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

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporalion Name

DOCUMENT # PQ3000055333
BARNACLE BILL'S BAIT & TACKLE SHOP, INC.

Principal Place of Business

535 150TH AvE.
MADE!RA BEACH FL 33708

Mailing Address

555 150TH AVE.
MADEIRA BEACH FL 33705

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 023 ***150.00

(R

DO NOT WRITE IN TH § SPACE

3. Date incorporated or Quatifed
08/04/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number App ied For
pp
21] [26] 533193692 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
’ s —- - P - 5. Certifcate of Status Desired - 3 $8,‘EAEE¢DDE¥
EI m Fee Recuired
City & Srate City & State 6. Efection Campaign Financing $5.00 riay Be
23 ;E.l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ecrporation owes the current year Intangible
;ﬂ la m [3—0l Personat Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
DOLAN, DOLORES C
555 150TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708 r3)
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named c< rporation submi:s this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo b, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apfointment as reg stered
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalture, typad or printed na na of registered agent and fitle if appllcable. {NOT =: Reagistered Agent signalure req ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE 7] [1DELETE 1.1 TITLE [lChange [ Addition
NAME DOLAN, DOLORES C 12 NAME
streeTaoomess| 559 150TH AVE 13 STREET ADDRESS
CITY-5T-2P MADEIRA BEACH FL 14 CITY-87.7PP
TME ] DELETE 24 TITLE Clchange [ Addition
NAME 2.2 NAME
STREET ADORE S5 2.3 STREET ADDRESS
CITY-§T-ZIP 2.4 CITY-5T-2P
TMe (] DELETE 31TME [lChange  [[] Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADCRESS
CITY-ST-2IP 34 CITY-5T-2P
TmEe [ DELETE 41TME [CChange [} Addition
NAME 4,2 NAME
STREET ADDR 55 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-§T-7IP
TILE {] DELETE 51TME [(JChange [ ]Addition
NAME 5.2 NAME
STREET ADDRI §§ 5.3 STREET ADDRESS
CITY-§T-7IP 54 CITY-ST-2ZP
TME [] DELETE 64 TME [change  [] Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P

14. | herelw certify that the information supplied witn this filing does not qualify far the exemption stated in Section $19.07(3){i), Florida Statutes. | further ertify that the irformation
indicatad on this annual report ar supplemental annual report is true and acr.urate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporation of the receiver or trustee empowered fo execute this report as rejuired by Chapt xr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address, with .1l other like empowered.

SIGNATURE: ﬂ%td e, (il

72 7368 -3:M4

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

»';{Zzz% fe

Daytime Phona #




