FILE NOW: FILING FEE AFTER MAY 115 $225.00

1 r " PROFIT
! CORPORATION

FLORIDA DEPARTMENT OF STATE
Sanrd-a B Mortnam

ANNUAL REPORT Secrotary of State SECRE Tt;‘ ‘f}-‘{LE)F STATE
1996 DIVISION OF CORPORATIONS aIvISI0H GF CORPURATIONS

DOCUMENT # P94000052858 (5) ¢y 16 P 2 25

B

RAY'S BAIT, INC.

Principa’ Place of Busingss 7 T M_awhng Arrgn,'iree;sﬁ
10391 NW BETSY PKY 10391 NW BETSY PKY
ST JAMES FL 33956 ST JAMES FL 33956

5 Oate Incorparated or Qualifed | 3a. Date of Last Report
07/14/1004 05/01/1995

2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

1 E m 5?— Mﬂﬂ T hot Applicable

$8.75 addiional

=]

Suite, Apt #, etc. Suite, ;\;tin elc

5. Certficate of Status Desired 0O :
E _ - o Fee Required
City & State Cily & Sate 6. Election Campaign Financing $5_00 May Be
@ Trust Fund Cantribution Added 1o Fees
20 - Cowritry 2 _ Country B. Tiis corporation ias atinty for intangilde tax under s 199.032,
;:I 25\ Florida Statutes w ves [1ho

9. Name and Address of 710, Name and Addross of New Reglstered Agent

HESSLER, RAY 3] Street Address (PO, Box Number is Not Accentabil)
10391 NW BETSY PKY
ST JAMES FL 33956

FL 85 l Zip Code

Tt e alove named corporation subinits this staternant far the parpose of changng its registered oftce

11 Purauant 1o The provsions of Sections 6070902 and E07.1504, Florkla 51

or reqistered agent, or bath. in the State of Flarida, Such change was autharized by the corporation’s boasd of drectors | herclyy accept tne appontnent as registered agant §am

farmilar with, and accept the oblyations of. Secton G 70505, Fiorida Stalules
SIGNATURE __ . i . . : . . . _ i . . . .

Sigeaatne, typded Ou parded nae ::V__ 2 ar .Il,d el B MR By -,‘—r-_‘-'_i A_v_w S e u_.l_im'r o B g o DATE fn\

2. OFFICERS AND DIRFG 13. AODIMONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 2]
T D T T S v S (] crang L1 Addtan @
NAME HESSLER, RAY 15 HAME 3
srerr soopess | 10391 NW BETSY PKY 19 SIREET AT 58 S
CITY-ST- 21 ST JAMES FL 3395§7W e N 140 1Y-51. 20 %
TTLE D [} DELETE 2 MILE Chge . [ Addton |9
NAME HESSLER, EDNA 27 HAMt e M B s 1 =ias
sreerapokess | 10391 NW BETSY PKY £ ASIRE ADDRENS 22154 h--N1002--U1 4_ )
I STUAMESFL3395%6 Jatir s 1w B pCn 0 et Ol
THILE Seceeta ry ) [} DELETE 3T [J Crangs [ Adoition
NAME Theress Sh,r/-cy EEIN
SIRCET ADDRESS 533 Eirdgouq L. 39 ShHEED ADDMRS
Grv-51-26 N A LY S N FL0 5 B —— . .
TITLE [ DELETE 41 TIILE [ Changs [ Aadidion
NAME 47 haMz
STHEET ADDRESS 43 STHEET AZORESS
iy -ST-2IF i 44010y -81-21 ]
MLE [] DeLETE ERRRI [ Crange  [] Additan
NAME § 2 NAME
STREEY ADORESS 53 SIHFET AUDAFSS
CITY-£1-2IF e E4CHY-ST- 2P e |
THLE [ DELtIE B 1Lt [ Change [} Additor
NAME B 27 NAME
STREET ADDKESS €3 3IHEE T ADDFESS
LITY-ST- 2P | G487 77

14, Tdo hereby cart®y that the infarmalon sapiphiod valh Uas tiirig) is voluntarily furnished and does not qualty for the exerption stated in Section * 19.07(3)ik), Florida Statutes. | furtiher
sertff that the informaticn ndicared on s annuat reporl o supplemental annaal report s true anel accorals ana thal my sgnature shall have e same legal efiect as if marie under
oath: that | am an officer or director of the Carporton of the recaiver Of trustad empovas e o execate this reoot as reduired by Chaptar 607, Fionda Sratutas and that oy name

appears ir Block 12 or Block 14 i changel ar on an attashnierl wh an address

[}
SIG NA‘TURE .- 's'ncua'rup@ég%ﬁume NAME OF SIGNING OFFICER OR DIRECTOR 5 "r§ i ? é . q ?1;[‘ —thoo
______,,__4.&___,_‘__._m,_n.,_l




