FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

e Secretary of State
DOCUMENT # P96000037846 (8)

1. Corporahon Name

SALONIKA BAIT & TACKLE SHOP. INC.

A

| Principal Pia
8523 REGENCY PARK BOULEVARD 6623 REGENCY PARK BOULEVARD
PORT RICHEY FL 34668 PORT RICHEY FL 34668-5742
3. Date Incorporated or Qualified | 8a, Date of Last Report
2 Poncipal Flace of Business 2n. Mailing Address 4. FE! Number Appliad For
L%‘l, ] 28] B2 \S % Mot Appiicable
Suiter, Aplt #, et Sude, Apl. #, gic. N ) $3_75 Additional
| 7 E] §. Certificate of Status Desired ] Foo Roquired
_ Gy & Sute | Ciy & State 6. Etection Campaign Flnancing $5.00 may Bo
Eﬂ_._ I 25] Trust Fund Contribution Added to Feas
_____ p | Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
2] ) 25| ?91 ?l;] Floricia Statutes Clves Bdno
9. Name and Address of Current Raglslered Agen 10. Name and Address of New Reglstered Ageni
ADDESSI, MICHAEL ¥V . 81 Name
CATRIc e AL SlanE
¢/0 NETWORK BUSINESS SOLUTIONS' INC. 82| Street Address (P.C. Box Number is Not Accaptable)
8623 REGENCY PARK BOULEVARD LG WERON  BHwg
PROT RICHEY FL 34866 83
84| Cily " 85| Zip Code
WD gmp) FL Butb?

11, Pursuant lo the provisions of Seclions 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registersed
office o registeradl agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agen’ I’dffa'hgam wath, and accept the ofhgations of, Sectjon 607.0505, Florida Statutes.

SIGNATURE ™A - ”"CA;'%«“ . 2)3 14,‘-‘1’_[
Slgnal e, Toped of o £ e of mpgeieed poit ﬁE\a;:phcah\a (NOTE: Rogistered Agenl signaturg requited when renstating) [
12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT [T DECETE 11TMLE eD [ trange B Adaition
NAME 1.2 NAME T RATEACUD P, PARY (S5 4
STREET ADGRESS 1.3 STREETADDRESS [fgi| & \A RO vy RAE
ClY-§7-20 14 CHY-§T- 29 Wity SOon e w oy
e T 0RLERE 2.1 T1LE ) [ JChange 34 Adsition
NAME 22 NAME cLEN F. YLy
SIREET ADDRLSS 23 STREET ADDRESS | 800 WIERO N DRWE
L grveseze | 2405120 I sen , ¥ 34U LETD
TmE [T DedETE 31TITLE ’ LI Change  [] Addition
NAME 32 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CINY-§T-2p 34, GITY-51- 2IP
T o CTDeLETE 41T [Jthange ™ T Agaition
hAME 4.2 NAME
STREE] ADDHESS 4.3 STREET ALDRESS
CITy-§1-71P 44 CITY-ST-2P
e ' [T DECETE 51TTLE U Change L] Addition
NAMF 5.2 NAME
STAEEY ADDRESS 53 STREET ADDRESS
Gy-sl-2¢ _— 54CITY-§7-2iP
IiLE [T DELETE 61 TIILE L change L] Addition
NAME 62 NAME
SIFEET AUDHESS 6.3 STREET ADDRESS
cly-§1-2P | 7 B4 CITY-57-2P
14. | 0o hereby corlity that the information supplied with this hiling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify thal the

informaton indicalcd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
{ arn an officer or droctar of the corporation of he recalver or trustes ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 if changsd, or on an atlachrant with an address

2wl _

’ ' ’
SIGNATURE: \ s st e o C £
SIGNATURE AND TYPED OR PRIN ] Dake Tiaylime Fiok: #

0453518

"s FLORIDA DEPARTMENT OF STATE A‘pr 04 1 99 7 8 O O am

CR2E034 (9/96)




