FILE NOW: FILING FEE

l PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

i,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF GORPORATIONS

DOCUMENT # 89157%

1. Carporation Mamre

BLUE CHANNEL FISHERIES, INC.

(4)

Principal Piace of Husincss
200 NW MAGNOLIA CIRGLE
CRYSTAL RIVER FL 3428

Mailing Address

200 NW MAGNOLIA CIRCLE
CRYSTAL RIVER FL 34420-3816

FILED
Jan 29 1997 8:00am
Secretary of State

A S WA

3. Date Incorporated or Qualified

11/01/1991

3a. Date of Last Report

2. Prncipal Place of Busiress 2a. Mailng Address 4, FEI Number Applied For
;l 26] W1515 Not Appticable
Sulte, Apt. ¥, alc Suite, Apl. #. elc. i
’—l I ' = D §. Cerlificate of Status Desired 0 $8.75 ddiional
27| Feo Required
Cry & Sune Cily & B1ale 6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

22
s 2]
24

Zip ... Coundry | Zp Country B. This corporalion has liability for intangible tex under s. 199.032,
(24| 25 29) 30! Florida Staiutes Oves Do
e e, B: Name and Address of Gurrent Reglstered Agent 10._Name and Address of New Registered Agent
DOLES, WILLIAM 81| Name
200 NW. MAGNOLIA CIRCLE 82 Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
83
84| City £ip Coda

FL |*

agent. [ am famibar with, and accept Ino obligahons of, Section 607.0508, Florida Statutes
SIGNATUFE

11, Pursuant o the provisons of Sechons 607 0507 and 607.1508. Flonida Statutes, the above-named corporation submits this statement tor the purpose of changing #s registered
afiice or regislered agonl, or both in the Slale of Fiorida, Such change was autharized by the carperation's board of directors. | hereby accepl the appointmen as registered

E '"ilf'\'!l"—" i |; SN rEAn g anpd Akl

S Ty - (NOTE: Rag stersd Agent signature requirad when rainglating) DATE

| 12 o OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
e PSD [T orLETE 11 TITLE [T Change [ Addtion | g5
NAME DOLES. WILLIAM E 1.2 NAME g
simeer anoress | 200 NW MAGNOLIA CIRCLE 1.3 STREET ADDRESS o
LTy -1 2 CFYSTAL RIVER FL 34428 1A CITY-ST-2IP &
T [T OFLETE 21TILE TTcnenge [ Adoition |O |
NAME 2 2 NAME
STREED ADCRESS, 2 3 STREET ADDRESS
Lol 51 2Ip 2 4CITY-5T-21P
TTE [T otLete LITITE T1change L] Addition
Rt 32 NAME
STREL) ADDRESS 3.3 STREET ADORESS
Ty -S1- 2 ) 34 CIlY-§T- 29
me T DELETE 41 TITLE L] Change L] Addition
hAVE 4.2 NAME
STREL) ADORES, 4.3 STREET ADORESS
£l 51 2P B o N 44 CITY-5T-2IP
Ea: [ DELETE 51 TITLE [] change  T_J Addition
NAME § 2 NAME
STRFET AUCRE S, 5.3 STREET ADDRESS
cv-stze | o 7 5.4 CITY-51-2IP
a e e e oo s o s rTorT L WYy
Kave £.2 NAME
STREET ADDRESS 6.5 STREET ADORESS
CITy-51- 2P 4 CITY- 51-21P

appears in Block 12 or Block 13 i chngod, of op ag.alttachm th angddress.

o

SIGNATURE:

14. | do hereby cerliy that the infarmation suppied with this filing does not gualify for the exemption stated in Section 148,07{3)(i), Fiorida Statutes. | furiher certify that the
information: ndlicatedd on this annuat reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer ar director of the corporation or the receiver or "Z&j empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
il

SIGNATURE AND YYPED OR PAINTED NAMF OF SIGNING OFFICER OR DIRECTOR

/j/zf/é*?

¥ hala

/=352~ O‘!&?‘

Daylma Fhone #



