FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e 40 FLORIDA DEPARTMENT OF STATE
. ;’? Sandra B. Mortham Jan 1 6 1 997 8:Ooam

CORPORATION
ANNUAL REPORT 157 Secretary of State

1997 ‘ _‘_&!_H_,_,,./ DIVISION OF CORPORATIONS S C Cret ary 0 f S t ate
DOCUMENT # F39512 (1)

1. Corporation MNarrea

BUCCANEER ROPE CO. OF FLORIDA, INC.

Principal Place of Business Mailing Address “I"IH "I' Iml ’lm ||I|‘ |ﬂ[l II‘ Ill" III||II|'|II'" ||||| ||||| ||||

411 126TH AVERUE NORTH 4711 126TH AVENUE NORTH
CGLEARWATER FL 34622 CLEARWATER FL 346204747
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mail.ng Address 4. FEINumber Applisd For
21 26} 59-2115345 Not Applioatic
Suite, Apt #, elo Saite, Apt # atc. i
Y J P e AP ot §. Certificate of Status Desired | $8.75 Adduional
2 ﬂ Fee Required
City & Stale | Ciy & Stale 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribiion O Addad 10 Faes
Zip |, Country &p Country 8. This corporation has Kability for intanglble tax under s. 198,032,
[24] 25 [20] 30| Florida Slatutes Oves [No
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
POCKMAN, DANIEL 81| Name
L
4711 126TH AVENUE NORTH B2| Street Address (P.O. Box Number s Not Accepiable)
CLEARWATER FL 34622
83
B4| City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607 0605 and 607.1508, Florida Statutes, the above-named corporalion sLbmits this stetement for the purpose of changing its regislered
office or registered agent, or both, inthe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am famihar with, and accept the obiigations of, Scction 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e
B abite baped @ pad bz amie of negSteren aent and el agpicablo (NOTE: Registerad Agant signature raquired whan inslanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [.] Decere 11 TIME [.J change ~ ] Adaition
NAME POCKMAN, T W 1.2 KAME
steer aopaess | 4711 126TH AVENUE NORTH 1.3 STREET ADDRESS
orv-si-ze | CLEARWATER, FL000OO 14 CITY-5T-21P
THILE D ] oELeTE 21 TILE ] Change [T Acaition
NAME POCKMAN, DM, 22 NAME
staeer aooness | 4711 128TH AVENUE NORTH 2.3 STREFT ADDRESS
CY-51- 7P CLEARWATER FL 2 ACITY-ST- 2P
TLE 1 DELETE A1NME L] Change  [_J Addition
HAME 3.2 NAME
SIKEET ADDRESS 33 STREET ADDRESS
CIY-S1- 1P o 34 OITY-5T- 2P
TTIE [ DELETE £1TIILE [T Change [ Addition
NAME 4 2 NAME
STREE! ABURESS 43 STREET ADDRESS
CIry-§1-7F 44 0Y-51- 2P
TiLE I beLETE 5.1 TILE [l change L] Addition
HAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CIrY-S1- 2IF 5.4 CITY-51- 2P
1TLE [ DrLete 51T [ change ] Addition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2p 64 GITY-5T- P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the

information ind cated on this annual report or supplemental annual repaort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or tdirgator of (he corporglion or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or@ﬁk 13 if chaghgad, agfn an attachrment with an address

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Praee %




