~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 N "Dui,‘f}/ DIVISION OF CORPORATIONS

DOCUMENT # K5é571 {4)

1. Corparation Name

THE BAIT SHACK, INC. OF VOLUSIA COUNTY

MR M

FLORIDA DEPARTMENT OF STATE

”Princ‘,rpal Place of Business Mailing Address
78 EAST DUNLAWTON AVENUE 79 EAST DUNLAWTON AVENLE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Dale Incorporated or Qualified | 3a8. Date of Last Report
12/21/1988 04/24/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 126] - 58-2930125 Mot Agpiicatie
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 5. Cerlificate of Status Dosired 0 $8.75 Adc!ilional
—2_2] ;;I Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8, This corporation has iiabyt intangible tax under & 199.032,
[24] [25] [20] [30] Florida Stalutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
MCCARVER, DOUGLAS A. 2| Street Address P.O_Box Nunber s Not Acceptable)
596 MOONPENNY CIRCLE
PORT ORANGE FL 32019 83
B4| City FL 851 Zip Code

11. Pursuant 1o the provisions of Secticns 607.0602 and 6071508, Florida Stalutes, the above -namec carperation submits this statement for the purpose of changing its registered 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 registerad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

BIGNATURE e e e L e o e el e 4 e s e
Sigrataore typed o erinled nanie of registered agent and 1tk if applicanie. NOTE- Regislorsd Agent signature reruired when reinstalingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

e Dp [ DELETE 1 1TMLE [ Change [ Addition

NAME MCCARVER, DOUGLAS A. 1.2 NME

STREET ADDRESS 79 E. DUNLAWTON AVE. 13 STREET ADDRESS

cy-s1-2w PT. ORANGE FL 1 4CTY-ST- 74P

LE VP [ GELETE 21TILE [ Crange [ Acdilion

KAME FORGRAVES, CHARLES E. 22 WAME

STREFT ADDRESS 79 E. DUNLAWTON AVE. 23 STREET ADDRESS

CIT 5T 2P PT. ORANGE FL e 245MT¥-51- 2P i

NILE [C] DELETE 31TITLE 7] Chaage ] Additian

NEWE 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CIY-§7-2¢ _ 34 CITY-5T-1P

1iLE {1 DELETE 41TITE [7] Change [ Addition

HAME 47 NAME

STREET ADDRESS 43STREET ADDRESS

Clly-S1-21P 44017Y-5T-2P

TILE [7] DELETE 5. 111LE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITy-51-71P 5451Y-ST1- 2P

1L [J DELETE 6 1TALE [ Change (3 Addition

NAME 6.2 NAME

SIREL] ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CITY-5T-21P

14. T clo hereby certify that the information suppiied with this filng is voluntarily furnished anc does not qualify for the exemption statad in Section 119.07(3)(ky, Fiorida Statutes. | further
gertify that the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same lagal efect as if made under
cath; that | am an ofhcer or gfactor of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biogk 13 if ghanged, or on an atlachment with an address.
SIGNATURE: .7 sl afl Gl Ooucoet o Camst . % be . AY-7p0130
AT D TYPED PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lare Darytiene Priong ¥

s

CRZE034 (12/35)




