FILE NOW: FILING FE

FILED

T S

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary ol State

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE TACKLEBOX, INC. '
Principal Place of Business ) h Mailing Address
5800 HWY ONE $680 HWY ONE
OGRANT FL 32048 GRANT FL 3249

0 O 0O

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
2, Pri aig'lace of Busincus T 28, Mailing Address 4, FEI Numbar Applied For
T bF-—
21 "ri? e (* SHeeet 26) £9-3385380 Not Applicable
Sulte, Apt. #, etc Suile, Apt. #, ete. it
Ao " ' 6. Cerlificate of Status Desired O $8'75 Additional
22 S ;] Fee Required
City & State ‘i_ , .. iy 8 State 6. Election Campaign Financing $5.00 May Bo
r e I gg}r o Trust Fund Contribution Added 1o Fees
Zi LNty fip Country 8. This corporation owes or has patd the current year Inlangible
24 5}4 11 ﬂ ]EE} C(})r‘dl.)ﬁ‘r - 29] o -3;2 Personal Properly Tax due June 30. Yes  [JNo
9._Name and Address of Current Registered Agenl 10. Name nnd Address of New Reglistered hgent
JACOBY, DAVID H 81] Namo
1581 ROBERT J COLAN BLVD STE 100 82} Streel Aduress (P.O. Box Number is Not Acceptabla)
PALM BAY FL 32905
83
84| City 85| Zip Codse

FL

agent. [ am famihar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

41, Pursuant! ta the pravisions of Sections 6G07.0502 and 507 1508, Farida Stalules, the ahave-namad corporation submits this stalemeant Tor he purpose of changing i1s registered
office or registered agont, or both, it he State of Flanda Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered

Signalurr, m"l‘ii’ In (L1 """;‘,‘,‘," regpened -'f oo e ;u-l'wlw::nlwlt‘* ’ -j_'—(ND-l_-Emﬁ;ﬁk}-ﬁﬁ}@éﬂréwgrmlme req mred whan reinstaling) DATE p

12, -~ OIFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &3
TILE PSTD O veieTe 10 77LE [T Change [T Agdion |2
NAME REPROGEL, DONNA L 12 NAME §
sreevaooness | 1561 BARTON AVE NW 1.3 STREET ADDRESS . i
CHTY-ST-20 PALM BAY FL 32907 14 CTY-ST-2IP &
TILE T veiee 21 TILE [ change L] Addilion | O
HAME 22 NAME
STAEET ADDAESS 23 STREET ADDRESS
LITY-5T-2P - o o 27 4 0H1Y-51-21P
TITLE T et 1 TILE [ crage L] Adcition
NAME 37 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F L o I 34.CITY- ST-2P
TITLE ] becere 41T01LE [ Jchange [ Addition
NAME 4 2 NAME
STAEET ADDRESS 4 3STREET ADDRESS
CITY-§1-2P 44 0IY-51- 2P

TTImE 1 DeceTt 5TILE I change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-§T-2P o o 54 CITY-S1- 7P
TNE [T pouete 61 THILE [T Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P : 6.4 CITY-51-2IP

$4. | hereby certl

Block 12 or Block 1%}! or on an altachfgnt with an address.
o 1)y . Py 4 PR | .7\4\ B

3 Ahat the infonnaton suppl.ed wilh Lhis liing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporalion or lhe recciveror lruslee empowered 1o oxecule this repor as required by Chapter 807, Florida $tatutes, and that my name appears in

/ ﬂ.-nnh, o YA /ﬂry

f o+ a



