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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 N
DOCUMENT # P97000008316 (6)

1. Corporation Name

ISLAND BAIT COMPANY, INC.

A O

Principat Piace of Business Mailing Address
P.0. BOX 243 P.O. BOX M43
HOMOSASSA FL 94487 HOMOSASSA FL 34487
DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualified
01/22/1997
| &. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
nl [JHo8 W 5TANpist DR, [l Po Box 743 A9 3422380 s Not Applicable
Sulte, Apt. #, etc. | Suile. Apt #, etc. i ‘ 8.75 Additional
Z‘ 21] 5. Cadificate of Status Desired O Feo Roquired
[ City & State Cily & Sate 6. Election Campaign Financing $5.00 Ma
) . . v Be
HomM o5ASSA FL 2] HoMoSASS, FL Trust Fund Contribution O Added (o Fess
Zip Country | | Zip Country 8. This corporation owes or has paid the currept year Intangible
—2_4-] 34‘1‘1‘{8 E] u [ 5-A 291 344‘ g 7 30 M_SA Parsonal Property Tax due June 30. Yes  [Ino
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
VAN ALLEN, BONNIE D 81| Name
12‘08 w- STAND|SH DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
HOMOSASSA FL 34448
83
85! Zip Code

84| City FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolth, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registerad

agent. | am familiar with, and accept the obligations of. Sccyion 607.0505, Florida Statutes.
SIGNATURE Tt ﬂ([ \/; A M(A_« ‘f/ﬁ /‘i 3
_/

““““ AT

Slaulum. typod or printed nanv of tagistorad a@ivm and ttie if appheable {NOIE Reglstersd Agen! signature required whan reinstating)

OFFICCRS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
1] T DECETE l 1.1 TIILE O crange L7 Addition
VAN ALLEN, BONNIE D 12 NAME
P.0. BOX 243 N/A 12 STREET ADDRESS
__HOMOSASSA FL 34467 14 CTY-57- 2
D [T oeLere 21MLE LI cange LT Addition
HARLESS, THEODORE J 2.2 NAME
staeer aoniss | PU0. BOX 243 N/A 2.3 STREET ADORESS
CITY-51-21P HOMOSASSA Fi. 34487 2.4 CITY-§1-21P
TILE [J oeLeTe 1TILE “[Jchange ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 29 34, CITY-5T- 2P
ME LT DELETE 4LTITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS J 3 smest aooness
CHY-ST-2P 44 CITY-57- 2P
THE [T oELeTE 51 TITLE T change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-5T-20 B4 CITY-ST- 2P
TME [ peLeiE B1TITLE [J Change [ Addition
NAME " 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST-2p 6.4 CITY-S1-2IP

14. | hereby cerlify 1hal the information suppliod with this iling does not qualify for tha exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual roport of supplemental annyal feport is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if chﬁ. or an an mlachm?ﬂh an address.
:[-...---_..__ / . A VA s ‘f. ﬂ{ B '—z/r—' /Af/ e 1

CORPORATION FLORIDA DEPATTHENTOF STATE Apr 20 1998 8:00am
ANNUAL REPORT

CRZE034 (10/97)



