90 B (]

&~
FILE NDW FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

P94000084375 (2)

FILED
Feb 03 1998 8:00am
Secretary of State

1. Corporation Nama
38 LIVE BAIT, INC.
Principal Place of Busingss Mailing Addross ”Il"m |’| m.l mll Ilm Ilm "“lllm Ilm I‘Ill ""“II“ ||“ Im
147 MIDDLE WAY 147 MIDDWAY
MEW SMYRNA BEAGH FL 32169 NEW SMYRNA BEACH FL 32169
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quaiified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 28] 59-3279312 Nat Applicablo
Sulte, Apt. #, atc Suite, Apl 4, elc. iti
¥ v r &, Cenificate of Status Desired O $B'75 Additional
;l ’;l Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 way Bo
;I ;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;! ;9] ?O—l Personal Property Tax due Juna 30. E Yes O Ne
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
HAN, XIAO J B1| Narmo
1]
147 MIDDLE WAY BZ| Sireo! Address (P.O. Box Murber s Nol Acceptabic)
NEW SMYRNA BEACH FL 32169
83
84| City 85| Zip Code

FL v

11. Pursuant to the provisions ol Soclions 607 0602 and 607.1508, Florida Stattes, Ine above-named corperabion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE O
Signature, typed o pravisd Rame ol rogisleiad agant and ttle # applicanle {NCTE Fogislered Agont eignature required whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE 1] [ peLEre 11TIMLE [ Change [ Adadtion
NAME HAN, XIAO J .2 NAME
smeerappeess | 147 MIDDLE WAY +.3 STREET ADDRESS
£ITY - 51- 2P NEW SMYRNA BEACH FL 32169 1A CITY-§1-2P
TiILE 1] - WIELETE 21TME [T change T Addition
NAME HON, MON C 2.7 NAME
sweeraporess | 147 MIDDLE WAY 23 STREET ADDRESS
CITY-57-2IP NEW SMYRNA BEACH FL 32169 2 4CIY-S1-2P
TITE [T oELETE IR L] Change [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
GITY-ST-2F 34, GITY-ST-7IP
TILE [T DELETE PRRAT: [3 change [ Addition
NAME 42 HAME
STREET ADDAESS 435TREET ADURESS
GAY-ST-ZP - 44CITY-ST-TIP
THLE [ peLETe 51TITLE [ change [T Addition
NAME I £.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CITY-51-2P 5.4 CITY-51-2IP
TITLE T OELETE 6.1TITLE [J change [ Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 64 CITY-ST-2IP

14, | heroby carti
indicated on t

Block 12 or Block 13 if changed, or on an aliachment with an address.

N . .

F¥; RS ey

1hat the infarmation suppliod with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplemerlal annual report is rue and accurate and that my signature shall have the same legal eflect as if made undoer oath; that | am an
officer or director of the corporalion or the recoiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

H.oalee



