FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : ” Sandra B. Mortham
ANNUAL REPORT J»? i Secretary of Stale
1996 g/ DIVISION OF CORPORATIONS

DOCUMENT # G95811

1. Corporation Nane

COMPLEAT ANGLER, INC.

(7)

Mai'ing Address

C/0 ROBERT POWELL
1002 BAYVISTA
TARPON SPRINGS FL 34689

Principal Place of Business

C/O ROBERT POWELL
1002 BAYVISTA
TARPON SPRINGS FL 34689

'
!

ORGSR

3. Date Incorporated or Quaiifed | 3a. Date of Last Reporl

04/11/1984 05/01/1995
2. Principa’ Place o Business 2a. Mailing Adgress 4, FE! Number Applied For
21] [26] 59-2422747 Not Applicadle
Suite, Apt. #, etc. | Suite, Apt. #, el 5. Ceriificats of Status Desired O $8.75 Additionsl
22 27] Fee Raquired
City & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fung Contrbution Added to Fees
2n Country 2ip Country 8. This corporation has liabiity for intangible tax under s 189.032,
2]] E‘ﬂ —2_9] —51 Florida Statutes [ Yes [BfNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglistered Agent
81| Name T
POWELL, ROBERT 82| Strect Address (P.O. Box Number is Not Acceptable)
1002 BAYVISTA
TARPON SPRINGS FL 34689 83

84| City

85| Zip Code

FL

farmifiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or poth, in the State of Florida. Such chan%e was authorized by the carparation's board of directors. | hereby accept the appaintment as registered agent. | am

BONATURE e e e e e e+ e o
Sigrairs, Typed Or priclod i of reaealed age ar o e 1 apploabis INGE Registorsd Agaril sig 1alure «en irad when rainslal il DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L FD ] DELETE 1ATILE [ Chage [ Addition

HEME FOWELL, ROBERT 1.2 NAME

SIREET ADDRESS 1002 BAYVISTA 1.3 STREET ADDRESS

PP TARPON SPRINGS FL 14 CITY-ST-2P R

TITLE V {J DELETE 2 1TILE [J Change [ Addtion

HAME FOWELL, CHRIS 27 NAME

STHFET ACCRESS 909 RAWLINGS CIRCLE 23 STREET AGORESS

Ciry- 81 2P LUTZ FL 240ITY-5T-7P

TILE v ) DELETE 3 1TILE [ Change [ Addition

NAME POWELL, BRIAN 37 NAME

swwert aopress | 1002 BAY VISTA 373 STREET ADDRESS

CIry -§7-2P TARPON SPRING FL 34CiY-51-2P

HLE [J DELETE 4 1TILE [ Cnange  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADCRESS

ClY-SI-7IP 44CTY-51-2

s [] DELETE 5 1 TILE [ Cnange [ Addition

NAME 5% NAME

STREET ADORESS 53 STREET ADDRESS

ey -S1-21p 54CITY-51-27

TITLE [ DELETE 6. 1TIME [ Change  [] Addilien

NAME 62 NAWE

STREED ADIRESS 53 SIREET ADDRESS

i1y -ST- 2P 64 CITY-5T-2P

appears n Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this"ﬂmg is waluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name

41 mo Phone #

SIGNATURE: _Rebed ly. Con M ROBERT W (vimes.  lfte  (Bi3)p3s-083)

CR2E034 (12/95)

— e ——— . —



