s

,- .EILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
«© WBandra B. Moritham

Secretary o State *

DOCUMENT # P93000021576 (2)

BLACKEYE SHINER BAITS, INC.

AR EA

Principal Place of Business

Mailing Address

312 CENTRAL AVE 312 CENTRAL AVE
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
| 3. Date incomporated or Qualified 3a. Date of Last Reporl
03/18/1993 03/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbier Applied For
21] |26) 59-3175747 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, €1c. 5. Certifcate of Status Desired [ $8.75 additional
?2] Eﬂ fee Required
City & Slate City & State 6. Elaclion Campaign Financing $5_00 May Be
7‘;_3“] ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has jiabilty for intangible 1ax under s 199.032,
m 25 29 30 ) Florida Statutes [0 Yes CNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Narme
PADGETT ’ JAMES L 82] Street Address [P.0. Box Numnber is Not Acceptable)
210 FLORIDA AVE.
> CRESCENT CITY FL 32152 83
84| Cciy 85| Zip Code
FL ||

™. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpol
or registerad agent, or bath, in the Sta

tamiliar with, and aceepyine obligafions gfZection g07.0505, Florida Statutes.

t%onda. Sych change was authorized by the corporation’s boa

ration supmits this staternent for the purpose of changing its registered office
-d ol drectors. | hereby accepl the appointment as registered agent. | am

_R]5

SIGNATURE A 2 2 7 o . o
r printed narme of regis.lersd eoent and title if appiicable (NOTE: Hegisterod Aganl signature sequired when ren v at ngh DATE "m“
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o]
TTLE D [J DELETE 1,1 TITLE [ Change  [J Addition g
NAME LANE, CHARLES M 1.2 NAME 3
STREET ADURESS 206 FLORIDA AVE. 13 STREE] ADDRESS o
CIFY-S51-2IP CRESCENT CITY FL 32112 1.4 CHY-ST-2IP E
e [] DELETE 2 1TILE [J Change [ Asdiion [ ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T-20P 24 CITY-5T- 2P
TIRLE [] DELETE 3.1 TILE ] Change  [[] Addition
NAME IZNAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34CITY-S1-2P
TITLE [7] DELETE 4 1TLE [] Change [ Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRSSS
CITY-S1-2IP 4400Y-ST-1P
TITLE [ DELETE 5 1THLE [ Change  [J Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 CIY-ST-7iP
TILE (] DELETE 61MLE SO Y 7o rDme [ Adgdiion
NAME 52 MAME -03/21/9r--01060--003
STREET ADGRESS £3 STREET ADDRESS sx200, DO
CITY-5T-2P B4 CITY-51-2F

14, 1 ge hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualify
certify that the information indicated on this annual repart or supplemeantal annual repart is true and acc
oath; that | am an officer or
gppears in Biock 12 or Block 13 ‘rf%n ad, or on an attachm

SIGNATURE: SIGNATI:JH; AND 16:4”“?

t with address.

' RAME OF SIGHING OFFICER OR DIRECTOR

Jrate and 1hat my signature shall have the same logal effect as if macde undear
directar of the corporalion or the receiver ar trustes empowered 1o execute this report as required by Chapter

b (horles M. lane

for 1he exemprtion stated in Section 119.07(3)(k), Florida Statutes. § further

607, Florida Statutes; and that my name

Gl (4¢ 2l
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