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1. Corporation Neme

COMPLEAT ANGLER MARINE SUPPLY, INC.

Principal Place of Business ) ~ Mailing Address
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8. Name and Ac{dress of Current Registered Agent 9. Name and Adedress of N¢w Registered Agent
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11. This corporation owes or has paid the current year ‘ (See other side for information
Intangible Personal Property tax due June 30. ves L] No B on intangible tax.)
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12. [ certify that | am an afficer or direclor ar the raceiver or trustee empowered g execute this application as provided for in chapter 607.0r, 617, F.S. 1 further certify that when filing
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