FILED

PROFIT FLORIDA DEPARTMENT OF STATE J
an 30, 1999 8:00am
CORPORATION Katherine Harris ’ *
ANNUAL REPORT Secretary of Stte Secretary of State
1999 ' DIVISION OF CORPCRATIONS
DOCUMENT # 01-30-1999 90007 011 ***150.00
1 Corporation Name L33048
i DON'S BAIT AND TACKLE, INC.
A . .
il : . . - . .
iPnnmpaI Place of Busmess ) Mailing Address ) .
; |% STEVEN R. BALLARD % STEVEN R. BALLARD
il 3070 § FEDERAL HWY 30710 S FEDERAL HWY .
5 HOMESTEAD FL 33030 HOMESTEAD FL 32030 DO NOT WRITE IN THIS SPFACE
! . ' 3. Date Incorporated or Qualifed
ik - 11/22/1989
...L ;2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For =z
[21] 26] 650163403 Not Agplicable |
- Suite, Apt. #, efc. - Suite, Apt. #, etc. <
£ w P 5. Certifcate of Status Desired [ $8 75 Additional
s EI . ;ﬂ Fee Required o
.} City&State—— < =~ -. - - ———|==City'& State’ T T T T, Eledlion CaTnT)%ign Financing 0 $5.00 may Be
) El . E‘ Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year intangible
; 24] ‘E‘ -2—91 ’ E&] Personal Property Tax. Oves  BNo
kD ‘9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
J" Ef STk 81| Name ) ‘ -
1l _ BALLARD, STEVENR. _ e — :
:- § 17395 SW 298TH STREE[ treat ress (P.O. Box Number is _ ot (;cepta_ le} 4 ;
rmr - . HOMESTEAD.FL 33030 )
Ai ' ' : ' 841 City “T85| Zip Code
| SR - FL
g Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
1 ffice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered |
s “agent..| am familiar with, and accept the obligations of, Section 607. 505 Florida Statutes. |
FSI(E‘-NATURE :
"'. I Slgnature, typed ar prtnlad nama of registerad agent and title f applicable. {NOTE: Registerad Agent signature required when reinstatingy -, -* DATE :—5- !
=2, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <]
|| TmEe D . . [ DELETE 1.1 TME T OChange  {J Addiion E
NAME BALLARD, STEVEN R. 1.2 NAME 3
stReeTADoRess| 17395 SW 298TH ST 1.3 STREET ADDRESS &
CITY-ST-2P HOMESTEAD FL 14 CITY-5T-2IP : &
TME [ DELETE 21 TMLE OcChange  [JAddiion | ©
NAME 22 NAME
'STREET ADDRESS 2.3 STREET ADDRESS
ST ST P [t T s s e e emems e mmme = e R A OV IP — | it o Tt e T ot gmSeeemineme e tufen
[ DELETE 31 TILE JChange [ Addition
32NAME
' 33 STREET ADDRESS ‘ S e PR
34.CITY-ST-ZP et D ¥
| e : ‘ [ DELETE 41TME VT : ’DChange B []Addluon
1 . :
e 4,2 NAME
| STREET ADORESS 43 STREET ADDRESS
| crvssT. 2P - SR 44 CITY-ST-2P . ‘
e ‘ [ DELETE 51TME ClChange [ Addition !
| have 52 NAME NEERES ‘
‘STREET ADORESS 53 STREET ADDRESS '
CITY-ST-ZP ) . 54 CITY-5T-ZP Lo )
{ TIMLE B ’ 3 DELETE 6.1TME [JChange °~ {[]Addition
NAME 6.2 NAME :
STHEET ADDRESS £.3 STREET ADDRESS v
| cmy-st-zp’ 54 CITY-5T-ZP ‘ ’

14. | hereby certify that the mformatlon supplied with this fling does not qualify for the exemption stated in Sectaon 119.07(3)(1), Fiorida Statutes. | fudher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.
'SIGNATURE: |- (2-99 3SzHi1ebie
O " . IO Daylime Phane #




