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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STAT!
o 0 Mothars Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # 308087 (6)

1. Carparation Name

ANGLER BAR INC

AL RATAW R

Principal Place of Business Mailing Address
HWY. 80 AND 804 HWY. 80 AND 80A
PO BOX 339 PO BOX 338
LABELLE FL 33935 LABELLE FL 33835 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuaiified
08/11/1966
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
’2_1| El 59-1147877 Not Applicable
Suite, Apl. #, elc, Suite, Apl. #, etc. it
V_‘i| ? I P 5. Certificale of Status Desired [ $8.75 Additional
) ;‘ Fee Requirad
City & State City & Stata 6. Elestion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;t—l 25 ;[ a Personal Praperty Tax clue June 30. Clves [lno
9. Name and Address of Current Registered Agent 14, Name and Address of New Registered Agent
SMITH, THOMAS A 81} Name
475 7TH AVE 82| Street Address (P.O. Box Number is Not Accepiable)
LABELLE FL 33835
a3
84| city ) B ‘ FL Issl ZpCode

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Staterment for the purpose of changlng its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporatlon's board of directors, [ hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florlda Statutes.

SIGNATURE
Signature, typed of prmlad nasma of rogistared agant and titla if applicabile. [NOTE. Registared Agent signalura required whien relnstating) DATE _ ., R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P LT DELETE 11TME [J Change [T Addition

NAME SMITH, THOMAS A 1.2 NAME

simeeT a0DRESS | 475 7TH AVE 13 $TREET ADDAESS

CITY-S1- 2P LABELLE FL 1.4 CITY-ST-2PP

TITLE v T peLeTe 21THLE L Change T addition

NAME NOBLES, L.i.JR 22 NAME

streey sooess | FT THOMPSON AVE 2.3 STREET ADDRESS

CITY- §T- 217 LABELLE FL 2.4 CITY-57-2P B L

TLE [T DELETE 31 TOLE [T change [T Agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T- 2IP 34, CITY-5T-7IP

TME L] DeLETE 41TILE [ Tchange [T Additlon

NAME 4,2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

GITY - 5T- 2P 4.4 CITY- ST-7P

TIMLE [T DELETE 51 TITLE [T Change  [] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CIFY-ST- 2P 54 CIY-ST- 28 .

TITLE L OELETE 61TILE [T change [T addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-§7-21P 64 5ITY-3T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the fnfd;rlation
indicated on this annual repont or supplerriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that & am an
officer or directar of the corporation or the receiver or trustee empowered o execute this report as required by Chagter 607, Florida Statutes, and that my hame appears in

Black 12 or Block 13 if changmd, ¢r on an attachment with an ress.
SIGNATURE:\/ g’}-o—féﬂ /3 sz.ﬁ%"!‘ = s 45-98  (aB-20n0

A R ———

X

CR2E034 (10/97)



