FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . OO am
CCRPORATION Katherine Harris f S
ANNUAL REPORT Secrain s of Sote ecretary of State
1999 DIVISION QF :>ORPORATIONS 04-27-1999 90188 050 ***150.00
DOCUMENT # \/59682
1. Corporat on Name
SIG-FISH, INC.
AT
413 MARLOWE DRIVE 413 MARLOWE DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed
08/24/1992
2. Principal Place of Business 2a. Maiting Address 4. FEI Nurnber Appl ed For
21] . les| _ 59-3144740- - - “Not ,\ppiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. o ] $8.75 Additional
;] ;‘ 5. Certifcate of Status Desired ] Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible
;} 'EI EI m Personil Property Tax, [ ves [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
SIGLER, CARYLEE
413 MARLOWE DRIVE 82| Street AdJdress (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547 -
84| City 85| Zip Ccde
Fl.

agent. | am familiar with, and ac:ept the obligatiuns of, Section 607.0505, Flcrida Statutes.

1%, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose «f changing #s registered
office ¢ registered agent, or botn, in the State of Florida. Such change was zutharized by the corporasion’s board of d rectors. | hereby accept the appointment as regi itered

SIGNATUR:
Signature, typed of printed nar @ of regrsiared agent .ind Ulle f applicable. (NOTE : Regisiered Agent signature requ red whan remstating) GATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
ME D [ DELETE 10 TILE [Change [ Addilion
NAME SIGLER, DAVID 1.2 NAME

sTreeTapore:s| 212 STREET 13 $TREET ADDRESS

CITY-ST-2P GOLDEN MEADOW LA 14 CITY.ST-ZP

TME D [ DELETE 21 TITLE [JChange 11 Addition
NAME SIGLER, CARYLEE 22 NAME
et anonees] 413 MARLOWE DRIVE mmem e~ B33 GTREET ADDRESS |— ~——— o —_— =
CITY- §1-2P FT. WALTON BEACH FL : 2.4 CITY-ST-2P

TITLE 1 DELETE 31TMLE {JcChange  [7] Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2IP

Tme (] DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE3S 4.3 STREET ADDRESS

GITY-ST-ZIP 4.4 CITY-3T-2IP

ILE ] DELETE SATITLE TlChange [ Addition
NAME 52 NAME

STREET ADDRE'S 5.3 STREET ADDRESS

CITY.ST- 2P 54 CTY-81-ZiP

TITLE [ DELETE §1TME [Jchange  [] Addition
NANE 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

oITY-ST-ZP 84 CITY-57-ZIP

14. | hereb certify that the informat on supplieg witt this filing does not qualify fcr the exemplion stated ir Section 119.073)(i), Florida Statutes. | further ¢ 3riify that the inf armation
indicate-d on this annual report cr supplemental ainnual report is true and accurate and that my signatt re shall have th > same legat effect as if made urder oath: that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

|

FFICER OR DIRECT! Dats Daytinvé Phone # .



