~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA REPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P95000034675 (5)

Corporation Name

COMPLEAT ANGLER MARINE SUPPLY, INC.

I

A I

Principal Place of Business Malling Address
523 RIVERSIDE DRIVE 523 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Ingorporated or Qualified 3a. Date of Last Repont
04/28l 1995
2, Principal Place of Business 2a. Mailing Address 4. FE] Number Appiied For
1] 26 C-0S¥ (&Y Not Apphicable
ite, Apt. #, elc. ite, . H, . . . it
Suite, Ap ete Suite, Apt. #, etc 5. Certificate of Status Desired 0 $3'75 Adc!lhonal
EI — 27 . Feo Required
City & State City & State 6. Elsction Campaign financing $5.00 May Bs
;3—[ _2_8—| Trust Fund Gontribution U Added o Feas
Zip Country Zip B Country 8. This corporation has liability for intangible tax undger s 199,032,
El 25 ?5[ aa Fiorida Statutes O Yes dMNo

9. Name end Address of Cutrent Registered Agent 10. Name and Address of New Reglistered Agent

81] Name
CAMERON, PAUL 82| Stroot Address [P.0. Box Number is Not Acceptable)
523 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 8
84| Cily FL 85| Zip Code

“11. Plrsaant to the provisions of Sectons 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or bots, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent, 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o e e e
Signatore, lypad or pritted name of reg-btemd agent and utle if appicasio NOTE' Registerad Agent signature required when reir stabing) Dalt
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [C] DELETE 1.1TIRLE [] Change  [] Addition
NAME CAMERON, PAUL 12 NAME
street aooress | 523 RIVERSIDE DRIVE 13 STREET ADDRESS
OY-51-2 PALM BEACH GARDENS FL 33410 14ITY-§7-21P
TILE [ DELETE 2 1TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
__GITY-ST-ZIP 240IY-§1-2IP
TITE [ DELETE 3 1TILE [0 Change  [] Addition
NAME 32 NAME
SIAEET ADDRESS %3, STREET ADDRESS
_Gry-gr-ap . = | zacoy-gr-ze
THLE [] DELETE 4 1TILE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 4 ISTREET ADDRESS
GITY-ST1-2IP 44CHTY-ST-2iP
THLF [ DELETE 5 1 TITLE [] Cnange  {7] Addition
NAME 52 NAME
STREFT ADRESS 53 STREET ADDRESS
L GIFY-ST-71P 54 0Y-$71-7F
THLE [] DELETE 6 1TILE [] Cnhange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2P GACTY-ST-7P
14. | do hereby certify that the infarmation supplwed with this filing is voluntarily furnishad and does noat quaify for the exemption stated in Section 112.07(3)(k), Florida StatJtes. i further
cerlify that the information indicated on 1 supplemental annual repor is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director i the receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 1 lacherient with an addrass.
SIGNATURE: ; ) e

SIGNATUR‘VAND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Cater Dayti;vz Prorp ¥

CR2E034 (12/95)




