~FLENOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

4

e

e FLORIDA DEFARTMENT OF STATE
i Sandra B. Mortham

; Secretary of State
DHVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P93000021576 (2)

BLACKEYE SHINER BAITS, INC.

[ Prncpal frace of Busiwss
312 CENTRAL AVE
CRESGENT CITY FL 32112

Mailing Address
312 CENTRAL AVE

CRESCENT CITY FL 321122608

0 0 00

3a. Date of Last Reporl

03/21/1996

3. Date Incorporated or Qualified

03/18/1993

| 2. Frincipa Piace of Bosiness

21

Sule, Apt moele

TGy s

- 28, Maling Address 4, FEI Number Applied For
26 59-3175747 Not Applicable
Suile, Apt, #, elc. " $8.75 additional
B. Certificate of Status Desired O Fee Required
Ciy & State 8. Election Campaign Flnancing $5.00 May Be

Trust Fund Cantribution Added to Faes

Cuunlry Zip

] 25

[30]

Country 8. This corporation has labllity for intangible tax under s. 199.032,

Florida Statutes Yes [ Mo

5. Naine and Address of Currari Roglsierod Agent

PADGETT, JAMES L
210 FLORIDA AVE.
CRESCENT CITY FL 32112

10, Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4 City FL 85! Zip Code

wart o the provisons of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporalion sUDMmils this statement for the purpose of changing its registerad
- o registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
sk Lam Tamit ar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE o B
e ,,,,,f',"”‘"'.}f."_.' Tyl iy pontad rame of r(-g)w:.’uiuil Bgnn: arkl tig ot ApRaCate (NCTE FHeagistered Agent s.grature reqained when reinstating) DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 $
T D [T DEETE . 11TIE [ change L3 Additon | G5
HAME LANE, CHARLES M 1.2 NAME g
s eroms: | 206 FLORIDA AVE. 13 STREET ADDRESS S
ow s CRESCENT CITY FL 32142 1ACTY-ST-2P &
BETIT 7 Decete 21 THLE [Jchange [ Additon <
Tk 22 NAME
; SIREFY DDA LS 2.3 STREET ADDRESS
a5 ae 2.4 CIY-ST-2IP
{1 [ okcere 31TILE [V onange 1 Audition
MLt 3.2 NAME
St L AR 3.2 STREET ADDRESS
LY S0 i 34.CINY-ST- 2P
1T 3 DELFTE 43TIME CTéhange  LJ Addition
HARY 4.2 NAME
STRTET £ 2RSS § «3STREFT ApDRESS
CIvY- ST 2 3 44 CITY-5T- 2P
I o ] DELETE 54 TILE [ thange [ Addition
K 52 NAME
SYREED DS 53 STREET ADURESS
] . o 54 CITY-$1- 2P
7 veLete 6.1 THLE [ change T Agdition
HEMT 6.2 NAME
STRAEL AL RS 6.3 STREET ADDRESS
Sy S o b4 CiTY- ST- 2

infaematicon in
| e an ofhise
appiears in Block 12 or Block 13 §f chy

SIGNATURE:

14, | do nereby certily thal the iformation supphied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwies. | further certify that the
led on this annoal repor or supplemental annual report is true and accourate and that my signature shall have the same legal effect as it made under oath; that
w chrector of the corporation of tne receiver ar trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
altachment with an address.

Charles ;

o ihane, President

Y1757

SENATURE ANO TYPED OR PAINTED NANE DF SIGNING OFFICER DR DIRECTOR

[aytimg Phono #

oA ixd

Dare



