FILE NOW: FILING FEE 1S $61.25

NCONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742269

1. Corporation Name

POMPANO BEACH FISHING RODEO, INC.

(0)

R NP O

Pringipal Place of Business

1659 E SAMPLE RD
P.O. BOX 5584
LIGHTHOUSE POINT FL 33064

Malling Address

1659 E SAMPLE RD
P.O. BOX 5564

LIGHTHOUSE POINT FL 33064

3. Date Incorporated or Qualifisd 3a. Date of Last Repart

03/27/1978 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
m 26] 59'1 807030 Not Applicable
Sulte, Apt, #, ete. Suite, Apt. #, etc. iti
A L Sulte Apt. #, el 6. Certificate of Status Desired [ $8.75 addtional
?2] 271 Fee Required
City & State __ Gity & State 6. Elaction Gampaign Finanging 0O $5.00 May Bo
23] 28] Trust Fund Cantribution Added to Fees
Zip Country | Zp Country B. This corporation has liability for intangible tax under s, 199.032,
;ﬂ ’2—5—1 29] ;;l Fiorida Statutes [ ves ElNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

CRRE, PaTricin K.

CARR, PATRICIA K. 82| Street Address (P.0."Box Number is Not Acceptabie)
1659 E SAMPLE ROAD 12T £ SAHAMELL  Ropd
POMPANO BCH Fi. 33064 83
B4| City 85| Zip Code
Pompapo Bod-cu FL| Rane¥

s of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statlement for the purpose of changing its registered office
oth, in the State of Fjprida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. { am

ecna.::1 -1,0503, lorida Statutes. vd / 20 / e

= Y-
Ignatf, typed o printed name of rdgistBred Bgent and tit e if spplicable DATE

or registerad agent
famiiar with, and

SIGNATURE

(NOTE: Ragistared Agenl s@r‘ié‘ln}‘a raquirect when reinslating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND [IRECGTORG IN 17
TITLE P [CIDELETE 11TILE [DChange [} Addition
NAME MAUS, PHILLIP 1.2 NAME

streev aporess | 3961 N W STH ST 1.3 STREET ADDRESS

GITY-ST-7P COCONUT CREEK, FL 00000 14 CITY-ST-2P

FILE DV [CIDeLETE 21 TITLE [change [ Addition
NAME GOCD, JOHN 22 NAVEE

srreevaporess | 1300 S.E. 13TH AVENUE 2.3 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 2.4CITY-S1-2P

TILE L [CJCELETE 21 TITLE [JChangs [ Addition
NAME HALL, JOANNE M F ooname

stReeT aporess | 4120 NE 22ND TERR 2.3 STREET ADDRESS

CITY-51-2p LIGHTHOUSE PT, FL 00000 34.CITY-SI- 7P

TIE D (IDELETE 41THTLE [l Change L] Addition
NAME CARR, VINCENT 4.2 NEME

steeraporess | 4900 NE 26 AVE. 4.3 STREET ADDRESS

CiTY-51-2P LIGHTHOUSE PT, FL 00000 44 01T -5T-2IF

TKE D [ ]DELETE 5.17TITLE [ Changs [ Addition
NAME HALL, THOMAS W 5.2 NAME

streeTaporess | 4120 NE 22ND TERR 5.3 STREET ADDRESS

CITY-S¥- 2P LIGHTHOUSE PT, FL 00000 5ACIY-ST-2P

TIE D [C)DELETE 6.1 TITLE [OChange [ Addilion
NAME BOLTE, STEVEN 6.2 NAME

streetaporess | 2831 NE 45TH ST. £.3 STREET ADDRESS

BITY-S¥- 2P LGHTHOUSE PT, FL 00000 §.4 Il -5T-2IP

4. | do hereby carify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cenrtify that the information indicated on this annua! redort or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the comoration or the recelver or truslee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

— y Q5 -~
SIGNATUR E: e NK*J%EJEN%'I"%E;;! FHNTED NAME OF SIGNING GFFICER DR DIRECTON Lf [ a'b / ? ‘ ‘35;‘ ap:“’? L‘Lq

\MiASCSAT 2020

CR2E037 (12/95)



