[

FILE NOW: F

FILED

 PROFIT
CORPORATION
ANNUAL REFORT

1997

ILING FEE AFTER MAY 1 1S $550.00

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
¢ Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

1. C

DOCUMENT #

P96000000464 (3

orparation Name

OFFSHORE BAIT & TACKLE, INC.

)

Principal Place of Husiness

Mailing Addrass

AN

5430 B TREADWAY DR, 5430 b TREADWAY DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34668637
3. Date Incorporated or Qualilied | Sa. Date of Last Report
R, 01/02/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
11 S 26 55"’0636 3s 9 Not Applicable
Suile, Apt K, etc Suile, Apt. #, elc. B su.75 Additional
a 271 6. Ceorlificate of Status Desired B Fea Required
N City & State: Ciy & State 8. Eleciion Campaign Financing ss-oo May Bo
El_ L m Trust Fund Contribution Added to Fees
2in Country Lj Zip Country

24

2] 2

30] _

8, This corporation hag liability for intangible 1ax under 5. 199.032,
Florida Statutes Yos Mc;m

¢. Name and Address of Current Registered Agent

10, Name and Addrass of New Raglstered Agent

SCHMIDT, L. PALL
1004 US HIGHWAY 19
SUITE 202

HOLIDAY FL 34691

N eera ld KN Nemela

Street Addregs (P,00. Box Number is Not Acceptable)
2

- Zreadr .y

N

A
!

FL

Br7m Richey

SIGNATURE

ofhce or regrstered agent, or both, in the 51

of Flarida. 5
agent | ani famj ar with, and t {

S‘gjuér-Jur.Wr,pod]tvn raed name o ey 5 tle 1 pplcabie

11 [ Z&g Codi
1. Pursuant (0 the provisions ol Seclions 607,0602 and 607.1508, Fiorida Statutes, the above-named rorporation submits this st@lement for the pur%%se of changing Its reglstered
1 change was authorized by the cotparation’s board of directors. [ hereby accept i i
n 607.0505, Fiorida Statutes.

{NQTE - Regislared Agant sigranse required teinstating, DATE

appoiniment as registered

2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
I [T DELETE 11TE Dl changs [T adgtion | &
NAME NIEMELA, GERALD H 1.2 NAME §
sernaponess | 5430 B TREADWAY DR. 1.3 STREET ADDRESS 3
| cov.size | PORT RICHEY FL 34668 14 0ITY-ST. 29 &
TiTLE [J Decert 2.1 TILE [JChange L] Addition |3
HAME 2.2 NAME
SIFEET ADDRESS 23 STREEY ADDAESS
| ciy-stae 2, 8 CATY-ST-2P
i CJ oeLeTe 31TTE [ Jtrange ] Addition
NAL: 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| covsine 34 CITY-S§T- 2P
Tt (7 eLete S1TME T Change ] Addition
NAME _ 4.2 NAVE
SIREET ADDRLSS 4.3 STREET ADDRESS
cregme | 44 CITY-5I- 2P
e ] O beceTe 51TTLE T Thange ™ 1 Addilion
HAME 5.2 NAME
SIRTET ADDRESS 51 STREET ADIVIESS
| oysan o 54 CHTY-ST. 2P
e I oeLeTe B1TIME [ change [ Addition
haw: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2¢ £4 CNY-ST- 2P

SIGNATURE:

appoars in Block 1?!’{!’ Block 13 it changed, o o

ANATURE AND TYPED OW

|14, 'tio hereby certify That the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(a)1), Florida Statutes. | further certify thal the
infarmaton incicated on tis annual report or supplemental annual raport is frue and accurate and that my signature shall have the sama legal effect as i made under oath: that
| arn an ofhcer or direclor of the corporation or the receiver o trusle? emp%werad to expcute this report as required by Chapter 607, Florida Statutes: and that my name

ent with an address.

ICER OR (IRECTOR

-2 5

Date

E/3-990. 4646

Taytime Frono

0453040




