FILE NOW: F

E IS $61.25

ILING FE
HE S

NONPROFIT EIL FLORIDA DEPARTMENT OF STATE
COBPORA“ON ) &:. Sandra B. Mortham
ANNUAL REPORT F s

Secratary gé-State.

' DIVISION OF CORPORATIONS

1996

DOCUMENT # N30616
1. Corporation Na

(9)

ation Name
WIZARD'S OF RODS INC.
I A AR B
3521 Sk 28 CT. 3521 SE 28 CV.
QCALA FL 3447§ OCALA FL 34471
us us
g Incorporated or Qualified 3a. Date of Last Report
2/10/1989 07/07/1995
2. Principai Place of Busingss 2a. Mailing Address - imbar Applied For
2 ,)’:‘)/(_72/ -féJ- %{ﬂ /’;% —gl ) ﬁ, Aﬂ% Jjjé. 4 . OT APPLIGABLE Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc ) $8.75 aaditional
P ?I 5. Certificate of Status Desired 0 Fee Required
City tate City tate 8. Election Cernpaign Financing ss_oo May Be
[23] 7 ,;2/,/”4” ////(/" |28 /Z;/Aly/g e’c) P /C/Z) Trust Fund Contribution L Added to Fees
25, " Coun . Zip Count ) 8. This corporation has liabilty for intangible tax under . 199.032,
;Il Jyf/7/ 5 /%ﬁ;ﬂ/ ';‘ ué(//,yc’?/l 30 24/6/[74/ Florida Statutes Yas gNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name . .
WY YU
. WINSTEL, NICKIE W 82[ Gueal Adgress [PO/P@OX Figmier is‘&A ceplanie)
3521 SE 28TH CT L e A
OCALAFL 32871 1)
¥
84| Cty .- ﬁlzmcwe
A AL w0 SRS FL | | o2/

11. Pursuant loshe provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such chan

farniliar with, and pt the obligations of, S/;iaﬂ 617.0503,
. o -
ol ,j’r’M A

%?orida Stalutes.

Florida Statutes, the above-named corporation submits this statement fo
was authorized by the carporation’s board of directors. | hereby accept

Db PR e

r the purpose of changing its registerad affice
the appointment as ragistered agent | am

SIGNATURE z _
Sigrature. tyoad o pritsd name of registersd agent and ik i* applicanie (INOTE Registamad Agent sgnature

reguirgd wher mmgtélingl

DATE

12 OFFICERS AND DIRECTORS 13. ADDIIONS CHANGES TG OFF ICEHS AND DIRE STORS I 1 g
TTLE PD [CJOELETE T1TITLE /7/0 . [BChange [ Addition §
NAME WINSTEL, NICHIE 1.2 NAME LA Y7 /s ? 5
smeeraooress | 3521 SE 28TH COURT 13 STREET ADDRESS | 8/ & ) . &
CiTy-St-20 QCALA FL Sy SL2P | s //j{j{:z{;{ };'/lﬁ’/(f,é A S A éu
TITLE Dve CJDELETE 21TILE s . LXCharge . g |©
NAME KLUENIE, CHUCK 22 NAME S ﬂ & ' -

sraeer apohess | P. 0. BOX 2385 PISTREE AOORESS | /70 By 727 M @
CiY-ST-2P BELLEVIEW FL VAOU-SIIP | A dl s 2 A /’TL TAs 7

TTLE S0 {IDELETE 31TIRE &7, - ) ERtNge - FrAantion

NAME PADDACK, VICK} 32 NAME / ///’, ’/Xﬁ cond 802 5 Tlst B v
staeeT aooress | 17850 SE HWY 475 SASIREETAUORESS | W77 60 g 2 s ‘ \

CITy-ST-2P SUMMERFIELD FL 34 CITY-ST-2P r s, F LTS @\d'tlheu),pl X

THTLE T {CIDELETE 41TILE 7 s [RlChange [ Additon

HAME HARRINGTON, ED 4.2 NAME P AP A 87 't)/ﬁfg /% A

sweeraooress | P 0;. BOX 123 S3STREES ACDRESS | AT AL AR ST

CiTY-ST- 2P SPARR FL waorvste | Al S S

TILE [JDELETE 51T(ILE [Qchange [ Addition

NAME 5.2 NANE

STREET ADDRESS 53 STREET ADDRESS

CHTY-$T- 2 54CNY-5T-2P

TE CIDELETE 61 TLE 00001 921 18 i

NAVE 62 NANE -08/12/30--01182--022

STREET ADDRESS 67 STAFET ADDRESS *¥¥G1. 25

CilY -ST-2P £ 4 CHY - ST- 2P !3&/

14, | do nereby certify that the information supplied with this fikng is voluntarily furrisl
certify that the information indicaled on this annual repart or supplemental annual

appears in Biock 12 or Bleck 13 if changed. or gp an attachm

ent with4n address.
SIGNATURE: /__ (6 ///MZA

hed and doas not gualfy for the exemption stated in Saction 11
| rapart is true and accu
Sath: that | am an officer or director of the corporation or tha receiver or trustes empowered 10 executa t

LB e Hp s

9.07{3)(k}, Florida Statutes. | further
rate and that my signature shall have the same Jegal effect as if made under
his report as required by Chapler 617, Flarida Statutes; and that my nama

Z P d TS TS

NATHRE AND TYPED ORPRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dayting Prone #




