FILE NOW: FILING

CORPORATION
ANNUAL REPORT

PROFIT

1999

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiol

EXOTIC

DOCUMENT # §79365

n Name

FISH, INC.

Principal Place of Busingss

Mailing Address

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90121 034 ***150.00

ARHE AR RIRERAR AW AR

4525 CPYRESS CREEK 45225 CPYRESS CREEK
ST. CLOUD FL 34771 RANCHES ROAD
us ST GLOUD FL 34771 DO NOT WRITE 1IN THIS SPACE
us 3 Date Ingorporated or Qualfed
09/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-308653 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
e —_— P ele 5. Certifcate of Status Desired i $875 Add_monal
E’ Z'Fj Fee Required
City & Stale | Ciy&Sate 6. Election Campawgn Financing o $5.00 May Be
m 2&, Trust Fund Contnbution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2—-;‘ E] E‘ [m Parsonal Property Tax. [ ves CnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUQUESNAY, AUBREY A. T
PO.B
4525 CPYRESS CREEK RANCH RD. B2| Street Adoress (P Q. Box Number s Not Acceptable)
ST. CLOUD FL 34771 83
84| City

’ Zip Code

FL|®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE
Slgnature, lypad or prnted name af registerad sgent it bte & applicasle MOTE Reqittered Agenl sgrature reguited whenemstiatngh OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN "2
TITLE DP ] DELETE 11TILE [JcChange [ Addtien
NAME DUGQUESNAY, AUBREY A 17 NAME
streeT anoress| 4525 CPYRESS CREEK RANCH RD. 13 STREET ADDRESS
CITY-5T.7P ST. CLOUD FL L4 CITY ST 7P
TTLE {T] DELETE 21 TITLE [ Change  []Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZiP e £ ACIEY-51-219
TITLE ] DELETE AITITE [] Crange [} Acditien
NAME 32 NAME
STREET ADDRESS 33 STREET ACORESS
CITY-ST-2IP 34 CiY-8i-2°
TITLE [Z] DELETE 11TIME [OChange  [1Addtian
NAME 4 2 NAME
STREET ADDRESS 1 3STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE CIDELETE 51TITLE [] Change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-$T-21P 54CITY-5T.2IP
TITLE [] DELETE 617ITLE [JChange [ Acdition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 64 CITY-S7-21P

14. 1 hereby certify that the information supplied with this fling does not gualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated
officer or
Block 12

SIGNATURE: _

on this annual repart or sup,
director of the corporation
or Block 13 if changed. or

n gn

T§IGNATUR|

el Leess ‘ﬁ
%ﬂz{égﬁ ME O SIGNIETE OFFICER OR DIFECTOR
N

Mental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an
t the fecewer or trustee empowered to execule this report as required by Chapter 607, Florida Statytes; and that my name appears in
ttachment with an address, with all other like empowered f

upeses

CR2E034 (11/98)

3 i1/96 oy gr9- /658

Daylime Phone #

/ Daly /



