FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy g0 ommoerems | Jan 26 1998 8:00am
ANNUAL REPORT T \’f:;;l"ﬁ Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 ¢
DOCUMENT # L33048 (4)

1. Corporation Nama

DON'S BAIT AND TACKLE, INC.

AR A

Princlpal Place of Business Maliling Address
% STEVEN R. BALLARD % STEVEN R. BALLARD
3070 § FEDERAL HWY 0710 5 FEDERAL HWY
HOMESTEAD FL 33020 HOMESTEAD Fi 33030 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650163403 Not Applicable
Sulte, Apt. #, glc. Suite, Apt. #, etc. i
LT 8 uite. Apt. 4. et 5. Certificate of Status Desired [ $8.75 Addtional
’;2-' ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4] El 29 30 Persanal Property Tax due June 30. ] ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
BN.LARD. STEVEN R 81| Name
17395 s'w' mTH smEET 82¢ Street Address (P.0. Baox Number is Not Acceptable)
HOMESTEAD FL 33030
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Slatules, the above-named corporation submits this statement for the purpoese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and &ccept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatwa, typed or prinfed name of registered agenl and Inle If applicable (NOTE Registered Agenl signalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TITLE 1] [J DeLeTe 1A TMLE [T change [T Addition
NAME BALLARD, STEVEN R. 1.2 NAME
sreeraponess | 17395 SW 208TH ST 1.3 STREET ADDRESS
CiTY-S7-29 HOMESTEAD FL 14 TITY-ST- 2P
TLE T oeLise 21TLE [J Change ] Additin
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZF 2.4 CITY-ST-ZP
TmE [T oeLETE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34 CITY. 5T-2IP
TTE (T oeLETe 41 TTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY- ST- 2P 4.4 CITY-5T-2IP
TMTLE L DELETE 51TITLE [ change [ Adgition
RAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
Ciry- sT-2IP 54 CITY-ST-2P
e [T DECETE 61 TITLE [T Change [T Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-ZIP 6.4 CITy-87- 21
14, | heraby certify thal the information supplied with this filing does not qualify for thg exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

inglicated on this annual report or supplemental annual report is true and accuraty and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachmenl with an address.

officer or diractor of the corporation or tha receiver or irusiee empowered to execkle this repert as required b apter 607, Florida Statutes; and that my name appears in
‘110112/;0 /«J e QPR G T

PP ol W PN 2 1.1 \n. rJ -

CR2E034 (10/97)



