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

PROFIT FLORIDA DEPAFITME?NT OF STATE
CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

Secretary of ?tate

1998 DIVISION OF COFIP.Q‘ORATIONS Se Cretal'y Of State
DOCUMENT # S51410 (6)

1. Corporation Name

MARINE FISHERMAN'S SUPPLY, INC.

IR RR AR

Principal Place of Business Malling Address £
BOX 2757 BOX 2757 :
FT MYERS BEACH FL 33832 FT MYERS BEACH FL 33332 ..
) DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
i 05/08/1991
2. Principal Place of Business Mailing Address y 4. FEI Number Appliad For
-5.1..2 65‘0259353 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc. | $8.75 Additional

Fee Bequired

BRI

5. Certificate of Status Desired

2a.
26
|27]
28]

22
City & Stale. City & State ; 6. Election Campaign Financing $5.00 May Be
| 23] ; Trust Fund Contribition ] Added to Fees
Zip Country Zip Country | 8. This corporation awes or has paid the cyrrept year Intangible
EI EI E] m . Persanal Property Tax due June 30, Yes [No
9. Neme and Address of Current Registered Agent : 10, Name and Address of New Registered Agent
BODDISON, DAVID | [B] Neme
1148 MAIN ST 82| Street Address (P.0. Box Number is Not Acceptable)
FT MYERS BEACH FL 33931
a3
84| City FL |as’ Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the ebave-named corporation submits this stalement for the purpase of changing its registered

office or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and acgept the obligations of, Section 807.0508, Florida Sta:utes.

SIGNATURE :
Signature, typed of printed rame of ragistered agent and litle it applicable, {NQTE, Registered Ageni sipnature required when sainstating) DATE

12. OFFICERS AND RIRECTORS 13. ADDCITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12

ITLE DP 1 DELETE 11TNE [T change [T Addition

NAME BODDISON, DAVID 12 NAME

streeT aporess | 3580 MCGREGOR BLVD 1.3 STREET ADBRESS

CITY-ST-21P FT MYERS FL 1.4 CITY- §T- 27

TRLE DST [ oEcevE 2.1 TNLE [T change [T Addition

HAME VILLERS, JOSEPH A 22 NAME

streenaooress [ PO BOX 2759 N/A 33 STREET ADORESS

CiTY-§7.I# FT MYERS BEACH FL 2.4 CY-57-17P

TTLE DV f T DELETE 31 TILE [Tchange [T Addition

NAME VILLERS, ROBERT H 3.2 NAME

steeer apoaess | PO BOX 2759 N/A 3.3 STREET ADDRESS

CHY-ST-2P FT MYERS BEACH FL 34, CITY-ST-2IP

TITLE L1 DELETE 431 TME [ Change [ Addition

NAME 4.2 NAME

SYREET ADBAESS 4.3 STREET ADDRESS

CITY.5T-2IP 44 CITY~5T-ZP

TILE | DELETE 5.1 THTLE I Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

gITY- 5T-2IP 5.4 CITY-5T- AP

TITLE L] DELETE 6.1 TITLE { | Change L Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14, | hereby certify that the Information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informaticn

indicated on this annual report or supplernental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carpesation or the recelver or trusiee empowsred (o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if - an an attaghmpent n adgiess.
P L] QM /e S e AYLLZ- beFty

SIGNATURE"

CR2E034 (10/97)



