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

CORPORATION

, et Sandra B. Mortham
ANNUAL REPORT

Secretary of State | : Secretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # P94000072248 (6)

1. Corpargbon Name

PAT'S BAIT & TACKLE, INC.

| S

| Principal Place of Businass Mailing Address
BN N US| 3305 57TH AVENUE
WABASSO FL 32070 gaoamuum:m

3. Date Incorporated or Qualfied | 3a, Date of Last Report

08/19/1896

2. fna pal Flace of Busnoss T &a. Wailing Address "4, FEI Number ] Applied For
"_’11 e e e . 26 650537627 : , Not Applicable
Stiitr, Agt #, et Suite, Apt. #, elc. iti
- K P §. Certificate of Status Dasired W] $8'75 Additional
2 27| : Foa Requirad
| Gy & Sawe | . Cltyé&Siate 6. Etection Campaign Financing $5.00 may Be
EG(I S I ‘ﬂ Tiust Fund Contribution . Added 1o Fees
e ., Gountry | o Country |8, Tnis corporation has liability for intangible tax under s. 199.032,
_?,‘!J, e B 25] 2ﬂ E‘FI " Florida Statutes Oves [dNo
o 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
MICHAEL, ROBERT P JR B[ Name |
8525 N. US. 1 ' [82| Stroet Address (P.O, Box Number is Not Acceptable)
WABASSO FL 32070 ‘
83
B4 Ciy FL 85| Zip Code
1A Pursuant 1o the prowisions of Sections, 6070602 and B07. 1508, Flonda Statutes, the sbove-named corporalion submits this sielement for the purpose of changing fis registered

allioe o regestered agont, or both, in the State of Flarida. Such change was authorized by the corpotation's board of difectors. | hereby accept the appointment as registered
agenl Fant farm har wilh, and accept 1he otdigations of, Section 607.0505, Florida Statutes, * . :

SIGNATURE . : e -
St e baw <l o prodod agene of sagistered agont and to il apphcatee. {MCTE Rogislered Agen| signalure requirsd when reinstating) DATE
i ) o OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
e T O [ DELERe 11TE : T [JChange ] Addition
ant MICHAEL, ROBERT P JR 12 NAME
ainieranont s | 8528 N. ULS. 1 A 4 3 STREET ADDRESS
arv-si e | WABASSO FL 14CITY-§T-2P : -
e (DET (I DELETE ZATITLE ' IChange 1] Additian
NAML MICHAEL, ROBERT P SR. 22 HAME . '
sirnaoosss | 3308- STTH AVENUE ) 2.3 STREET ADDRESS
oo | VERQ BEACH FL : 2agv-stzp | ' ‘ _
e [ pELeTE 31MILE : R [JcChange  [_] Addition
it 32 NAME .
SIHEET ATDRESS ‘ 23 STREET ADDRESS )
Y-S0 ‘ " Rasomvesrae oo . ‘ ‘
wee T . CIDieTE amE T ¥ [JCharge ] Addition
NAteE 4 ZHAME ‘
STREET ADLAE 34 4.3 STREET ADORESS ‘ :
Ly 8130 44 C[Y-ST-2P e : o ‘ _
LAY L [T oeee S 1IE - T - B ; {J ohange T Addition
_ 52 NAME ' : ‘ : :
SIREET ATEIRERS . £ STREET ADDRESS
| seae . 54 CiTY-ST-21F : ‘ i i
mE [T oeLeTe 5.1 T0TE R T LT Charge ™ L] Addition
NEME 6.2 NAME ' e
SIRCET ADIRE 55 £.3 STAEET ADDRESS
I 640512 ‘
4 1 de hereby gerlly that the inforrnation suppriod with this filing does not quality for the exemption stated in Section 118,07{3)}, Forida Statutes. | further certify that the

inlormaton indicated on this anrial report or supplemental annual report is true and accurale and thal my signature shall have the 'same legal efect as if made under oath: thal
taum an effcer or direslor of the corporation or 1he receiver or truslpe empowered to execute this report s required by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an gischment fith an adorass. ' : :

sioNATURE: (30 HPIREL ﬁff/?éw‘,f!'{

"EGNATURE AND TYPED 0'WXME OF SIGNING OFFIGER GR DIRECTOR

. —E'ROIEﬁd - ,_ e \ FLORIDA DEPARTMENT OF STATE ‘ ) May 09 1 997 8 : OO am

CR2E034 (9/96)



