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

ORI ON e May 23 1997 8:00am
ANNUAL REPORT ‘

1997 D|V|S|§:Ccr>eFla;){:PSc;aﬁthous Secretary Of State
DOCUMENT # P96000096597 (5)

1. Corporation Name *

MASTER BAITERS FISHING TACKLE, INC.

Princlpal Place of Business Mailing Address ”"NI“ “I m" Im‘ Ilm "m "m ImI 'I"l I”I| I’NI lml |||| 'lll

i | 5941 WHITETALL LN 5941 WHTETAIL LN
“| dupTER FL JUPITER FL 3458-2427

i 3. Date Incorporated or Qualified 3a. Dale of Last Report
P 1 ﬁm‘
L 11/21/1996
¥ | & Principal Place of Business 2a. Mailing Addrcss.__,__ 4. FEI Number Applied For
e P-._--—-"‘
[ 21] |26] M Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, £1C. it
i r—l P L P 5. Cerlificale of Status Desired O $8.75 Acattional
D 1] 27 Foo Required
City & State e City & Stale — 6. Flection Campalgn Financing $5.00 May Be
. m Trust Fund Contribution Added to Fees
) Zip, Country Zip Country 8. This corporalion has liability for inlangible Lax under s. 199032,
i |24] 25) 27 € & 20| ~  l30] €74 #, Florida Statules ves Bdno
}_; 9. Name and Addrens of Curram Reglsterad Agent 10. Name and Address of New Reglstered Agent
_:‘!_ CICALESE, PATRICK 81 Name JEpS—
E 250 TEQUESTA m 82| Street Address {P.O. Box Number is Not Acceplable)
.| & SUTE 200 —
TEGQUESTA FL 33469 83 —
‘. 84] City . FL 351 Zip Code

11. Purguant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as registered
agenl. | am famillar with, and accepl the obligations of, Section 607.0508, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE - —
Signalwe, lyped o printed name of registered agent and tlla il apphcatie (NOTE Rogistored Agsnt gignature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [J oeeere 1ATITLE [ 1 Change [T Addition
1 e KORABIAK, WALTER 12 NAME
-smeer aporess | P O BOX 454 N/A /7 'd 7- +3 STREET ADORESS
oz | MORGANVLLE NS 07751 [ ES 1 AEN e cv-51-20
AME 3 DELETE 24 TIILE [T change [ Addition
i vehya/ . Lronro
? 'd
STREET ADDRESS f/ e;-‘ / & oA 23 5TREET ADDRESS
’z JJ 2. 4CAY-5n 7P

31TMLE [Jchange 7 addition
3.2 NAYIE

DELETE

o s,
moar Ve Fiol /on eIt

RAME

STREET ADDRESS 33 STREET ADDRESS
|_CITy-s1-2IP 34.CITY-57T-21P
MLE [ oELETE A1 TLE [T change ] Addition
| MAME 4.2 NAME
| streer apoRess 43 STREET ADDRESS
.| cv-st-zp 440iTY-§1-2P
¢ me 7 DELETE 5.1 TILE [T change [T Adaition
T e 52 D002 2024930
= STREET ADDRESS 53 5TREFT ADDRESS ~RA05/97--01013--082
¥ omv-sr-ze §40ITY-51-71P w1 BE, 00
] e T oeLeTe 617IMLE [J Change [T Addition
| NAME 6.2 NAME f)z
STREET Aaanss o ' 5.3 STREET ADDRESS
oY-ST-2k » 64 0ITY-57-21P 57’3

14, [ do'hereby oeﬁi fy that the information supplied wilh this filing Goos not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inforfation indicaled on this annwal report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as #f made under oath; thal
| am an officer o director of the corporalion or the receiver or trustes empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an altachment with an address,

IR AL 1P P M.-'M; IR V. SN S A B TR “41‘"/9 -2 {73:53/




