FIl.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry or Siste ecretary of State

1999 DIVISION OF CORPGRATIONS 04-28-1999 90019 002 ***150.00

DOCUMENT # J53833

1. Corpora ion Name

STOW-A-WAY FISH LURE & HOOK HOLDER COMPANY, INC.

MDA W ARG

Principal Place of Business Mailing Address
273t NE 14 ST #7184 2731 NE 14 ST #718A
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33(62
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/26/1987
2. Principa Place of Business 2a. Mailing Address 4, FE|I Number Aptlied For
21] 26 59-2622307 ot Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. . dditi
e Al e - P e 5. Certifcite of Status Desired O $8 75 A Iqmonal
E‘ ;] Fee Rec uired
City & S:ate City & State 6. Electio1 Campaign Financing Ol $5_00 Hay Be
E‘ —2;1 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
-2;| E’a E fm Persor al Property Tax. [ Yes (XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASELLI, JOSEPH M., SR.
2731 NE 14TH ST 82| Street Ac dress (P.O. Box Number is Not Acceptable)
APT #718 %
POMPANOQ BEACH FL 33062
84| City FL ‘35| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Stalutes, the above-named cc rporation subrni s this statement for the purpose af changing its registered
office ¢ r registered agent, or ba:h, in the State ¢f Florida. Such change was authorized by the corporiition's board of tlirectors. | hereby accept the apy ointment as reg stered
agent. { am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, yped or pnied na ne of ragitersd agent and te f applicabie THOT £, Regisiared Agent signalure req red when remsiatng} DATE
12. OFFICERS AN{) DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1ATITLE [JcChange  [] Addition
NAME CASELLI, JOSEPH M., SR. 12 NAME
streeTanoress] 2731 NE 14TH ST #718 13 STREET ADDRESS
CITY-ST-2F POMPAND BEACH FL 14 GITY-ST-2P
TITLE sD i [ DELETE 21 TALE [JChange  [] Addition
NAME CASELL, HELEN 22 NAME
streeraporess| 2731 NE 14TH ST #718 23 STREET ADDRESS
GITY-ST-ZP POMPANO BEACH FL 2,4 GITY-ST-ZP
TITLE T0 [ DELETE 31TIMLE [JChange ] Addition
NAME CASELLI, JOSEPH M., JR. 32NAME
streer aporess| 3550 MAIN ST 33 STREET ADDRESS
CITY-ST-2IP STRATFORD CT 34 CITY-ST.Z1P
TITLE (] DELETE 41TIMLE 1Change [ Addition
NAME 4 2NAME
STREET ADDRE3S 43 STREET ADDRESS
GITY-ST-2IP 44CTY-5T-2P
TITLE [ DELETE 5.1 TITLE {JChange ") Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TME [} DELETE 5.1 7IMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 63 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2IP

14. | hereby certify that the informa ion supplied with this fiting does not qualify for the exemption stated in Section 119.07 (3Xi). Florida Statutes. | further certify that the in‘ermation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.irs in
Block ‘2 or Block 13 if changec, or on an attachiment with an address, with @l other like empowered.

SIGNATURE: W) (egedty Se. Y 24~ 49 G5 77 - P P66

Vidialg

CR2E034 (11/98)

PED OR JRINTED NAME OF SIGNING OFFICE 2, OR DIRECTOR ate Daytime Phone #
- n s o . N R




