i

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

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Namo

HOWARD'S BAIT & TACKLE, INC.

Mailing Address

95 DUNLAWTON AVENUE
PORT ORANGE FL 32127

Principat Place of Businoss

95 DUNLAWTON AVENUE
PORT ORANGE FL 92127

FILED
Apr 23 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
12/14/1992
. |_2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
{21 28] £9-3164213 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. i
P — “ P 5. Certificate of Status Desired D $8'75 Addtional
22 27] Fee Required
City & State | City & State 6. Flaction Campaign Financing $5.00 May Be
’;1 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the cu[rrgey)){ar Intangible
m E] 29] E Pearsonal Properly Tax due June 30. Yes [ Mo
¢ Name and Address  of Current Reglstered Agent 10. Name and Address of New Registered Agent
A.LLEN. HDWARD L 81| Name
96 MLAWTON ﬁvENUE 82| Street Addrass (P.Q. Box Number is Mot Acceptable)
PORT ORANGE FL 32127
a3
84| City 85| Zip Code

FL

apent. | am familiar with, and accept the obligations of, Scclion G607.0605, Florida Stalutes.

$1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agenl, or bath, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 if changed, or on an atlachment with an address,

o N /7 IS

——y

SIGNATURE

Signature, lypod ar prnted name ol regaterod agent asd e it applicable (NOTE Registered Agenl sgralure required when rainstating) DATE F:
12 OFF ICf.RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TILE PD CT DeieTe T1E [T Change L1 Adaifion | 2
HAME ALLEN, HOWARD L 12 NAME §
sweevsoovess | & VENETIAN CIRCLE 113 STHEET ADDRESS g
CIY-5T-2P DAYTONA BEACH FL 32118 140TY-5T- 29 o
L i) T[T DELETE 20 TILE [T crange [ Addition |O
NAME ALLEN, PHYLLIS M 2.2 HAME
sreevanoress | @ VENETIAN CIRCLE 23 STRELT ADDRESS
LITY-51-2P DAYTONA BEAGH FI. 32118 2 ACITY-SI-2P
TILE [T oriete 31TITLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AQDRESS
CITY-S1- 2P ] 34.6TY-ST-2IP
TITLE ' "I oRETE S1TILE [T change L Acdilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET AQDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE [ DELETE 5.1 TILE ] Change  1_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-87-2IP 54 CITY-ST-2IP
TILE [ oeLETE 6.1 TNLE L1 Change ] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY- ST-2iP
14. [ hereby cenlify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Slatutes. | further certify that the information

indicated on this annual repart or supplemenlal annual reporl is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporation ar the receiver ar trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: a

ihat my nama appéars in

Ry /r - /0/‘7 I Ry



