 STREET ADDRESS
Gty §1-21p o 34 CITY-ST-2F
e [T cevere 41 THLE T Ghange 7 Addition
NaE 4.2 NAME
STRTET ATHE S5 4.3 STREET ADDRESS
Clly-5T-7F o 44 CITY-ST-7F
1L [ beLeTe 5.1 TIHE TJChanga ] Agcition
HAME %2 NAME
STREET ADDRESS 53 STREET ADDRESS
eresiie | 5.4 0Ty -§T-ZP
T G &1TILE [ change [T Additian
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CiTY-§T- 71 . o §4CITY-57-2P :
14. [ do nereby corbfly that the inlormaton suppbed wilth this filng does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | further certify that the
information incicated on this reporl Oor sappleriontal anaual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oftlwer or directon of | soration of the recewer or lrustoe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
-« . "’
o Larey D (oins_pres. |11 35 157303
A PAINTED NAME OF StGiNG FFAGER 0 DIRECTOR - o Dalu Daytire Prore #

CR2E034 (9/96)

BNIEGLEAY



