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

PROFIT FLORIDA DEPARTMENT OF STATE . ‘ .
CORPORATION Katherine Harris Jan 23, 1999 8 ° Ooam -

ANNUAL REPORT Secretary of State Secretary of State

. 1999 DIVISION OF CORPORATIONS

01-23-1999 90052 038 ***150.00

IERAETANAIDRARRURR R

DOCUMENT # 414969

1. Corporation Name

TACKLE SHACK INC

Principal Place of Business Mailing Address
7801 66TH STREET. NORTH 7801 66TH STREET. NORTH
PINELLAS PARK 33781 PINELLAS PARK 33781
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
mzﬂ Ei 59-1428125 Not Applicable
EI Suite, Apl #, alc. 7 ;| Sufe.lApl. #, elc. 5. Certicate of Status Desired [ $8Fe'£i ::’ljlriznal .
City & State City & State 8. Election Campaign Financing ‘ $5.00 may Be :
23] 28] Trust Fund Contribution i Added o Fees I 3
Zip Country Zip Country 8. This corporation owes the current year Intangible Lt
m [2_5—| g‘ IE‘ Personal Property Tax. Des CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
.DOSS, NOBLE E \
. '5209 GULFPORT BLVD § 82; Street Address {P.0. Box Number is Not Acceptable)
GULFPORT FL 33707 s I s e e : |
841 City ' #L 85] Zip Code o
11 F;'ursuant to"the pr:ovisions of Sections 607.0502 and 607.1508, Flonda Statuteé, the above-named corporation submits this statement for the purpose of changing its registered :
7 office’ or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE .
Signature, typad or prinled name of registered agent and title If appicable. (NOTE: Reg Agent si requirad when ra ing } - DATE &-5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 20
TTLE PD [ DELETE 14TMLE N OChange  [JAdditon | = '
NAME LEVINE, LOUIS H 1.2 NAME 3
streeTAooress| 2700 66TH WAY NORTH 1.3 STREET ADORESS <
CITY-ST.ZIP ST PETERSBURG FL 14 CITY-5T-2ZIP &
Tme SDT {1 DELETE 217IME CJCnange  [JAdditon | ©
NAME LEVINE, ARLENE 22NAME :
streeTaoDRess| 2700 66TH WAY NORTH 23 STREET ADDRESS -
CITY-ST-2P STPETERSBURGFL - - 2 4 CITY-ST-2P 1
TIME . VD, ' {7 DELETE 3ATIMLE [ Change [ Addition
naie - -| LEVINE, STEVEN R. 32NAME .5
STREET ADDRESS |- 308, BAHIA VISTA DRIVE 3.3 STREET ADORESS : ) !
erv-s.ze | INDIAN ROCKS BCH. FL 34. CITY-ST-21P . R
TMLE [ DELETE 4.5 TIMLE -« -[] Change *
NAME S ’. 4,2 NAME
STREETADDRESS| - 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-ST-ZIP
e [] DELETE 51TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§7-2IP :
TME [] DELETE 6. TIMLE [dChange [ Addition !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | heraby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this'annual report or supplementat 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block .13 if changed, or.of an attachment with an address, with all other like empowered.

SIGNATURE: - QeLin/é. |elme 1/9/95  727-5V-5D§0

NAME OF SIGNING OFFICER OR DIRECTOR o Tate Gaytime Phons # -

SIGNATURE AND TYPED OR PRI



