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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000007688
ANGLER'S OUTLET, INC.

(1)

Principa! Place of Business

1205 CAPE CORAL PKWY
CAPE CORAL FL 33904

Mailing Address

1205 GAPE CORAL PKWY
CAPE CORAL FL 33304

FILED

May 06 1998 8:00am

Secretary of State

N

DC NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified
2, Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
2—1| 26 650876599 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
D P P 5. Cerlificate of Status Desired ] $8.75 Addtional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 o El L Trust Fund Contribution Added to Fees
Zip Country N Zip Country B. This corporation owes or has paid the a&dear Intangible
;;I E i zﬂ E] Personal Property Tax due June 30. es  [JNo
. Name and Address of Curren! Reglstered Agent 1p. Name and Address of New Reglsterad Agent
SWENSON, CHRIS R 81| Name
1303 SE 20 CT 82( Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
as
84| City 85| Zip Code

FL

11.

Pursuant to the provisions of Sections 607 0507 and 607 1508, Floridia Stalules, the above-named corporation submits this statement for the purpose of changing its registered
o was aulhorized by the corporalion’s board of directors. t hereby accepl the appointment as registered

office or registerod agent, or both, in the State of Flarida, Such chan
agent. | am familiar with, and aceept the obligations of, Section 607.

505, Florida Slalules.

s R kR A BEEE BB A

indicated on thls annual report or supplemienigl
officer or direglor ol the corporalion or the i
Block 12 or Block 13 it changod P

ar

SIGNATURE L e e et
Slgnature. lyped or priud pan e af sugtleied agocd ang Wi-e if ajpd cable {NOTE : Registored Agenl s-gnalure requited wher re'nstaling) DATE
12, OT+ICERS ANG DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND.DJRECTORS IN 12
e PD T orLErE 11 1MLE psSTD ﬁﬂchange T Aadition
NAME SWENSON, CHRIS R 1.2 NAME SUW'*J L Cattyd f.-
seeraoohess | 1303 SE 20TH CT 138TaeE) Anomess 490 3 S gek CF
CITY-5T-2P CAPE CORAL FL 33990 acn-si-ze_ |Copa 0onpe. o JT990
THLE V51D ﬂmtre 21 11MLE vD thanpe [T Adaition
NAME KODUS, PATRICIA 22 NAME HoBOS , Poafticia
streeT poress | 8318 SW OTH PL 2.3 STRELT ADDRESS Te s& P
or.size | CAPE CORAL FL 33914 ) 2 4civ-s1-zr ., *v g3y
TITE v ;BD[LHE 31T " " T change 17T Addition
NAME MOODY, W. SCOTT 32 AME
street aporess | 4802 SE 5TH AVE. #2 33 STREET ADDRESS
OITY-5T-26 CAPE CORAL FL 33004 . 34.0MY-5T-2IP
TLE W ?\DELEIE AT TNLE T 1 Thange L] Aodition
HAME SWENSON, MAUREEN 4. 2HAME
sreeTaDoress | 1303 SW 20TH CT. 4.3 STREET ADCRESS
CITY-5T-2P CAPE CORAL FL 33990 44 CITY- 5T 2P
e 7 DELETE 5.1 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2P 5400TY-51- 2P
TALE [T DFLETE 6.1 TNTLE D Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P o 6.4 CITY-ST-2IP
14. | hereby cerify that the informalion suppiind with thig 1iing docs not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further carlify that the information

Wikt report is frue and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an
o of rustee empowered to execute Lhis repart as required by Chapter 607, Florida Stafutes; and that my name appears in
fi with an address.

.r‘/ -, [/ EiS S o v gy

CR2E034 (10/97)



