FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT Ft ORIDA DEFPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P95000017020 (5)

TIDY TACKLE, INC.
Principal Place of Businoss ) ; Mailing Addross
\"le CAREFREE COVE DR 1116 CAREFREE COVE DR
NTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 7T 7] 2a. Mailing Address 4. FEI Number ‘Applisd For
[21] o e8] 650594906 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, elc. b2 ot
P P 6. Certificate of Status Desired N $6.75 Addiional
r;a— e E] Fee Required
Crty & State _ Oty & State 6. Etoction Campaign Financing $5.00 May Be
-173—1 R "ﬂ__ Trust Fund Contribution [ Added to Fees
2ip Country L AL Gountry 8. This corporation awes or has paid the cugrgnt year Intangible
24 25 29_! ;l;l Parsonal Property Tax due June 30, Yes [dNe
p. Hama and Address of Curron! Reglstered Agent 10, Nama and Address of New Registered Ajent

MOORE, GEORGE H I e ceopss N Nwgee

137 HER'TAGE WAY B2| Street Address (P.O_Box N er.is Not Accaptabls)
WEST PALM BEACH FL 83407 b (PREFREE (OB DLIVE

a3

] Zip Code

LY WuTae. HALBY FL

1. Pursuant to 1ha provisions of Soclians 6070503 and 607 1508, Fiorida Statutes, the above-namsd corporation submils this statement for the purposs of chang;ng its registerad
oftice or registerad agent, or both, in the State of Flarida Such change was authorzed by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am farmiliar with, and accgld the obligations of, Section 607 0505, Florifip St
sanarure _GEIRGE f. Maye - PRESIDEVT Mﬁ 2/20/73
istered Agant signal racyl whan reinsta ),

Slgrururn typpad or |mn[nrl name o "'l f0c) mggenl And |.||1 Wl aypipratile (NOT DATE

12. OFFICE IS ANU kL Gl1ORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ oELete 11 TILE Td change L] Addition

NAME MOORE, GEORGE H I 1.2 NAME

sweetanpress | 1116 CAREFAREE COVE 13 STREE ADDRESS

CITY-§1- 2P WINTER HAVEN FL B 14GTY-57-21P

TIILE [ pecere 21 TLE "L TChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP e 2 4CITY-5T-2IP

TITLE Coaere 31 TIMLE LT crange  TZJ Adaition

NAME 3.7 NAME

STREE? ADDRESS 3.3 STREET ADDRESS

CifY-ST- 2P . o N 34.CITY-ST-7IP

TILE T petete 41 TIE TJcChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TITE [J peLete 51TITLE T Change T3 Addition

NAME 52 NAME

STRAEET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-7iP 54 CHTY-ST-2

TE T oeLeTe 5.1TME [T change [T Addition

RAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CIY-ST-2¥ 645 LITY-SY-2p

14. | heraby certify that tha information supphod with this filing Goos not gualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on l?;s annual roport or supplomental annual reporl is frue &nd accurato and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgclor of the corporalian or L recoiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg. or on an atlachnien! with an address p‘g_g‘ LTP

SIGNATUFIE /%W ES/ &% 65()2@@ N M 2fzol38 QY -Qst- 020

BIGNATURE AND TYPED Wi orF s1dhila BrFicER OR DIRE! Dale Davima PFhona ® A4 kORE

CR2E034 (10/87)



