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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # $61298

1. Corporation Name

FISHERMAN BROTHERS, INC.

Principal Place of Business

539 SCHOOL AVENUE
PANAMA CITY FL 32401

Mailing Address

539 SCHOCL AVENUE
PANAMA CITY FL 32401

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90056 039 ***150.00

AR VSIRRWATGATRRAM R

DO NOT WRITE [N THIS SPACE
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o

o

E‘ »

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, 93013!112‘91 Applied For
21] |26] 50-3072236 Not Applicable
;ﬂ Suite, Apt. #, etc. o H Suite, épt' #, etc. _ ) 5, Cf:rtifcate of Smtus De;ireti O . ?%;ixgz:;nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corperation”owes the current year Intangible
-2—4] [EI §| rs;l Personal Property Tax. Oves ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NGUYEN, MY LINH B2| St Ntc-‘ﬂg b P.O BINEE; ber is Not Acceptabl
539 SCHOOL AVENUE o G L e e 1 Not Acceptable)
PANAMA CITY FL 32401 % ST —
84| City - 85| Zip Code
Panama City, FL 32401

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 registered
office or registered ageny, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgbintshent as registered

agent. | am fargliar witly, and ept the abjigations of, Section 607.0505, Florida Statutes.
SIGNATURE P L/ i 4 ﬁ
Signature, typsdh:f printed name of registared age?( nd tite irenpucahla. [NOTE: Regstered Agent signature required when reinstating} DATE N
12. 1] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . [} DELETE 1ATIMLE S/D FcChange [T Addition
1.2 NAME
e NGUYEN, MY LINH MYLINH NGUYEN
streeTaooress| 539 SCHOOL AVE. 1.3 STREET ADDRESS
539 School Ave
CITY-§T-2P PANAMA CITY FL 14 CITY- 57-ZPP Panama City, FL_ 32401
TTLE D [ DELETE 21 TITLE P/D <7 fChange [ Adition
NAWE NGUYEN, NHIN VAN 22 NAME NHIN VAN NGUYEN
street apoRESS| 539 SCHOOL AVE. 23smeETADORESS | 539 School Ave
crv-st.ze - | PANAMA-CITY FL — v = . —~Roucmv-sTZP *|° Panama Ci - — -
TLE [] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP k 34, CITY-§T-2P
TME y : [ DELETE 41TME [JcChange [ Addition
NAME v 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP s4CITY-ST-ZP
TITLE [ DELETE 51TTE {QdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P 54 GITY-ST-ZP
TME [ ] DELETE 61TLE [OChange [ Addition
NAME 62 NAME
STREETADDRESS| + 'y "}.t o= ot 6.3 STREET ADDRESS
orY-ST.2P. | 2 i 64 CITY-ST-ZP

14. | hereby certify that the inforr-nation supplied with this filing does not qualify for the exe
indicatad on this annual report or supplemental annual report is true and accurate and

mption stated in Section 119.07(3)i), Flerida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation gf the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida,Stafutes; and that my name appears in

2

an address, with all other like empowered.

EQUIRED

Y6199 & KOG 3

e ——

(11/98)

CR2E(034

NG OFFICER OR DIRECTOR

Daytime Phone #



