FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT RE S FLORIDA DEPARTMENT OF STATE
CORPORATION AXRp Y Sandra B. Mortham
ANNUAL REPORT D AN Secretary of State
1997 i ‘J DIVISION OF CORPORATIONS

DOCUMENT # P94000060305 (7)

1. Corporation Name

FILED

TOM'S BAIT & TACKLE, INC. |
X3 SE PORT ST, LUCIE BLVD. 203 S.E. PORT §T. LUGIE BLVD. : '
PORT ST. LUCIE FL 34984 PORT 8T. LUCIE FL 34984 .
3. Date Incorporeted or Qualiiod | 3a. Date of Last Report
08/16/194 02/20/1896
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21} 26| 650513509 Not Applicable
Suite. Apt #. el | Suite, Apt. #, ele. " $8.75 Additional
2 ;I 6. Oertificate of Status Desired O Fee Required
City & State City & State €. Etoction Campaign Financing $5.00 May Bo
m ;;] Trust Fund Contribution Added to Fees
p | Country Zp Country 8. This corporation has hiability for intangible tax under 5. 189.032,
24 25 20! [30] Florida Statutes ves [ ] No

g. Name snd Address of Current Registerad Agent

10, Name and Address of New Reglatered Agent

DEAN, THOMAS E. J
1814 18TH CT
JUPITER FL 33477

B1] Name

B2} Street Address (P.O. Box Number is Not Accaptable)

B3

84| City

:FL *

Zsp Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent | am familiar with. and accept the abligations of. Seclion 607.0505, Florida Stalutes,

bove-ndmed corporation submits this staterment for the pUTPOSE O changing its ralgistered
the corporation’s board of directors, | hereby accept the appointment as regis

tared

SIGNATURE ____ :
Slgnature, ped or prnted name of registe ed agant and tite it applicable (NOTE: Regiatared Agent signature required when rensteling} DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D LT DELETE 1HTITLE [ Change [T Aadition
NAME DEAN, R. T 1.2 NAME
stheeT aconess | 1814 18TH CT. 1.3 STREET ADDRESS
ori-s-ze |JUPITER FL 14 CITY- ST- 24P
TMLE [ DECETE 2.1 FITLE [J Change™ T_J Addilion
NAME 2.2 NAME
STREET ABDRESS 2.3 STREET ADDRESS
Gily-S1-70 2. 4Ty -ST-21P
TITLE [T DECETE 31 TITLE [ JChange ] Adgitian
NAME 32 NAME
STREET ADDHES6 33 STREET ADDRESS
CivY-SI- 7P 34, CITY-ST- 2P
TITLE [ berere 41 TITLE {JChange T Adddtion
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADIRESS
CITY- ST 7P 44.CITY-ST- 2P
THLE ] oeLete 5.1 TILE L) Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ci1Y-ST- 2R 5.4 CHTY-ST-71P
T TJ DELETE 61 TIKE [Jtrange L] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-57-2p 6.4 OY-5T- 716

14. { co hereby certify ihat the information supplied with this filing does not qualify

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

BEIUIRED

¢ _ | I of the exemphion stated In Section 119.07(3)()), Fiorida Statutes. | further certify ihat the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal efiect as If made under gath; that
L am an o'ficer or duectar of the corporation or the receiver or trustee smpowered to execute this rey |

port as requirad by Chapter 607, Florida SlaMes; and that my name

2 -3-00

S\ $NAASY D

SIGNATURE: éWM@}Q g

TN N oA

R e ol

WATUBE AN FYRED OR PAINTED NAME GF BIGNING ER OR DIRECTOR

Date

Daytiene o
g n

‘Mar 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



