FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherive Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000005252

1. Corporation Name

RAG-TAG ANGLER ENTERPRISES, INC.

Principal Place of Business

Mailing Address

MONTALVO

4145 MONTALVA ORIVE
PENSACOLA FL 32504

MONTALVO

4145 MONTALVA DRIVE
PENSACOLA FL 32504

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90055 043 ***158.75

WGATEA TR GA

DO NOT WRITE IN THI 3 SPACE

us us 3. Date Ini:orporated or Quatited
01/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
m —ZE] 59'34:29756 Not . \pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. } it
ZI ’ ET—' ° 5. Certifcete of Status Desired O $8F;5R:(;jﬂ:23"al
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
23‘ ;] Trust F ind Contribution Added to Fees
Zip Courvry Zip Country 8. This co ‘poration owes the current year | tangible
;;I [E] E‘ 30 Person il Property Tax. O ves EENO
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
MATTHEWS, EDSEL F JR
308 SOUTH JEFFERSON STREET 32| Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501 a3
84 City 85| Zip Cade

FL

11. Pursuant 1o the provisions of S¢ clions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose Sf changing its r:gistered
office cr registerad agent, or bo h, in the State ¢f Florida. Such change was uthorized by the corporz tion's board of cirectors. | hereby accept the app omiment as reg stered

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad na ne of registered agent and titls f applicable. {NOT =: Registerec Agent signature reqt ired when reinstating) DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7] DELETE 14 THLE [JChange  []Addition
NAME PARKER, CREIGHTON T 12 NAME
streer anbress| 4145 MONTALVA DRIVE 1 STREET ADDRESS
CITY-ST.ZP PENSACOLA FL 32504 14 CITY-5T-ZP
TIMLE [] DELETE 21 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE S8 2.3 STREET ADDRESS
CITY-5T-2P 2, 4 CITY-51-2IP
TILE [] DELETE 31TITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE 88 13 STREET ADDRESS
CYSEP— e 34 CITY-ST-2IP
TME — ——-—— —LJDELETE_ __ E44TME JChange [ Addition
NAME 4. 2NAME S o
STREET ADDRF:SS 43 STREET ADDRESS
CITY-S7-ZIP 4.4 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADOR 255 5,3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [} DELETE 51TME [Change [ Addition
NAME 62 NAME
$TREET ADOF 285 5.3 STREET ADDRESS
CITY-ST.21P 64 CITY-ST-ZIP

14, | herey certify that the informiition supplied wi'h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicateéd on this annual report or supplemental annual report is true and ac :urate and that my signature shall have tie same legal effect as if made t nder cath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as re quired by Chapter 807, Florida Statutes; and thet my name appears in

Block 12 or Biock 13 if changed, or on an attachme

SIGNATURE: X

SIGNA TUGE AWD TYPED OF

INTED) NAME OF SIGNING OFFIC

ith an address, with all other like empowered

-—— L
' lr:re.g

=R OR DIRECTOR

fox ke~ 7{2«;//7 Py 372619

ate Dayuma Phona #

CR2E034 (11/28)




