3 G B UtV

FILE NOW: FILING FEE IS $61.25 FILED |
comorion SR e S Mar 04 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS SeCI'etaI'Y Of State

DOCUMENT # N47670 (0)

1. Corporation Namé

EVERGLADES BASS ANGLERS, INC.

Principal Place af Busness Mailing Addrass ”IIN" |” |I|H |||H Ilm |||”|”||’||| |}||| I||” Imllmllllll |||’

1940 Nw 32 ST 1940 NW 32 8T
OAKLAND PAR FL 33309 OAKLAND PAR FL 33309-5724
3. Date incor';:roraled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
21 |26] 2 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, eic. o $8.75 Additional
” ;l 5. Certificate of Status Desired O Fes Required
City & Stale City & State 6. Elaction Gampaign Financing $5.00 may Bs
E ;El Trust Fund Contribution 0 Added to Faes
op Courntry 2ip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
24 [25] 20} 30] Florida Statules Oves EWno
9. Neme and Address of Current Reglstered Agent 10. Name and Addross of New Reglaterad Agent
B1] Name ’
CUMMINS, B.J. 82| Sueot Address (P.O. Box Number Is Not Acceplable)
400 SE EIGHTH ST
FT LAUDERDALE FL 33316 a3
84| Ciy FL 85| Zip Code

11. Pursuant to the provi
office or registgred,
agent. | am {affl.

SIGNATURE

f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur@ose of changing its registerad
" or both, in 1he State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
. and acceptthe obligations of, Seclior,617.0503, Florida Statules.

o A Cumaznl S-2-7 7

g, ypead o prinfed name ol registered agent and tlle if apphicatle {NOTE- Registered Agent signature reéquired when rainstating) DATE d

12, OFFICERS AND DIREGTORS 13. ,ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g ‘
e 80 [T beLere 1 TITLE MQJ;WR /p‘,y,c CN’Z nchange T Raditon | &
NAME ZIEGLER, JAY ) 1.2 NAME g
sireetacness | 1940 NW 32ND STRET C-r""‘""" T STRETT ADDRESS | T/ﬂ w
CIpy-S1-2ir FT. LAUDERDALE FL 1.4 CITY- 5T 2P . &
i D [T DELETE 21TME . [T change  [J Addition €2
NANE DORSETT, MIKE 2.2 NAME

stieranoiss | 54 NE 25 8T 2.3 STREET ADDRESS

OITY-5T-2P WILTON MANORS FL - 2 40HTY-ST-1p . ﬂ\ -

TITLE D DELETE A1 TTLE e ; Change Agdition
NAME MCDANIEL, BOB g ‘ gCKW / o 7R

swectaoness | 7441 SW 42 CT < 33 STREEY ADDRESS _g

CITY-51-2¢ DAVIE FL 340171~ 51- 21

THLE - 3 L] DreeTE 41 L Fries IPenT, / Orpeerdv? DR Crange [ Addtion
NAME NYDAM, JERRY 4 | G ZNAME e 1

stnes 1 aoonsss | 2371 NE SIXTH AVE 43 STREEY ADDRESS p ﬂ

OITY-S1- 7P ;OMPANO BEACH FL - 440y-5T- 20 ,? K e

THLE D DELETE 5.1 TILE e, Change Addition
NAME NYDAM, JOHN Pl gwg____..la—? R

steeet anoness | 496 NW 47 CT < 5.3 STREET ADDRESS ,D

gy -31- 27 FT LAUDERDALE FL 5.4CTY-ST-2F )

TINE P | [T oELETE 6.ATITLE vZcE /RQW.H Change L] Addition
N SCHULER, JOHN 4 .

sreeer anoress | 238 SW SEVENTH ST 6.3 STAEET ADDRESS V / Q

oiTy-5y- 2 DANIA FL 6.4 DITY-5T-2P

14, { do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Secfion 119,07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual raport or supplemental ennual report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that
1 am an oflicer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

o o J4y E
SIGNATURE: . __ ey 1€} | | ki ai{tﬂsﬁ J ';3 77

TYPED OR PRINTELMAME OF NG DFFICER OR DIRECTOR

Daylime Phone # OO3%E3I6



