0320169

FII.LE NOW: FILING FEE AIFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANINUAL REPORT Secety of Siste ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90078 016 ***150.00

DOCUMENT # \/08362

1. Carporation Name

W.L. FISH & COMPANY, INC.

— ARV R

Principal Place of Business Mailing Address
105 S NARCISSUS AVE 105 § NARCISSUS AVE
412 412
W PALM BCH FL 33401 W PALM BCH FL 33401 DO NOT WRITE IN ThiS SPACE
us us 3. Date Incorporated or Qualifed
01/21f1692
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] [26] 650007700 Not Applicable
Sulte, Adt. #, etc. Suite, Apt. #, etc. diti
? 5. Certifc 1te of Status Desired ) $8.75 A 1q|t|onal
§| ;I Fee Recuired
City & State City & State 6. Electic1 Campaign Financing 0 $5.00 r4ay Be
23] (28] Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This cerporation owes the current year ntangible
;‘ E 2_9| 30 Persor al Property Tax. Oves o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registercd Agent

81! Name

Fi3H, WAYNE LARRY
6520 CARAMBOLA CIRCLE
LAKE CLARKE SHORES FL 33406-5348 83

84| City 85
FL |

11. Pursuant to the provisions of Se ctions 8{Z:0502 and 607.1508, Flarida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in tp€ State of Florida, Such change was authorized by the corporztion's board of cirectors. | hereby accept the apyointment as reg stered

82| Street Acdress (P.O. Box Number is Not Acceplable)

’ Zip Cde

agent. | am familiar with, {pd accept s of, Section 607.0505, Florida Statutes.
PR— ]
SIGNATURE
Slgnatury ar printed na nefpl tered agent and bitle if appiicable. (NOT . Registered Agent signature requ ired when reinstating) DATE 6
12. \ FICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12 D |
TNLE D ~~— [ DELETE 1ATITLE ClChange  [JAddiion | =
NAME FISH, WAYNE LARRY 12 NAME 3
smreeToore 33| 6520 CARAMBOLA CIRCLE 13 STREET ADDRESS ST f
CITY-$T-20 LK CLARKE SHRS FL 14 CITY-ST- 2P & l
TME D [J DELETE 21TMLE [OChange [ Addition ] O ]
NAME MEEDS, PATRICK B 22 NAME '
streeTaporess| 2746 OLD MILITARY TRL 23 STREET ADDRESS
CITY-ST-7P WEST PALM BEACH FL 33417 2.4 CITY-ST.2P
TIMLE [J DELETE 31TME JChange  []Addition
NAME 32 NAME
STREET ADORE 38 33 STREET ADDRESS
CITY-ST-ZP | 34, CITY-8T-ZP
TITLE [] DELETE 4.17TME [JcChange  []Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE ] DELETE 51TITLE [JChange ) Addition
NAME 52 NAME
STREET ADDRE'SS 5.3 STREET ADDRESS
CITY- ST 2P 54 CITY-ST-2P
TME 7 [ OELETE 6ATITLE [lchange L] Acdition
NAME 6.2 NAME
STREET ADORE 35 B.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witr 1his filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c arlify that the iniormation
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signatt re shall have th same legal effect as #f made urder oath; that i am an
officer ur director of the corporation or the receiver or trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: 18 in
Block 12 or Block 13 if changed or on an gattach ment with an address, with all other like empowered.

RE: | ’A!Lm B0l -233-Crml |
SIGNATU WE OF SIGNING OFFICE}. GR DIRECTOR As Date paime Fhan=# J




