SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOQUNT DUE ON OR BEFORE 87/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000045913 (7)
TNT BAIT & TACKLE INC.

FLORIDA DE PARTMENT OF STATE
Sandra B Monham
Secretary of State
DIVISION OF CORFORATIONS
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R

3a. Date of Last Reporl

Principal Place of Business N Gil.ng Adddress
2213 € ATLANTIC BLVD. 2213 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

—3 [ale Incorporated o Caal ed

06/13/1995

2. Pancipal Piace of Business 2a Mailing Address 4. FRlNomber T Applad for |
?l i 2E| —— L F f_&_ﬁ e Mot Applhcahle
Suite. Apt. #, et Suite, Apt # elc - 1
‘] p -~ P §. Cartifizate of Status Desire [ I $8.75 Ad{? tonal
22 27 Fec Required
City & State | Ciy & Siale 6. Election Cammpaign Financing [ $5.00 may Be
;ﬂ o LIi—l___________________ — Trust Fund Contribution 1~ AddedtoFees
Zip | Country L. op .. Country 8. Trus corporabon has nabitty kacintangigly tax under s 19 042,
;| 25 o 29—| 30! Fiorida Statules o Yo & No o
9. Name and Address of Current Registered Agent o 10. Name and Address olﬂg_w_ﬂggiﬁsjere& Agent o
81| Name
TURAN, WILLIAM M 7 o
2213 E. ATLAN“C BLVD 82| Sweet Address (PO Bax Number is Mot Accaptablie) )
POMPANO BEACH FL 3306 P — e e e e
84| Cuy - FL lss‘ ZpCooa

11. Pursuant ta the provisions o Sections 607.0502 and 837 1508, Florida Statutes. the ahove-named corporation subnits s slatenient for he purpose of changng I
office or registered agent ar both, in the State of Fionda Such change was autharizod by the corporation's boasi of deectors | hareby acepl e aopoinlingnt 25 o
agent. | am familar with, and accept the obligatons o', Section 607 0505, Flonda Stalules

SIGNATURE

Signaturo tysed o preles navee of e gntorad agent dnd Lo il g

It ety T T

TOTE R

14. | do hereby certify that the inforriation supphod with tas Fing 15 voluntanly farnished and does nat qualfy for 1o exempt on stated 1 S (h). Flonds
turther cerlify that the icformat.on indicated on ! ih SN e sarme [ as ot

j5 arviual report or supplomanta annual repart is rae and accurate and that my s:gnai. RERN z 3
Ryt WM receiver or lrustee empowered to execul this report as reqaired by Chapler 617, Florida Statates and
that my name appoars in Bl ~0r on an attachment w Lh an address

el Toran 8740 (Gad)gs-245

S 1 e P B

12. OFFICE RS AND DIRE STORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

HIE PSTD [T oawere nmre T o N
NAME TURAN, WILLIAM M 12 NAME

STREET ADCRESS % 2213E. ATLANTIC BLVD. 13 SIREET ADDRESS

CITY-51.2P POMPANO BEACH FL 33062 14007V -ST-2IP

WILE NG 21T I B A
NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTY-SY- 7P 2 4CITY-SI-2IF ) .
i [] ofifie F1TIE T cnange [ Aedition
NAME 37 NAME

STREET ADDRESS 3 3 STREET ALDRESS

LITY-51-2F 34 CITY ST 7P

TILE [T teeete S1TIE e O T B T
NAME 4 2 NAME

STREET ADDRESS 4 3 STHEE | ADDRESS

CITY-SF-7IP e - 44017 -ST-210 e o

TIE IR B I B T
HAME 52 MAME

STREET ADDRESS 5 3STHEE] ADDRESS

CiTY-S1-ZF SaciTy 512w

e I NEG E1TIILE S |
HAME 67 NAME

STREET ADDREFSS E 3 STREET ADDRESS

CTY-ST-21P BACITY-51. 20 )

CR2EQ34 (3/96)




