_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corparation Narne

S,
Rt (Y
2

FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secratary of State
DIVISION CF CORPORATIONS

P92000007631 (4)

ANGLING ADVENTURES, INC.

Frincipal Place of Husinass

9370 FLORIDA AVENUE
TAMPA FL 33612

Mailing Address

93720 FLORIDA AVENUE
TAMPA FL 33612

A

3. Date Incorporated or Qualified 3a. Date of Las! Report
, e o 11/25/1992 02/14/1995
2. Piincipal Piace of Business _2a. Mailing Address 4, FE) Number Applied For
1 59-3152448 Not Appicabie
~ Suite, Apt # ele | Suite, Ant. #, etc. 5. Cerlifcate of Status Desired O $8.75 Additionat
{2?7} - L 2‘;| Fee Required
City & Slate: City & Stale 6. Elaction Campaign Financing 0 $5.00 way Be
[231 L 2ﬂ Trust Fund Contribution Added to Feas
2 __ Gountry L Country 8. This corporation has liability for intangible tax under s 199,032,
2“1 o 2511 . 3&] w Florida Statutes ﬂ Yas [INo
9, Name and Address of Gurreni Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
MILLER, WILLIAM D 82| Strect Adadress (P.O. Box Number is Nol Acceptable)
9370 FLORIDA AVENUE =
TAMPA FL 33612
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607. 1506, Floida Slatutes, 1he above named corporation submits this statemant for 1he purpose of changing its registered office
ar regstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section BO7.050%, Florida Statutes.

SIGNATURE e e e — — R
", by o prinked niacoe of regeiteeea agert and ke i ap phioatie MNOTE Rogistered Agent signarure reouirid when reinstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1t D ] DELETE 1 1TINLE [} Change  [J Addition
Kok MILLER, WILLIAM D 12 NAME
sikzt) aciess | @370 FLORIDA AVENUE 13 STREET ADDRESS
wre stae | TAMPA FL 33612 ) 14CIY-ST- 2%
£ ] DELETE 2 1TILE [ Change [ Addition
KithE 22 NAME
SIHEET ATDRESS 23 STAEET ADDRESS
v s e 24 CITY-SI- TP
TiLE [] DELETE 3 TTLE [ Crange [ Addition
Bkt 32 NAME
SHEE ATDRESS 33 STREET ADDRESS
sy | e 3400Y-S1- 2P
MLk [T DELETE 4 ATMLE [ Change [ Addition
MNAKE 4.2 NAME
SIREY T ADDRESS 4.3 STREET ADDRESS
G st I 44CHY-ST-2IP
THE ] DELETE 5 1TMLE [ Change [ Addition
KAt 52 NAME
SIAEE] ADDRE 5 53 STREET ADCRESS
ovesear [ o ) o 54 CiTY-ST- 2P
T (0] DELETE 6 1TINLE [ Change [ Addition
ha 6.2 NAME
SIHEE | ADDRISS 6 3 STREET ADDRESS
Qly-81 P 6.4 CITY - ST-2IP

14. I'do hereby certify that the informalan supplied with 1his fiing is voluntarily furrishex] and does nol qualily far The exemplion staled i Section 119,07 (@1, Fionda Stattes. | further
nental annual raport is true and accurals and that my signature shall have the same legal sffect as i made under
' or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Mith an

SIGNATURE: _

SIGNATURE AN

AME OF BIGNING OFFICER OR DIRECTOR

address.

e B [G . B3g35 3

Daytrne

CR2E034 (12/95)



