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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT R
CORPORATION LN
ANNUAL REPORT

1998

DOCUMENT # J393§1

1. Corporation Namea

PADDLE TAIL FISHING LURES, INC.

8)

Principal Place of Business Maifing Address

FILED
Apr 16 1998 8:00am
Secretary of State

OB BRI

HIGHWAY 27 SOUTH HIGHWAY 27 SOUTH
P.0. BOX 1601 P.O. BOX 1601
PERRY FL 32047 PERRY FL 32347 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1986
&. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applisd For
21] 26] 59-2731067 Not Applicable

Suite, Apl. #, etc. Suita, Apt. #, etc.

6. Certificate of Status Desired O $8'75 Additional

2

22 E] Fea Required
H Cily & State | Ciys State B. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Caontribution Added to Fees

' Zip Country Zip 8. This corporation owes or has paid the cwrgnt year Intangible

}_‘ Country
30

2] 20]

Personal Properly Tax due Jung 30, Yes [1No

$. Name and Addrees of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
ROBERTS, JOE R. 81} Name
505 PMNTAHON RD. 82| Street Address (P.0. Box Number is Not Acceptable)
PERRY FL 32347
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

agent. | am femiliar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

m bl ok

P Y, Wik

Signalure. lyped of prinlod name of regisintod agerd and lle if applcabls {NOTE - Registored Agenl signalure required when reinslating) DATE C

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE BT 7 DEteTE T1TLE [T change T Addition |2
NAME ROBERTS I, JOSEPH R 1.2 NAME §
streevporess | JOHNSON-STRIPLING ROAD 1.3 STREET ADDRESS S
BIfY-ST-21P PERRY FL 14 CITY-ST-2IP &
Tne D T DELETE 21 TILE U] Change [ Addition | O
HAME SAWYERS, ROBERT D MRS 2.2 NAME

smeeraopeess | GOLF COURSE RD 2.5 STREET ADDRESS

CiTY-51-2P PERRY FL 2.4 CITY-ST-21 -

TILE D [J DELETE 31THLE 0 Change (] Addition
NAME ROBERTS, JOE R. 32 NAME

smeeraporess | 505 PLANTATION RD. 33 STREET AUDRESS

oTY-51-21P PERRY FL 34, LY -ST- 2

TME VO [T DELETE 41 TLE I change L] Addition
NAME ROBERTS, JOSEPH R, Il 4.2 NAME

smeeraporess | JOHNSON-STRIPLING RD. 43 STREET ADDRESS

CITY-S1. 2P PERRY FL 48 CITY-5T-2IP

TMLE L] DELETE 5.1 TITLE LI crange LT Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

iy 51-21P 54CITY-ST-2IP

TITLE [ okcete 6.1 TI1LE T change  F Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T- 2P . 64 CITY-81-2P

14. | hereby ceriify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 119.67{3){i), Florida Statutes. | further certify thal the information

indicated on thls anaual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of 1he corporation or the receiver or rustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment with an address.

AR AT B C\ Y "Q Q\“‘W N O

L\\\A\\\ M. eIt Rt



