FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION ) o Sandra B. Mortham
ANNUAL REPORT : A L Secretary of State
1996 S DIVISION OF CORPORATIONS FILED
DOCUMENT # 20048 (2) Mar 20, 1996 08:00 AM
. ation Name S
Comor ecretary of State
ANGLERS ABODE INC y
A T
% JOMN VOLKER % JOHN VOLKER
2715 LAKE DR. 275 LAKE DR.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 _
3. Date Incorporated or Qualified 3a. Date of Last Report
03/05/1957 03/22/1995
2. Principal Place of Business 2a. Maling Address ) 4. FELI Number Applied For
21 ] 126 SHUNPIkE B. 650119968 Not Applicablo
Suite, Apt. #, elc. Suite, ApL. #, elc. ) ) $8.75 Additional
—E‘ : —2—7] 5. Certificate of Status Desired "] ] Foo fiaquired a
City & Stato City & State . 6. Elaction Gampagn Financing $5.00 May B
23 ;EI M ﬂ p l <_> [ l\) 4 N , ‘_S—: Trust Fund Contributian D Added to ?ﬁese
Zip Country Zip Country B. This corporation has liabiity for intangibie tax under 5 199.032,
24 ;E] E;l 07 7 "[ o )an s ﬂ' Flarida Statutes [ Yes fANo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Birere 2w VoL KER
REYNOLDS, JAY 82| Stroul Adaress (P.0: Box Nurmber is Not AGoeptaie]
2715 LAKE DR 2775 LRkCE PRive, Mt 1ol
RIVIERA BEACH FL 33404 83 7
84] D - Zip Code
YRivier B Beget FL [* 2545y

17, Hlfsuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o° changing its registered office

CR2E034 (12/95)

registored agent, or both, in t State of Fjorida. Such chan%e was authorized by the corporation’s hoard of directors. | hereby accep! the appointmert as registered agent. | am
fariliar wﬁj and a t the, pbli ;ﬁ%‘mn B807.0505, Florida Statutes. -
SGNATURE M qF . T 2 < ol L -2
/G,;mlure, tyDad of printed name of registered agont and titie i 2ppiicable. INOTE - Regsstersd Agunt signature: requred when rews'ating! DAE

12 i/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
i P _ B DELETE {1 Peesiperst B Crange [ Addition
HAME " REYNOLDS, JAY 1.2 NAME T onn NOLIKER £ lol
sweeraocress | 2715 LAKE DRIVE smimess | R 746 LAKE DR Ay s
CITY-§T- 2P RIVIERA BEACH FL 14 HTY-51-2IP Rivicrd BeErat L. 33404
e D ] DELETE 21 LF ] Change [ Addilion
NAME LA ROSAANTHONY J 22 NAME
smeeraonress | 5 VISTA CT 23 STREET ADDRESS
CTY-ST-2P ROSLYN HTS NY 24 QITY-51- 2P
THLE ST [ DELETE 3 1TILE [ Change [ Addition
NAME NEVERS, JOHN E. 32 NAME
seer aooress | 2795 LAKE DR. 33 STREET AUDRESS
CITY-ST-2P RIVIERA BEACH FL 34CITY-ST-2F
TITLE [J DELETE 4 1TITLE [ Change  T] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TITLE [ oELETE 5 1TIMLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-§1-21P 54 CITY-ST-2IP
TITLE [] DELETE 6 1T0LE [) Change [ Addilion
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-81- 2P 64 CITY-5T- 2 1P

14.” | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat quaiity for the exemption stated in Section 119.07(31kI. Floriga Statutes. | further
certify that the information indicated on this annual reporl or supplernental arnual report is true and ascurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the recaiver or trustee empowered 1o execute 1his report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address =

e
SIGNATURE: __/oton £ Mevors  T2otng E. Nevérs 3-15294 407-28(-95%

/Eleuuunz AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR i




